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there  are  63  pages  on  Hemorrhoids  and  Rectal  Prolapse  including  llie  injection  treatment 
for  use  in  office  or  hospital,  as  well  as  operative  technic.  There  is  a 34- 
page  discussion  of  Anal  Pruritus  with  the  author’s  own  method  of  treat- 
ment that  has  proved  successful  in  92  per  cent  of  the  cases  treated.  Chron- 
ic Ulcerative  Colitis  is  taken  up  with  full  consideration  for  diagnosis  and 
treatment,  including  6 magnificent  color  illustrations  of  the  various  stages. 
It  is  only  necessary  to  compare  the  bowel  wall  with  these  pictures  in  order 
to  make  the  diagnosis. 

Dr.  Buie  indicates  clearly  when  proctoscopic  examination  should  be  un- 
dertaken, describes  the  necessary  preliminaries,  then  gives  you  the  entire  technic.  The  de- 
tails of  pre-operative  preparation  arid  post-operative  care  are  precisely  given,  including  the 
use  of  the  various  types  of  anesthesia,  position  of  the  patient,  exposure  of  the  field,  etc. 
Throughout  t his  hook.  Dr.  Buie  describes  both  operative  technic  and  non-operative  measures 
in  step-by-step  detail. 

Bv  Louis  A.  Buie,  A.  B.,  M.  D.,  F.A.O.S.,  Head  of  Section  on  Proctology,  The  Mayo  Clinic;  Professor  of  Proctologv,  The 
Mayo  Foundation,  Octavo  of  512  pages,  with  152  illustrations,  including  6 in  colors.  Cloth,  $6.50  net. 

W.  B.  SAUNDERS  COMPANY  W.  Washington  Square,  Philadelphia 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FOR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 
cases  become  twisted.  ... 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 

MEAD  JOHNSON 


fants  who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  'a  miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 
and  premature  infants,  who 
are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients. 
Oleum  Percomorphum  is  an 
economical  andricketic. 

Indiana,  U.  S.  A. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil  *). 

*U.S.P.  Minimum  Standard 

& COMPANY,  Evansville, 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons * 


PER  CENT  FATALITY  RA 
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Early  serum  treatment  saves  lives  in 

PNEUMOCOCCUS  LOBAR  PNEUMONIAS 


The  serum  treatment  of  pneumonia  is  an  emergency  pro- 
cedure. Delay  may  mean  failure.  Those  physicians  who  have  in 
mind  where  they  can  obtain  prompt  typing  tests  and  a quickly 
available  supply  of  specific  serum  are  thereby  assuring  their 
patients  the  best  chance  for  recovery  and  the  shortest  possible 
period  of  illness. 

When  adequate  serum  treatment  is  given  early,  lives  are 
saved  and  complications  prevented.  When  serum  treatment  is 
postponed  and  used  only  as  a measure  of  last  resort,  it  may 
occasionally  prove  effective,  but  it  has  often  failed. 

Bacteremia,  a serious  development,  occurs  with  considerably 
less  frequency  in  cases  where  early,  adequate  serum  therapy  is 
instituted. 


Bacteremia  appears  at  varying  times  in  the  course  of  the 
disease,  but  usually  after  the  third  day. 


Bullowa*  has  presented  the  following 
significant  facts  concerning  bacteremia 
in  Type  i and  Type  z pneumonias: 

In  non-serum  treated  cases,  the  inci- 
dence of  bacteremia  is  15%  in  Type  1 
and  43%  in  Type  z.  The  mortality  in 
each  of  these  bacteremias  is  close  to 
75%  if  serum  is  not  used,  and  consid- 
erably lower  when  serum  is  used. 

The  importance  of  immediate  typing, 
even  at  the  first  suspicion  of  pneumonia, 
cannot  be  overemphasized. 

’BULLOWA,  J.  G.  M. : ‘Tht  Management  of  the 
Pneumonias"  Oxford  University  Press,  1937. 

LEDERLE’S  “Directory  of  Pneumonia 
Typing  Stations”  will  acquaint  physi- 
cians with  the  nearest  typing  facili- 
ties in  their  localities.  A copy  of  the 
booklet  will  be  sent  upon  request. 

£>edevle 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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Neo-Silvol  ( Colloidal  Silver  Iodide  Compound ) is  par- 
ticularly suited  for  use  in  eye,  ear,  nose  and  throat.  It 
is  antiseptic  in  action  and  has  the  added  advantages  oj 
being  nan-staining  and  non-irritating.  Even  in  25  to  50 
per  cent  solution  Neo-St  loot  will  not  injure  delicate 
mucous  membranes. 

Ten  to  twenty  per  cent  solutions  of  Neo-Silvol  are 
suitable  for  most  eye  injections;  gonorrheal  ophthalmia 
may  call  for  stronger  solutions — 25  to  50  per  cent.  In 


inflammatory  conditions  oj  the  nose,  naso-pharynx , 
pkarnynx  and  tunsils , Neo-Silvol  UO  to  25  per  cent 
strength ) may  be  sprayed  or  swabbed  on  the  involved 
areas  three  or  Jour  times  daily.  Neo-Silvol  solutions 
are  easily  prepared  by  dissolving  the  glistening,  cream- 
colored  granules  in  water. 

• 

Supplied  in  six-grain  capsules,  packages  oj  50  and 
500,  and  in  1 -ounce  and  1 /4-pound  bottles. 


Parke,  Davis  & Company,  DETRorr  • The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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•Discipline* 


"Discipline  is  the  development  of  the  facul- 
ties by  instruction  and  exercise."  When 
functions  such  as  habit  time  of  bowel  move- 
ment are  neglected  through  lack  of  disci- 
pline or  intelligence,  they  require  careful 
training  to  restore  them  to  a normal  state. 
Petrolagar  has  proved  to  be  an  agreeable 
and  effective  means  of  establishing  bowel 


discipline  ....  Because  Petrolagar  mixes 
intimately  with  the  bowel  contents,  it  in- 
creases the  bulk  in  the  stool  to  a soft  mass 
which  is  easily  passed  ....  The  Five  Types 
of  Petrolagar  provide  the  doctor  with  a 
variation  of  treatment  to  suit  the  individual 
patient  ....  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Boulevard,  Chicago,  111. 


Petrolagar  — Liquid  petrolatum  65  cc.  emulsified 
with  0.4  Gm.  agar  in  a menstruum  to  make  100  cc. 
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CANNED  FOODS  IN  THE  CONTROL  OF 
LATENT  AVITAMINOSIS  Bl 


• Apparently  mild  vitamin  Bi  deficiency  in 
humans  is  not  characterized  by  very  definite 
or  entirely  specific  symptoms.  While  such 
a condition  may  be  attended  by  anorexia, 
hypotonicity  of  the  bowel,  indigestion, 
vague  pains  and  malaise,  latent  avitaminosis 
Bi  hardly  presents  a picture  which  is 
favorable  to  its  early  clinical  detection. 
However,  there  are  two  procedures  which 
may  be  employed  when  this  type  of  avita- 
minosis is  suspected. 

The  first  procedure  (la)  depends  upon  the 
nature  of  the  response  to  administration  of 
pure  vitamin  Bi.  The  second  procedure, 
which  has  been  more  widely  applied,  makes 
use  of  the  Cowgill  formula  for  calculation 
of  vitamin  Bi  requirement.  By  considera- 
tion of  the  actual  vitamin  Bi  intake  and  the 
calculated  Aritamin  Bi  requirement  in  any 
specific  instance,  the  probability  of  mild 
avitaminosis  Bi  may  be  evaluated  (lb). 

It  is  difficult  to  estimate  the  frequency  of 
mild  vitamin  Bi  deficiencies  in  the  United 
States.  However,  until  such  information  is 
at  hand,  it  is  not  illogical  to  suggest  that 
latent  avitaminosis  Bi  must  be  regarded  as 
an  active  possibility  in  some  cases  which 
may  come  to  the  attention  of  the  medical 
practitioner.  Fortunately,  several  factors 


are  operative  which  give  assurance  that 
eventually  the  incidence  of  latent  avitamin- 
osis Bi  will  be  reduced  to  a minimum. 

First,  those  concerned  with  human  nutri- 
tion have  today  more  definite  information 
concerning  quantitative  human  vitamin 
requirements  than  ever  before  in  history  (2). 

Second,  every  passing  year  brings  marked 
progress  in  education  of  the  layman  to  the 
necessity  of  a completely  "protective”  diet. 
The  control  of  the  latent  avitaminoses  is,  in 
large  part,  dependent  upon  proper  food 
selection  and  correct  formulation  of  the 
diet  by  the  layman  consumer. 

In  the  establishment  of  dietary  regimes 
which  will  be  protective  against  vitamin 
deficiencies,  commercially  canned  foods 
may  play  an  important  part.  Several  hun- 
dred canned  foods  are  available  upon  the 
American  market  at  all  seasons  of  the  year. 
Nutritional  research  has  shown  (3)  that 
modern  canned  foods  retain  in  good  degree 
the  vitamin  Bi  contents  of  the  raw  ma- 
terials from  which  they  were  prepared. 
This  great  class  of  foods — available  to  all 
consumers  regardless  of  economic  status — 
will  contribute  substantially  to  the  allevia- 
tion and  prevention  of  latent  avitaminosis 
Bi  in  this  country. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York  Cily 

la.  1935.  J.  Am.  Med.  Assn.  105,  1580.  2.  1937.  J.  Am.  Diet.  Assn.  13, 195.  3.  1936.  J.  Nutrition  11,  383. 

b.  1934.  The  Vitamin  B Requirement  of  1934.  Ibid.  8,  449. 

Man,  G.  R.  Cowgill,  The  Yale  1932.  Ibid.  5,  307. 

University  Press,  New  Haven.  1932.  Ind.  Eng.  Chcm.  24,  457 


This  is  the  thirty -second  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IN  FEEDING  REGULATION 

It’s  the  Infant’s  Response 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non -ferment  able 
Chemically  superior 
Bacteriologically  safe 
Non-allergic 
Economical 


COMPOSITION  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


T'lie  final  test  of  the  adequacy  of 
a feeding  is  the  response  on  the  part 
of  the  infant.  It  is  frequently  neces- 
sary to  give  a milk  mixture  of  a 
considerably  higher  caloric  value  than 
anticipated. 

The  giving  of  food  of  too  low  a 
caloric  value  to  meet  the  infant’s  needs 
is  usually  the  chief  cause  of  failure 
in  infant  feeding.  The  energy  require- 

C' 

ments  may  be  met  by  Karo  added 
to  the  type  of  formula  indicated. 

For  further  information,  write  «- 
CORN  PRODUCTS  SALES  COMPANY 

SJ-1  17  Battery  Place,  New  York,  N.  Y. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon.  ...  15  cals. 

1 tablespoon ...  60  cals. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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LIVE  LONGER 


The  life  span  of  the  diabetic  has  been  lengthened  considerably  following 
the  discovery  of  Insulin  and  the  growing  knowledge  of  its  use.  There  is,  however,  a 
definite  responsibility  on  the  part  of  the  physician  to  educate  the  many  new  diabetics 
in  the  importance  of  proper  diet  and  proper  use  of  Insulin  preparations. 

The  apparent  increase  in  diabetes  in  recent  years  has  been  attributed  to  the  modern 
manner  of  living,  increased  sugar  consumption,  overeating  and  lack  of  muscular  exer- 
cise. With  proper  management  the  great  majority  of  patients  can  be  kept  well- 
nourished,  sugar-free,  and  at  work. 


Insulin  Squibb  is  an  aqueous  solution  of 
the  active  anti-diabetic  principle  obtained  from 
pancreas. 

It  is  accurately  assayed,  uniformly  potent, 
carefully  purified,  highly  stable  and  remark- 
ably free  of  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 

Insulin  Squibb  of  the  usual  strengths  is  sup- 
plied in  5-cc.  and  10-cc.  vials. 


Protamine  Zinc  Insulin,  Squibb  com 

plies  with  the  rigid  specifications  of  the  Insu- 
lin Committee,  University  of  Toronto,  under 
whose  control  it  is  manufactured  and  sup- 
plied. It  is  available  in  10-cc.  vials.  When  this 
preparation  is  brought  into  uniform  suspen- 
sion, each  cc.  contains  40  units  of  Insulin 
together  with  protamine  and  approximately 
0.08  mg.  of  zinc. 


ER;  Squibb  &.  Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  C APLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 

Phone:  Magnolia  2800 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  GARDNER,  M.  D 

Suite  90S  Heyburn  Bide. 

Consultant 
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Pure  refreshment 


Calcium  Gluconate  has  been 
found  to  be  much  less  irritat- 
ing than  other  soluble  Calcium 
Salts  used  in  the  treatment  of 
Calcium  Deficiency  Diseases. 
The  addition  of  the  dextrose 
aids  in  the  stabilization  of  the 
solution,  and  it  is  believed, 
buffers  the  shock  of  the  intra- 
venous administration.  In 
packages  of  10,  25,  and  100 
ten-cc.  ampuls. 


Write  for  catalog  or  information  on  any  product  in  which  you  are  interested 


U.S.  STOnDQRD  PRODUCTS  CO.  UlooduiortMUis. 
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COUNTY  SECRETARY  RESIDENCE  DATE 

Ad>ir  N.  A.  Mercer Cotumbia January  r> 

A)len  ’ A.  0.  Miller Petroleum January  26 

Anderson  J.  B.  Lyen Lawrenceburg January  3 

Ballard  P.  H.  Rmss-ell . ..Wickliffe January  — 

Barren  Pail  S.  York Glasgow January  19 

Bath  H.  S.  Gilmore Owingsville January  10 

Bell  R-  p.  Porter Middlesboro January  14 

Boone  R.  E.  Ryle  Walton January  19 

Bourbon  S.  M.  Rickman  Paris January  2o 

Boyd  C.  B.  Daniels  Ashland January  4 

Boyle  Geo-  M.  McClure  Danville January  18 

Bracken-Pendleton  W.  A.  McKenney  Falmouth January  3 

Breathitt  Frank  K.  Sewell Jackson ^ January  18 


Rreckenridge 

Bullitt  

Butler  .... 
Caldwell  .... 
Calloway 
Campbell-  Kenton 


.J.  E.  Kincheloe Hardinsburg. 

. S.  H.  Ridgeway Shepherdsville 

.O’.  E.  Embry Morgantown. 

. W.  L.  Cash Princeton. 

• Hugh  L.  Houston ......  Murray  . 

. C.  A.  Morris  Covington. 


January  — 
January  — 
January  5 
January  4 
January  6 
January  6-20 


Carlisle  E.  B.  Smith  i.-Bardwell January  4 

Carroll  J.  M.  Ryan Carrollton January  11 

Carter  W.  a.  Hawn ;... Grayson . January  11 

Casey  William  J.  Sweeney Liberty January  27 

Christian  Harvey  B.  Stone  Hopkinsville-. January  18 

Clark  R.  E.  Strode  Winchester January  21 

Glay  J.  L.  Anderson ...Manchester... January  • 

Clinton  S.  F.  Stephenson Albany January  15 

Crittenden  C.  G '.  Moreland Marion January  10 

Cumberland  ' w-  F-  Owsley Burkesville January  5 

r>aviM"  Alice  W-  Davis  Owensboro January  11-20 

Elliott  R.  Eugene  Wehr 

Estill  Tracy  Wallace  

Fayette  John  Harvey 

Fleming  

Floyd  J.  O.  Archer 

Franklin  Grace  R.  Snyder 

Fulton  

Gallatin  J.  M.  Stallard 

G*rn,rd  J‘  E'  Eflw,rdB ••••••'• Lancaster January  20 

............... Dry  Ridge January  19 

Mayfield January  4 


• Sandy  Hook January  — 

Irvine January  12 

....Lexington January  4 

. Flemingsburg January  12 

. Prestonsbnrg ' January  26 

....Frankfort January  6 

....  January  12 

Sparta January  20 


. Greensburg January 


GYant  Paul  E1.  Harper  . 

Graves  H.  H.  Hunt.  . . . 

Grayson  

GYeen  S.  J.  Simmons.. 

Greenup  D.  C.  Parmenter  n , 

Hancock  F.  M.  Griffin ”Green"r January  14 

Hardin  D.  E.  McClure .'.\7.7 / \ ^nUary  * 

Harlan  C.  M.  Blanton 

Harrison  . . W.  B.  Moore. 

Hart  S.  F.  Riichardson  . 


.Elizabethtown January  1 o 

...Harlan January  15 

• Cynthiana January  3 

Henderson  ' '. '. '. '. '.  '.  ‘ '.  '. '. '. '. '.  '. ! '. ! '. '. '.  Walter  77”".' Munfordville January  4 


Henry  Owen  Carroll. 

Hickman 


Henderson January  11-25 

New  CaMle.  January  31 


Hopkins  David  L.  Salmon . . .Clinton January  6 

Jackson  Madisonvtlle January  6 

Jefferson  Arthur  T.  Hurst . . . January  1 


Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Logan  

Lyon 

McCracken  

McCreary  

McLean  

Madison  

January  2o 
January  8 


Marion  W.  A.  Risteen 7 Lebanon 

Marshall  S.  L.  Henson Benton. 

Mason  .'. O.  M.  Gteodlo* Maysville. 


January  17 


January  19 
January  3 
January  l. 
January  20 

Januarp  19 
January  12 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

. .S.  H.  Stith 

27 

January 

11 

11 

Morgan  

Muhlenberg  

L.  Simpson  

January 

11 

%-r  | 

.R.  H.  Green  well 

T P.  Scott 

Carlisle 

January 

I f 

January 

5 

4 

6 

3 

January 

10 

3 

3 

Pulaski  

13 

Rockcastle  

Lea  Chestnut  

Rowan . ' 

Morehead 

10 

J.  B.  Scholl  

J anuary 

10 

6 

2 v/ 

N.  C.  Witt 

ii 

Spencer  

...M  M Hall 

Todd 

5 

January 

26 

J.  J.  G'erkins 

26 

. Hal  Neel  

. . January 

12 

Washington  

19 

Wayne  

Webster  

28 

Whitley  

6 

Wolfe  

3 

Woodford  

6 

Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Mental 

and 


Founded  1904 


Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  ot  SENILITY  accepted. 

Rales 

and  Folder  On  Request 


Physiotherapy — Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director.  923  Cherokee  Road,  Louisville.  Ky. 
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In  prescribing  ‘Benzedrine  Inhaler’  for  chil- 
dren’s head  colds,  you  are  providing  a first  aid 
remedy  which  may  prove  of  constant  service. 

At  the  first  sign  of  a cold  the  child  is  in- 
structed to  use  the  inhaler.  Since  benzyl 
methyl  carbinamine  is  volatile,  it  penetrates 
to  areas  not  readily  accessible  to  liquid  in- 
halants, and  there  is  no  oil  to  be  aspirated 
and  become  a potential  source  of  later  trou- 
ble by  accumulating  in  the  lungs.  (Graef — 
Am.  J.  of  Path.,  Vol.  xi:  No.  5,  Sept.  1935.) 

For  the  adult  members  of  the  family,  ‘Benze- 
drine Inhaler’  is  equally  useful. 


For 

Children’s  Colds 


Each  tube  is  packed  with  benzyl  methyl  carbina- 
mine, .325  gm.;  oil  of  lavender,  .097  gm.; 
menthol,  .032  gm. 

‘Benzedrine’  is  the  trade  mark  for  S.  K.  F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KUNE  & F R E N C H L A B O R A T O R I E S,  P H I L A D E L P H I A,  PA.  • E ST.  184  1 
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ELI  LILLY  AND  COMPANY 

PRINCIPAL  OFFICES  AND  LABORATORIES,  INDIANAPOLIS,  INDIANA,  U.  S.  A. 


he  €illg.  Code 

in  Practice  Every  Day  for  Sixty -One  Years 

To  provide  the  profession  with  medicinal  prod- 
P ucts  of  highest  quality  and  unvarying  potency. 

To  contribute  to  the  progress  of  medicine  by  de- 
£^7  veloping  new  and  superior  agents  through  research. 

^5?  To  issue  information  about  the  uses  of  the 
JJ  products  of  the  company  through  professional 
channels  exclusively. 


EPHEDRINE  PREPARATIONS,  LILLY 


• Since  the  original  commercial 
development  of  ephedrine  by  Eli 
Lilly  and  Company  eleven  years 
ago,  new  uses  for  this  important 
drug  have  appeared  and  suitable 
preparations  of  ephedrine  have 


been  made  available  for  each  new 
indication. 

A thirty-six -page  booklet  de- 
scribing these  indications  and  list- 
ing Ephedrine  Products,  Lilly,  will 
be  sent  to  physicians  upon  request. 
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GREETINGS  FROM  PRESIDENT-ELECT 

At  the  beginning  of  the  New  Year,  when 
most  pnysieians  are,  perhaps,  inclined  to 
take  stock  and  review  some  of  their  suc- 
cesses and  failures  of  the  preceding  year, 
your  President-Elect  extends  greetings  anti 
nest  wishes  to  all  members  of  the  Kentucky 
State  Medical  Association.  May  your  reflec- 
tion upon  past  experiences  give  you  renewed 
courage  to  face  tiie  future  with  confidence, 
i trust  that  all  of  you  have  been  stimulated 
and  reassured  by  the  satisfactions  which 
come  to  those  who  are  engaged  in  self  sacri- 
ficing service  to  others.  In  spite  of  adverse 
criticism  or  other  petty  antagonisms,  which 
occasionally  beset  the  most  of  us,  the  aver- 
age intelligent,  conscientious  and  well  in- 
formed physician  need  have  little  fear,  so 
long  as  he  devotes  himself  to  the  best  ideals 
of  his  profession. 

Our  President,  Dr.  H.  G.  Reynolds,  will 
be  occupied  throughout  the  balance  of  his 
year  with  matters  which  are  of  considerable 
importance  to  the  medical  profession  and,  if 
successfully  accomplished,  will  be  of  im- 
mense value  to  the  health  and  happiness  of 
the  people  as  a whole.  In  these  he  shall  have 
my  hearty  cooperation  and  as  much  of  my 
assistance  as  he  may  request.  While  observ- 
ing and  working  with  Dr.  Reynolds,  I shall 
be  stimulated  by  his  experience  and  energy 
to  assume  my  full  responsibility,  as  his  suc- 
cessor, with  some  degree  of  confidence.  My 
principal  obligation,  during  the  intervening 
months,  will  be  to  work  with  the  program 
committee  to  complete  a list  of  subjects  and 
speakers  for  the  next  annual  meeting  of  the 
Association  which  will  have  sufficient  scien- 
tific appeal  to  attract  the  interest  of  the  en- 
tire profession ; and  will,  furthermore,  be 
limited  in  number  to  the  extent  that  will  en- 
courage adequate  spontaneous  discussion. 

The  most  laudable  project  which  will  chal- 
lenge the  interest  of  every  member  of  the 
Kentucky  State  Medical  Association,  from 
now  until  the  time  of  its  full  fruition,  will 
be  the  movement  to  dedicate  a suitable  me- 
morial to  the  memory  of  the  late  Doctor 
Joseph  Nathaniel  McCormack,  Kentucky’s 
most  outstanding  contribution  to  the  medi- 
cal profession  within  the  present  century.  A 
committee  of  the  Association,  of  which  Dr. 
C.  C.  Howard,  of  Glasgow,  is  Chairman,,  is 
now  formulating  plans  for  such  a memorial, 
and  what  could  be  a more  suitable  monu- 


ment for  this  distinguished  pioneer  of  or- 
ganized medicine  than  the  dedication  of  the 
new  home  of  the  State  Board  of  Health  to 
iiis  memory  l this  movement  will  have  my 
whole  hearted  support,  and  I have  little 
doubt  of  the  favorable  reaction  to  the  project 
of  all  physicians  and  other  public  spirited 
citizens  of  Kentucky. 

Another  project  which  should  be  of  ab- 
sorbing interest  to  the  medical  profession  of 
Kentucky,  and  which  has  already  occupied  a 
good- bit  of  my  attention,  is  the  commendable 
program  of  the  present  State  Administration 
to  rebuild  and  rehabilitate  its  public  hos- 
pitals for  the  care  and  treatment  of  mental 
disease  and  mental  deficiency.  A good  por- 
tion of  this  work  is  now  well  advanced,  and 
while  large  amounts  of  the  taxpayers’  money 
are  being  expended  in  the  construction  of 
new  buildings,  it  is  important  that  the  need 
of  a well  trained  professional  personnel,  free 
of  political  influence,  hot  be  overlooked.  In 
order  to  procure  and  retain  such  type  of 
personnel,  each  state  hospital  should  have  at 
least  one  new  unit  of  150  to  200  beds  capa- 
city, to  be  known  as  a “Receiving  and  Hos- 
pital Building,’’  to  which  all  new  cases 
would  be  admitted.  This  unit  should  have 
adequate  modern  equipment  for  diagnosis 
and  treatment  of  both  physical  and  mental 
disorders,  and  should  be  under  the  super- 
vision of  a competent  psychiatrist,  subordi- 
nate to  the  medical  superintendent  of  the 
entire  hospital,  and  who  would  be  designat- 
ed the  Clinical  Director.  This  medical  offi- 
cer would  direct  all  diagnostic  and  treat- 
ment. activities  of  the  hospital,  and  in  this 
capacity  would,  incidentally,  give  prac- 
tical training  in  psychiatry  to  other  mem- 
bers of  the  medical  staff.  Provision  for  such 
an  unit  as  I have  indicated  has  already  been 
made  at  the  new  state  hospital  which  is  now 
being  erected  at  Herrington  Lake,  and  if 
similar  units  were  established  at  the  Lake- 
land and  Hopkinsville  hospitals,  they  would 
not  only  provide  much  needed  diagnostic  and 
treatment  facilities,  but  would  increase  the 
total  bed  capacities  of  these  hospitals.  Other 
commonwealths  which  have  gone  forward 
successfully  with  their  state  hospital  pro- 
grams have  approached  their  problem  from 
this  angle,  and  it  would  appear  to  be  the 
must  practical  plan  for  Kentucky  at  this 
time. 

William  E.  Gardner. 
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PLAN  DEVELOPMENT  FOR  MERIT 
SYSTEM  IN  HEALTH  DEPARTMENT 

The  United  States  Conference  of  Mayors 
has  made  public  a report  of  the  National 
Health  Officers  Qualifying  Board,  wliicli 
was  created  under  a resolution  adopted  last 
3rear.  This  Board  was  established  for  the 
specific  purpose  of  formulating  professional 
qualifications  for  Commissioners  of  Public 
Health  in  the  larger  cities.  This  encourag- 
ing first  step  of  the  Conference  of  Mayors 
is  toward  improving  the  professional  qualifi- 
cations of  those  wlio  hold  important  muni- 
cipal offices  throughout  the  country. 

The  minimum  qualifications  for  health  of- 
ficers in  cities  the  size  of  Louisville  consist  of 
graduation  in  medicine  from  a Grade  A 
Medical  School,  and  not  less  than  four  years 
experience  in  public  health  work,  one  year  of 
which  must  be  in  a responsible  administra- 
tive position;  two  of  the  three  years  of  gen- 
eral public  health  experience  may  be  substi- 
tuted by  a course  in  public  health  of  not  less 
than  one  scholastic  year  in  residence  at  a 
recognized  institution  of  learning. 

The  qualifications  in  cities  under  100,000 
population  wdll  be  similar  graduation  in 
medicine  and  not  less  than  two  years  of 
full-time  experience  in  public  health  work, 
or  one  year  of  such  full-time  experience  and 
the  completion  of  a course  in  public  health 
of  not  less  than  one  year  in  residence  at  a 
recognized  institution  of  learning.  The  Na- 
tional Health  Officers  Qualifying  Board,  of 
which  Dr.  Joseph  Wl  Mountain  of  Washing- 
ton is  chairman,  has  as  members  Drs.  Free- 
man of  Johns  Hopkins,  Smillie  of  Harvard, 
John  L.  Rice,  Commissioner  of  Health  of 
New  York  City,  Huntington  Williams,  Com- 
missioner of  Health  of  Baltimore,  and  Drs. 
Reynolds  andd  Godfrey,  State  Health  Of- 
ficers of  North  Carolina  and  New  York  State. 

Mayor  LaGuardia,  who  is  President  of  the 
Conference  of  Mayors,  in  commenting  on  the 
report,  says: 

“We  are  now  beginning  to  make  progress. 
If  every  city  will  adopt  the  recommendations 
now  made  by  our  special  public  health  com- 
mittee, we  can  avoid  having  the  so-called 
‘pill  doctor’  or  the  family  physician  appoint- 
ed to  the  important  office  of  Commissioner  of 
Health.  Public  health  administration  in- 
volves factors  requiring  personnel  with  pub- 
lic health  experience  and  not  only  just  gen- 
eral medical  training.  Consequently,  if  we 
can  establish  accepted  standards  or  qualifi- 
cations which  all  persons  must  have  who 
seek  the  highest  public  health  position  in  a 
city,  we  are  insuring  a real  merit  system.” 

At  a time  when  the  Governor  of  Kentucky 
is  trying  to  establish  an  active  system  that 
will  provide  qualified  administrators  and 


psychiatrists  at  the  public  institutions  of 
jxentucky,  it  is  gratifying  to  have  his  hopes 
in  this  respect  re-enforced  by  tne  mayors  oi 
the  country. 

We  feel  a slight  resentment,  at  first 
thought,  when  we  read  the  statement  about 
“pill  doctors.”  In  a sense  it  might  be  con- 
strued as  a reflection  upon  them.  On  second 
thought,  this  is  not  at  ail  true.  The  physician 
practicing  curative  medicine  is  the  founda- 
tion and  body  of  the  profession,  but  that 
does  not  mean  that  even  every  successful 
practitioner  has  the  qualifications  of  making 
a health  officer.  It  is  just  as  important  for 
the  profession  -to  realize  this  as  it  is  for  the 
mayors. 

This  is  certainly  a great  step  forward  in 
public  service  for  the  medical  profession. 


GROUP  HOSPITALIZATION 

What  are  the  merits  and  defects  of  group 
hospitalization  or  hospital  insurance  plans  V 
How  do  they  work?  Are  they  financially 
sound?  What  is  the  attitude  of  the  medical 
profession  toward  hospital  administrators? 

These  and  other  vital  questions  are  fully 
answered  in  a new  work  by  the  American 
Medical  Association  under  the  title,  “Group 
Hospitalization.  ’ ’ 

This  report,  prepared  by  the  Bureau  of 
Medical  Economics  is  full  of  facts  of  vital 
importance  that  every  physician  and  hos- 
pital administrator  should  know.  It  is  an 
exhaustive  study  of  the  whole  subject.  Par- 
ticularly important  is  the  study  of  the  ef- 
fect of  these  plans  on  the  practice  of  anes- 
thesia, radiology  and  pathology  in  the  hos- 
pitals. The  questions  of  technical  versus 
professional  service,  payment  methods  for 
medical  specialties  in  hospitals,  hospital  serv- 
ice, contract  benefits  and  limitations  and  fi- 
nancial operating  results,  are  just  a few  of 
the  important  subjects  included  in  this  au- 
thoritative publication,  which  should  be  the 
guiding  principle  of  the  profession  in  its  con- 
sideration of  the  whole  question.  This  is  a 
296  page  paper  bound  book  and  can  be  se- 
cured for  75c  by  writing  to  the  American 
Medical  Association,  535  N.  Dearborn  Street, 
Chicago,  Illinois. 


THE  ANNUAL  MEETING 

The  1938  Annual  Meeting  will  be  held  in 
Louisville  in  the  early  fall  with  headquar- 
ters at  the  Brown  Hotel. 

Under  the  leadership  of  the  President- 
elect, Dr.  W.  E.  Gardner,  and  the  Chair- 
man of  the  Program  Committee,  Dr.  O.  O. 
Miller,  active  work  has  started  to  make  this 
one  of  the  best  meetings  in  the  history  of  the 
Association. 
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Minutes  of  the  Eighty-Seventh  Annual  Scientific  Session  of  the  Kentucky 
State  Medical  Association  Held  At  Richmond,  September  14-16,  1937. 


SCIENTIFIC  SESSION 
Tuesday  Morning,  September  11 

The  opening  session  of  the  Eighty-Seventh 
Annual  Meeting  of  tne  Kentucky  Stale 
Medical  Association,  held  in  the  Hiram  Brock 
Auditorium  of  the  Eastern  State  Teachers’ 
College,  .Richmond  September  11-16,  1937, 
was  called  to  order  at  9:10  o’clock  a.  m.,  J. 
D.  Northcutt,  Covington,  President  of  the 
Association,  presiding. 

President  Northcutt:  The  session  will 

please  come  to  order.  We  will  first  have  the 
invocation,  by  Dr.  C.  L.  Breland,  Pastor  of 
the  First  Baptist  Church  of  Richmond. 

Reverend  Dr.  C.  L.  Breuand:  Blessed 

Father,  we  thank  Thee  that  Thou  has  given 
us  this  new  day,  a day  in  which  we  are  be- 
ginning to  recognize  that  life  is  a unit.  All 
we  who  minister  have  our  various  spheres  of 
activity  to  benefit  humanity,  to  make  more 
noble  living  and  more  glorious  existence  on 
earth. 

We  thank  Thee  for  this  group  of  men  who 
have  given  themselves  the  task  of  seeking  to 
make  life  on  earth  better  from  the  stand- 
point of  the  things  which  are  physical.  We 
pray  Thy  blessing  upon  their  deliberations 
here  during  these  days.  Wilt  Thou  grant 
that  the  plans  which  may  be  formulated  may 
be  imbued  with  Thy  spirit  for  the  advance- 
ment of  the  cause  of  our  people  throughout 
our  commonwealth.  'Grant  to  bless  those  who 
shall  direct  the  affairs  of  this  body,  not  only 
in  this  meeting  but  throughout  the  year 
which  is  before  us.  Wilt  Thou  grant  to  glori- 
fy Thyself  in  all  that  pertains  to  us,  that  Thy 
name  may  be  magnified  and  the  cause  of 
Christ  Jesus  our  Lord  be  advanced.  We  ask 
it  in  His  name.  Amen. 

President  Northcutt  : The  next  thing  on 
the  program  is  the  welcome  address  by  our 
Lieutenant  Governor  and  your  citizen,  Lieut- 
enant Governor  Keen  Johnson.  (Applause.) 

Lieutenant  Governor  Keen  Johnson: 
Mr.  President,  My  Fellow  Kentuckians:  In 
this  community  where  was  cradled  the  com- 
monwealth, I think  it  particularly  appro- 
priate that  in  this  section  of  the  early  set- 
tlers I should  congratulate  the  early  risers 
who  have  risen  sufficiently  early  to  attend 
this  early  morning  session,  and  I am  happy 
indeed  to  be  permitted  as  a representative  of 
this  community  to  express  to  you  the  very 
great  pleasure  which  your  coming  to  Rich- 
mond affords  us. 

I heard  a distinguished  member  of  your 
profession  not  long  ago  express  his  attitude 


toward  speech  making,  and  I entertain  a 
similar  aitituue.  tie  said  tnat  making 
speecn  was  like  having  a Daby  m tnat  it  was 
easy  to  conceive  ana  anficult  to  deliver,  and 
it  seemed  to  me  timt  tnat  was  a rattier  apt 
uescripuon  tnat  you  doctors  would  especially 
appreciate  oi  my  attitude  toward  speecn 
making. 

JJespite  my  aversion  for  talking,  1 had 
thougnt  tnat  1 would  speak  somewhat  at 
lengin  as  to  tne  historic  Background  of  the 
community  in  which  you  are  assembled,  and 
some  other  things  in  wnich  you  might  be  in- 
terested, but  because  of  the  fact  tnat  you 
have  been  delayed  in  getting  started  I snail 
not  long  transgress  upon  your  time. 

We  of  Ricnmond  nave  always  had  good 
doctors  in  our  community.  We  appreciate 
tneir  value  and  importance  as  good  citizens 
and  as  a great  social  asset.  We  recognize  tne 
tact  that  physicians  constitute  prouaDiy  tne 
most  important  segment  of  the  citizensUip 
of  this  state.  We  are  certain  that  on  no 
previous  occasion  have  we  had  the  oppor- 
tunity of  welcoming  here  more  worthy  guests 
than  those  that  represent  your  group. 

I could  but  think,  as  we  were  looking  at 
the  interestmg  exhibits  in  the  lobby,  of  the 
tremendous  amount  of  professional  brains 
represented  in  the  composite  group  that  is 
gathering  in  Richmond  today ; I could  but 
think  of  the  tremendous  amount  of  money 
that  might  be  required  to  command  the  serv- 
ices of  this  group  of  skilled,  well  trained  pro- 
fessional men.  Then  the  thought  occurred 
to  me  that  though  expensive  as  that  would 
be,  charitably  inclined  as  are  the  members  of 
this  group,  their  entire  services  would  be 
available  if  such  were  necessary  in  the  saving 
of  a human  life.  We  appreciate  in  this  com- 
munity the  fine  service  of  our  doctors  lo- 
cally. We  feel  that  they  are  representative 
of  the  exalted  and  noble  profession  of  which 
you  are  a part  We  realize  that  there  has 
been  no  profession  in  which  there  have  been 
such  tremendous  advances  scientifically  as  in 
yours  in  recent  decades ; we  are  conscious  of 
the  fact  that  the  prolonged  span  of  life,  the 
improved  general  public  health,  is  the  result 
of  your  diligent  effort  to  measure  up  to  the 
full  responsibilities  of  your  high  calling. 

I recall,  while  in  France  nineteen  years  ago, 
walking  through  a magnificent  art  gallen' 
in  Paris  in  company  with  two  men  who  had 
recently  come  from  the  front  where  for  days 
they  had  been  engaged  in  an  orgy  of  blood 
letting  and  killing,  men  who  had  become  in- 
ured to  the  barbarities  of  war,  men  who  had 
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lost  for  the  moment  many  of  their  finer  sensi- 
bilities, and  yet  as  we  walked  through  this 
art  gallery  and  observed  there  the  most 
famous  of  paintings,  the  works  of  the  finest 
artists  that  have  yet  put  brush  upon  canvas, 
we  paused  before  a magnificent  painting  in 
which  the  Christ,  the  lowly  Nazarene,  was 
represented  as  stooping  over  and  extending 
aid  and  succor  to  the  unfortunates  as  he 
healed  the  sick  and  the  maimed  that  had 
been  brought  to  him.  This  soldier,  who  had 
recently  come  from  the  front,  said,  “Every 
time  I see  a picture  of  that,  fellow,  he’s 
helpin’  somebody.” 

I congratulate  you  of  this  fine  profession 
that  aside  from  the  fact  that  you  are  engaged 
constantly  in  the  economic  necessity  of  earn- 
ing a livelihood  for  yourselves  and  those  de- 
pendent upon  you,  you  have  the  broader  and 
finer  and  more  charitable  outlook  toward 
your  profession  in  that  you  are  constantly 
helping  somebody. 

We  hope  that  you  have  sensed  the  warmth 
of  our  welcome,  the  sincerity  of  our  greet- 
ing; we  hope  that  the  accommodations  here 
available  for  you  will  be  ample  to  your  needs, 
that  you  will  have  a successful  convention 
and  that  your  coming  will  in  some  measure 
approach  the  pleasure  for  you  that  is  similar 
to  the  joy  which  we  have  in  receiving  you. 
We  are  so  happy  you  are  here.  You  are  wel- 
come indeed,  most  welcome.  (Applause.) 

President  Northcutt  : Our  Secretary  will 
respond  to  the  address  of  welcome. 

A.  T.  McCormack,  Louisville : Mr.  Presi- 
dent, Governor  Johnson : It  is  a very  distinct 
pleasure  to  be  able  to  respond  to  such  words 
of  welcome  from  Governor  Johnson.  Gover- 
nor Johnson  has  been,  as  you  know,  the  Edi- 
tor and  Publisher  of  the  Richmond  Register 
for  many  ; years.  A few  years  ago  he  wais. 
President  of  the  Kentucky  Conference  of 
Social  Work  and  brought  to  that  great  or- 
ganization a vision  and  leadership  that  no 
one  of  his  predecessors  or  successors  has  ex- 
celled. When  he  came  into  the  affairs  of 
state  he  made  a contribution  of  real  worth 
as  presiding  officer  of  the  Senate,  as  Acting 
Governor,  and  as  second  in  command  in  the 
Governor’s  Cabinet,  in  the  thought  and  con- 
struction of  the  larger  measures  for  the  bene- 
fit of  humanity  that  have  actuated  this  whole 
administration. 

A welcome  from  him  to  our  profession 
comes  with  a deep  sincerity  because  he  knows 
that  he  can  depend  on  this  profession  for  the 
service  that  he  wants  to  see  given  to  the 
people  of  Kentucky.  He  knows  the  value  of 
trained,  qualified  personnel  in  the  conduct 
of  the  affairs  of  the  state,  and  it  is  important 
for  us  in  our  turn  to  realize  the  responsi- 
bility that  is  placed  on  us  as  advisers  and 
leaders  of  our  citizens,  that  the  high  motives 


and  fine  practices  that  have  been  inaugurated 
uy  tins  administration  at  Franiuon  ior  tne 
first  time  in  tne  history  of  the  state  since  its 
very  beginning,  may  be  continued.  Then  ns 
leadership  bunt  the  lirst  institution  for  the 
insane,  tne  second  in  the  United  btates,  the 
nrst  having  been  built  in  Virginia.  When  we 
had  a population  and  income  less  than  that 
of  Fayette  County  now,  we  built  the  peniten- 
tiary at  Frankfort  which  at  that  time  was 
the  best  in  the  country,  and  then  for  a hun- 
dred years  we  took  a recess  as  a state  and 
made  no  progress,  but  were  content  in  our 
ignorance  and  pride  to  let  things  run  along 
just  as  they  were  and  accept  them  as  they 
were;  we  hadn’t  awakened  a social  conscious- 
ness that  was  responsive  to  the  suffering  of 
the  unfortunate  and  the  afflicted.  Thank 
God  that  day  is  past  and  we  have  a new 
vision  and  a new  day  and  it  is  of  importance 
that  in  our  turn  we  accept  our  responsibility 
for  advising  our  people  as  to  the  importance 
of  continuing  in  the  great  administrative 
positions  of  the  state  those  who  are  qualified 
to  give  service  and  who  realize  that  .it  can 
only  be  given  by  qualified,  trained  personnel. 

It  would  be  a very  great  pleasure,  I know, 
for  us  to  see  Governor  Johnson  proceed  from 
the  exalted  position  which  he  already  holds 
to  a higher  position  where  he  will  be  able 
to  continue  to  do  the  work  that  he  has  helped 
to  inaugurate  and  carry  through  to  such  a 
completion  as  will  make  us  all  really  proud 
of  Kentucky.  We  all  love  it  and  have  al- 
ways loved  it,  but  we  haven’t  had  the  cour- 
age and  we  haven’t  had  the  intestinal  forti- 
tude, I believe  was  the  word  used  yesterday, 
we  haven’t  had  the  determination  to  do  the 
job.  Now  we  have  assumed  that  responsi- 
bility and  it  is  a pleasure  to  be  welcomed 
to  this  great  City  of  Richmond,  to  this  great 
institution  of  the  state,  by  the  man  who  is 
largely  responsible  for  the  advances  that  are 
being  made  and  for  the  development  that  is 
to  be  made  during  this  and  the  succeeding 
administration. 

It  is  a very  great  privilege,  Governor  John- 
son, to  respond  to  your  welcome.  (Applause.) 

President  Northcutt  : The  next  thing  on 
the  program  is  the  last  thing  for  me  and  the 
first  thing  for  Dr.  Reynolds  in  this  capacity. 

Lieutenant  Governor  Johnson,  that  was  a 
beautiful  welcome  address  and  I am  sure  we 
all  appreciate  it. 

The  handing  over  of  the  gavel  to  this 
splendid  physician  and  fine  gentleman  is 
the  next  thing  on  the  program.  Most  of  you 
know  him,  and  you  will  find  him  to  be  un- 
assuming, a perfect  gentleman,  and  he  will 
make  you  a great  President.  (Applause.) 

President  Elect  H.  G.  Reynolds,  Paducah, 
was  installed  as  President  and  assumed  the 
Chair. 
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President  Reynolds  : Mr.  President, 

Lieutenant  Governor,  Fellow  Doctors:  Much 
water  has  gone  over  the  dam  since  our  meet- 
ing last  year  at  Paducah.  We  all  remember 
the  beautiful  Paducah  that  we  saw  last  year 
and  how  much  you  enjoyed  being  there 
and  how  much  we  enjoyed  having  you.  Since 
then  we  have  had  such  a catastrophe  as  never 
had  visited  the  whole  of  the  Ohio  Valley.  I 
wish  you  could  come  back  today  and  see  it 
as  it  is.  It  is  really  better  than  it  was,  not 
that  I am  advocating  floods. 

The  program  this  year  was  arranged  al- 
most entirely  by  a member  of  the  Program 
Committee;  in  other  words,  your  incoming 
President  had  very  little  to  do  with  it,  con- 
sequently all  the  glory  that  comes  from  the 
program  goes  to  Dr.  Stites,  and  T hope  you 
will  enjoy  it. 

Something  happened  that  has  been  very 
distressing  to  me,  and  that  is  that  we  have 
had  two  telegrams  stating  that  men  from  my 
end  of  the  state  would  not  be  able  to  appear 
on  the  program.  That  is  a thing  that  we  do 
not  like  and  a thing  that  I hope  they  had  a 
good  excuse  for. 

We  have  had  many  good  things  come  to  the 
Association  this  year.  Two  of  the  highest 
offices  in  the  gift  of  American  medicine  have 
been  given  to  this  state,  and  it  will  be  our 
great  pleasure  to  honor  these  two  members 
of  ours  tonight  and  pav  them  the  tribute 
that  is  due  them.  We  will  now  have  the  re- 
port of  the  Committee  on  Arrangements. 

Robert  Sort,  Richmond : Mr.  President. 

T too  would  like  to  make  you  an  address  of 
welcome,  but  I refuse  to  compete  with  my 
good  friend  and  neighbor  Lieutenant  Gover- 
nor Keen  Johnson,  so  suffice  it  to  say  that 
on  behalf  of  the  Madison  County  Medical 
Society  I am  happy  to  welcome  you  to  Rich- 
mond again  and  to  Eastern  Kentucky  State 
Teachers’  College  which  has  so  splendidly  co- 
operated in  planning  in  even'  detail  for  the 
success  of  the  meeting  and  your  comfort 
while  here. 

May  I be  permitted  to  say  it  affords  me 
a genuine  personal  pleasure  to  have  been 
privileged  for  the  second  time  in  compara- 
tively recent  years  to  have  served  you  as 
your  General  Chairman. 

The  Richmond  Golf  Club  invites  you  to 
use  its  beautiful  sporty  blue  grass  course.  I 
sincerely  trust  that  you  will  manifest  a keen 
interest  in  the  tournament.  Numerous 
trophies  have  been  provided  which  are  on 
display  in  the  lobby  of  the  building  and 
which  will  he  awarded  before  the  close  of 
the  final  session  on  Thursday  afternoon.  For 
that  reason  the  tournament  will  close  Thurs- 
day afternoon.  You  may  play  a qualifying 
round  of  eighteen  holes  or  turn  in  your  club 
handicap  score  if  you  prefer. 


The  annual  subscription  dinner  given  this 
year  honoring  Irvin  Abell,  President  Elect 
of  the  American  Medical  Association,  and  A. 
T.  McCormack,  President  Elect  of  the  Amer- 
ican Public  Health  Association,  will  be  held 
this  evening  at  6:30  in  Burnam  Hall. 

The  President’s  Ball  will  be  given  Wednes- 
day evening  at  Madison  High  School  Gym- 
nasium from  9 :30  to  2 a.  m.  All  members, 
their  families  and  guests  are  invited. 

I am  requested  to  announce  that  the  Rich- 
mond Lodge  of  Elks  extends  to  you  the  cour- 
tesy of  the  Elks’  Club  rooms  during  your 
visit  in  our  city;  also  to  announce  that  the 
swimming  pool  will  be  open  at  eight  o’clock 
each  morning,  and  also  in  the  afternoon,  and 
that  swimming  suits  will  be  provided. 

Now  I have  the  personal  privilege  and 
pleasure  of  inviting  you  to  visit  the  Trachoma 
Hospital,  which  is  located  on  Lancaster 
Avenue  just  north  of  the  college  property. 
This  hospital  is  your  hospital,  the  pronertv 
of  the  Kentucky  State  Medical  Association, 
and  has  been  operated  as  a trachoma  hos- 
pital for  the  past  eleven  years.  It  was  the 
home  of  Mrs.  William  Irvine,  the  grand- 
daughter of  Dr.  and  Mrs.  Ephraim  Mc- 
Dowell. and  was  bequeathed  to  the  Kentuckv 
State  Medical  Association  to  be  used  as  a 
hospital  as  a memorial  to  Dr.  McDowell.  We 
cordially  invite  you,  and  I believe  a visit  will 
be  of  interest  to  you.  ( Applause.) 

President  Reynolds:  You  will  note  on  tbe 
program  that  there  has  been  nobody  assigned 
fo  open  the  discussion  on  the  various  papers 
It  was  thought  hv  the  Program  Committee 
that  that  possibly  would  be  a good  procedure 
for  this  year,  at  least  to  be  tried  out. 

On  account  of  the  arrangement  giving 
twenty  minutes  to  each  paper,  it  will  be 
necessary  to  confine  the  opening  discussion 
to  three  minutes  and  those  that  follow  to 
two  or  three  minutes. 

The  following  papers  were  presented : 
Urinary  Retention,  by  E.  0.  Guerrant. 
Winchester;  discussed  by  S.  C.  Smith.  Ash- 
land; E.  R.  Palmer.  Louisville;  L.  H.  South 
Louisville;  Irvin  Abell,  Jr.,  Louisville;  Carl 
Norfleet,  Somerset;  G.  H.  Gray,  Louisville: 
closing  discussion  by  E.  0.  Guerrant,  Win- 
chester. 

Some  Observations  on  the  Tuberculosis 
Problem  in  Kentucky,  bv  John  B.  Floyd. 
Richmond;  discussed  by  L.  E.  Smith.  Lou- 
isville; Philip  F.  Barbour,  Louisville:  Paul 
Turner.  Louisville;  Oscar  Bloch.  Louisville; 
T.  A.  Frazier.  Marion ; E.  R.  Palmer,  Louis- 
ville; A.  T.  McCormack.  Louisville;  closing 
discussion  by  John  B.  Floyd,  Richmond. 

Alkcaptonuria,  Report  of  Case,  by  L.  H. 
South,  Louisville. 

Lobar  Pneumonia,  by  W.  J.  Shelton,  May- 
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field,  read  by  Paul  Turner,  Louisville ; dis- 
cussed by  Clark  Bailey,  Harlan ; A.  T.  Mc- 
Cormack, Louisville;  Nevil  Garrett,  Broad- 
head  ; Paul  Turner,  Louisville. 

The  Treatment  of  Recent  Wounds,  by  R. 
Arnold  Griswold,  Louisville;  discussed  by  C. 
A.  Vance,  Lexington ; Louis  Prank,  Louis- 
ville; R.  C.  Pearlman,  Louisville;  Paul 
Turner,  Louisville;  closing  discussion  by  R. 
A.  Griswold,  Louisville. 

The  Oration  in  Surgery,  Subordinate  Ob- 
ligations of  the  Surgeon,  was  given  by  James 
A.  Ryan,  Covington. 

The  meeting  recessed  at  12 :10  p.  m. 

SCIENTIFIC  SESSION 
Tuesday  Afternoon,  September  14 
The  meeting  was  called  to  order  at  2 :00 
p.  m.  by  President  Reynolds. 

The  following  papers  were  presented: 
Colloidal  Sulphur  Therapy,  by  R.  T.  Bal- 
lard, Harrodsburg;  discussed  by  Leon  Solo- 
mon, Louisville. 

The  Role  of  the  Electrocardiogram  in  the 
Diagnosis,  Prognosis  and  Management  of 
Cardiac  Infarction,  by  C.  N.  Kavanaugh, 
Lexington ; discussed  by  Emmet  P.  Horine, 
Louisville. 

Renal  Tuberculosis,  by  J.  Andrew  Bowen, 
Louisville;  discussed  by  Lvtle  Atherton,  Lou- 
isville ; Owsley  Grant,  Louisville. 

Recent  Developments  in  Prostatic  Surgery, 
by  J.  Mac.  Townsend,  Louisville,  read  by 
Owsley  Grant;  discussed  by  C.  C.  Howard, 
Glasgow ; E.  R.  Palmer,  Louisville ; Lytle 
Atherton,  Louisville. 

Urolithiasis,  by  E.  Dargan  Smith,  Owens- 
boro; discussed  by  E.  R.  Palmer,  Louis- 
ville ; Leon  Solomon,  Louisville ; closing  dis- 
cussion by  E.  Dargan  Smith,  Owensboro. 

The  meeting  adjourned  at  4:20  p.  m. 

ANNUAL  SUBSCRIPTION  DINNER 
Tuesday  Evening,  September  14 
The  annual  subscription  dinner  honoring 
Irvin  Abell,  Louisville,  President-Elect  of 
the  American  Medical  Association,  and  A. 
T.  McCormack,  Louisville,  President-Elect  of 
the  American  Public  Health  Association,  was 
held  at  Burman  Hall  at  6 :30  p.  m.  Tuesday, 
September  14.  President  H.  G.  Reynolds, 
Paducah,  presiding. 

President  Reynolds:  I have  always  felt 
that  this  position  that  I occupy  tonight 
should  be  held  by  someone  who  paid  for  it. 
As  I remember,  in  the  past  when  people 
were  entertained  they  paid  for  the  entertain- 
ment. I want  to  thank  the  Eastern  State 
Teachers’  College,  the  string  quartet  and  the 
band  for  their  contribution  to  our  entertain- 
ment. 

At  this  time  I want  to  introduce  Dr.  E.  L. 
Henderson,  the  General  Chairman  of  this 


banquet  committee,  who  has  made  possible 
this  delightful  occasion.  (Applause). 

As  most  of  you  know,  the  Kentucky  State 
Medical  Association  has  dedicated  this  an- 
nual subscription  dinner  in  honor  of  our  two 
distinguished  members  who  have  been  ele- 
vated to  high  national  offices,  Dr.  Abell,  who 

l!rVbe<in  A™de-  ^resident  of  the  American 
Medical  Association,  and  Dr.  McCormack 

who  is  President  of  the  American  Public 
-Health  Association. 

+,  1 iW?  t0i  ta-ke  this  occasi°*  to  introduce 
the  ladies,  beginning  with  Mrs.  Barnes  the 
President  of  the  Woman’s  Auxiliary  of  the 
Kentucky  State  Medical  Association.  (Ap- 
plause). v p 

Mrs.  Frank  N.  Haggard,  President  of  the 
' °"  hern,  Medlcal  Auxiliary.  (Applause). 

Mrs.  Augustus  S.  Kech,  President  of  the 

oman  s.  Auxiliary  of  the  American  Medi- 
cal Association.  (Applause). 

It  has  been  our  pleasure  to  invite  four 
speakers  on  this  occasion  who  seem  to  have 
.een  alected  more  or  less  geographically, 
from  the  Blue  Grass,  the  Bear  Grass,  the 
Pennyroyal,  and  the  Purchase. 

The  first  speaker  that  we  will  call  on  will 
be  Dr.  D.  M.  Griffith,  of  Owensboro  who 
has  served  this  association  in  many  capaci- 
ties as  a delegate,  as  councillor,  as  Presi- 
dent of  this  Association,  and  as  orator  on  all 
occasions.  Dr.  Griffith.  (Applause). 

D.  M.  Griffith.  Owensboro:  Mr.  Toast- 
master.  Ladies  and  Gentlemen  : I am  indeed 
proud,  as.  I know  vou  are  tonisrht,  to  be  here 
to  participate  in  this  appropriate  and  beau- 
tiful tribute  to  our  distinguished  guests. 
As  far  as  I know  the  occasion  of  this  testi- 
monial is  unparalleled  in  American  history. 
Kentucky  has  always  produced  the  fastest 
horses,  the  most  beautiful  women,  the  great- 
est statesmen.,  and  ever  and  anon  a great 
doctor.  She  is  now  surpassing  her  previous 
history  and  as  for  the  doctor  part  of  it  she 
is  increasing  her  production  by  giving  us 
twins,  which  Kentucky  Presents  to  America 
tonight. 


We  know  that  Dr.  Abell  and  Dr.  McOor- 
mack  have  blazed  the  trail  through  the  for- 
ests of  medical  progress  for  many  years.  The 
name  of  Irvin  Abell  for  a ouarter  of  a cen- 
tury has  been  the  synonym  for  surgery  and 
likewise  the  synonym  'for  'success.  His  com- 
forting personality,  his  soothing  touch,  have 
smoothed  the  wrinkles  on  many  an  anxious 
brow,  and  his  genius  and  his  success  as  a 
sursreon  have  brought  surcease  to  the  sor- 
rowing thousands,  both  rich  and  poor  alike, 
and  we  are  tonight  proud  of  him. 

When  Arthur  McCormack  was  serving  his 
novitiate  in  medicine  he  was  a willing  work- 
er in  the  vineyard  of  preventive  medicine > 
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and  that,  too,  on  a meager  and  insignificant 
salary.  He  has  builded  for  Kentucky  a 
Board  of  Health  the  equal  of  any  in  the 
land;  they  have  followed  his  action  as  the 
wise  course  of  procedure  on  many  an  occa- 
sion, and  the  Kentucky  State  Board  of 
Health  under  the  direction  of  Arthur  Mc- 
Cormack, is  looked  to  as  the  nestor  of  the 
boards  of  health  of  America.  He  has  given 
the  people  of  Kentucky  a safety  in  the  way 
of  prevention  against  infection  and  con- 
tagious diseases  that  even  his  learned  and 
far-seeing  father  miany  year's  ago  never 
dreamed  of  when  he  foresaw  the  future  of 
the  Board  of  Health  of  Kentucky. 

Tonight,  may  I say  to  these  men  as  we 
place  upon  their  brows  the  laurel  wreaths 
of  our  esteem  and  our  admiration,  that  we 
place  them  there  with  a touch  of  supreme 
tenderness  and  a feeling  of  real  affection. 

It  is  our  hope  and  our  earnest  wish  that 
the  star  of  your  destiny  shall  continue  to  rise 
high  in  the  sky  of  medicine  and  that  it  shall 
be  so  refulgent  that  its  brilliance  shall  com- 
mand for  each  of  you  soon  international 
recognition. 

Dr.  Abell,  Dr.  McCormack,  when  you  have 
finished  your  stewardship,  when  you  have 
turned  the  scepter  of  your  authority  over  to 
your  successors,  when  you  have  shown  Amer- 
ican medicine  what  real  leadership  can  be, 
what  the  leadership  of  the  Kentucky  doc- 
tors can  be,  come  then  back  to  your  own 
vine  and  fig  tree  and  we  will  receive  you 
with  welcome  arms  and  with  the  same  feel- 
ing of  kindness  that  we  show  you  tonight 
when  we  bid  you  Godspeed  and  much  suc- 
cess. (Applause). 

President  Reynolds:  The  next  speaker 

on  the  program  I take  great  pleasure  and 
delight  in  introducing.  He  is  a fellow  towns- 
man of  mine,  a dearly  beloved  friend,  and 
one  whom  I am  certainly  delighted  to  have 
with  us  tonight.  He  served  in  the  late  war, 
went  to  France,  was  one  of  our  Orators  in 
Surgery  two  or  three  years  ago,  has  been  a 
generous  contributor  to  the  various  programs 
of  our  state  society,  Dr.  E.  W.  Jackson. 

E.  W.  Jackson,  Paducah:  The  first 

thought  that  came  to  my  mind'  after  being 
invited  to  appear  upon  this  program  was 
what  can  I say  that  will  help  us  in  our  at- 
tempt to  honor  Doctors  Abell  and  McCor- 
mack. I began  thinking  over  the  vast  amount 
of  work  which  these  men  have  done,  and  of 
the  many  things  which  they  have  accom- 
plished. I thought  of  the  davs  when  T first 
began  to  know  a little  something  about  doc- 
tors, who  they  were  and  what  thev  were  do- 
ing. I remembered  that  even  back  in  those 
times  these  nhvsioians  to  whom  this  occasion 
is  dedicated'  were  marching  at  the  head  of  the 
column,  that  this  march  has  continued  and 


now  the  destinies  of  two  of  the  greatest  med- 
ical organizations  in  the  world  are  intrusted 
to  them. 

It  then  occurred  to  me  that  we  are  not 
honoring  these  men  at  all.  They  have  hon- 
ored themselves.  By  their  untiring  efforts 
and  by  their  devotion  to  our  common  cause, 
they  have  scaled  the  heights  of  usefulness 
and  service  to  their  fellowmen  and  by  their 
achievements  have  honored  themselves,  and 
have  brought  honor  to  their  parent,  the 
Kentucky  State  Medical  Association.  We, 
after  all,  have  only  furnished  the  drill 
ground  for  them,  but  at  the  same  time,  have 
profited  by  their  leadership.  And  the  great- 
est honor  which  we  can  confer  upon  them 
tonight,  is  to  acknowledge  and  accept  the 
honor  which  they  have  conferred  upon  us. 
Dr.  Abell  has  been  elected  president  of  the 
American  Medical  Association  and  Dr.  Mc- 
Cormack president  of  the  American  Public 
Health  Association,  but  these  marks  of  dis- 
tinction did  not  fall  upon  their  heads  by  ac- 
cident, neither  did  they  come  to  them 
through  any  effort  to  bring  them  fame,  but 
they  came  in  the  nature  of  a reward  for  good 
work,  as  an  expression  of  confidence  in  their 
ability  as  leaders  and  for  the  purpose  of 
placing  them  in  a position  for  still  greater 
service. 

The  past  few  years  have  brought  many 
new  problems  to  us.  The  depression  found 
many  good  people  who  were  normally  self- 
sustaining  upon  the  rolls  of  charity  and  the 
burden  for  caring  for  them  in  times  of  sick- 
ness was  in  the  main  thrown  upon  the  shoul- 
ders of  a Medical  Profession  ill  prepared 
to  stand  the  financial  strain.  But  to  the 
credit  of  medicine,  it  met  the  issue.  Sick 
people  without  funds  received  the  same  type 
of  medical  service  which  they  had  received 
during  their  days  of  plenty,  and  in  many 
instances,  perhaps  in  the  majority,  phvsicians 
were  giving  this  service  at  the  expense  of 
their  own  financial  security.  This  condition 
of  affairs,  together  with  an  increasing  ten- 
dency towards  socialization  has  na.tura.llv 
created  a state  of  unrest.  We  are  confronted 
with  “demands  for  a change.”  for  “re- 
form.” though  in  manv  instnnees  thev  do  not 
how  it  is  to  be  attained.  We  hear  manv  pro- 
how  it  is  to  be  attained.  We  heav  manv  pro- 
posals. some  worths  and  some  unseasoned 
and  impractical.  This  confusion  of  idens 
has  nlaced  us  in  an  unsettled  nosition  wVoh 
renuires  knowledge,  judgment  and  lender- 
shin  such  as  we  have  nrobablv  never  rennired 
before.  An  enuitable  and  ration'd  solution 
must  he  found,  and  the  modmnl  rirot^cclon 
must  bear  the  brunt  of  this  resnondhilltv. 
vet.  if  the  rrnst  de°dQ  of  these  honored  mem- 
bers of  this  Association  can  be  construed  as 
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a prophecy  of  their  future,  we  may  rest  as- 
sured that  under  their  guidance  the  welfare 
of  humanity  and  the  welfare  of  medicine 
will  be  co-ordinated  and  Avill  be  protected. 

Dr.  Abell  and  Dr.  McCormack,  with  these 
thoughts  in  mind,  we  are  indeed  grateful  for 
the  happy  privilege  of  accepting  the  very 
great  honor  which  you  have  brought  to  us, 
and  in  return,  we  extend  to  you  our  warm- 
est congratulations,  and  all  the  encourage- 
ment and  cooperation  that  a noble  profes- 


sion can  offer. 

President  Reynolds:  The  next  speaker  is 
a man  who  is  a Kentucky  doctor.  We  are 
triad  to  have  him  in  our  ranks  because  of  his 
o-reat  distinction,  because  of  the  honor  that 
he  brings  to  us.  Dr.  Rankin  is  President  ot 
the  Southern  Surgical  Association  and  is 
known  throughout  the  world.  (Applause). 

Fred  W.  Rankin,  Lexington : Mr.  Toast- 

master. Dr.  Abell.  Dr.  McCormack.  Distin- 
guished Guests.  Ladies  and  Gentlemen, 
Members  of  the  Kentucky  State  Medical  As- 
sociation : When  I was  invited  to  take  part 
in  this  testimonial  dinner  to  Drs.  Irvin  Abell 
and  Arthur  T.  McCormack,  I was  warned 
bv  the  member  who  invited  me  that  I should 
not  occupy  more  than  five  minutes  of  your 
time  This  is  an  obvious  handicap  which  l 
feel  deeply,  for  it  would  require  much  more 
time  to  consider  amply  the  virtues  and  serv- 
ices of  either  of  the  men  whom  you  are  hon- 
oring tonight. 

Through  both  of  their  lives  it  seems  to  me 
a common  theme  has  run  since  their  earliest 
professional  career,  namely,  the  theme  of 
service  to  the  medical  profession  at  large  and 
to  the  Commonwealth  of  Kentucky  in  par- 
ticular. I dare  say  there  are  few.  if  any, 
men  in  public  life  in  this  state  who  have 
contributed  more  to  the  health  and  happiness 
of  a large  group  of  its  people  than  Drs. 
Abell  and  McCormack. 

Dr.  McCormack,  son  of  a great  Kentuckian, 
after  his  graduation  from  Columbia  in  1896 
and  with  the  exception  of  two  years  in  pri- 
vate practice,  has  been  associated  with  the 
State  Board  of  Health  of  Kentucky  continu- 
ously — a record  of  thirty-nine  years  as  the 
Assistant  Health  Commissioner  or  Health 
Commissioner.  Serving  with  his  distinguish- 
ed father  as  Assistant  Health  Commissioner 
from  1898  until  1912,  he  succeeded  him  as 
Health  Commissioner,  and  has  continued  to 
serve  in  this  capacity  until  the  present  time. 
He  has  also,  I am  told,  served  thirty-one 
years  as  Secretary  of  the  Kentucky  State 
Medical  Association.  This.  I take  it.  is  an 
evidence  of  sturdy  character,  tenacity  of  pur- 
pose, and  the  greatest  amount  of  diplomacy 
that  any  man  can  possess,  that  he  has  re- 
mained continuously  a public  servant  in  a 


profession  where  individualism  is  rampant 
and  in  a section  of  the  country  which  boasts 
of  its  magnificent  provincialism. 

Arthur  McCormack’s  distinguished  serv- 
ices in  the  chosen  branch  of  his  profession 
carried  him  to  the  Panama  Canal  during  the 
World  War,  where  he  served  as  Colonel  in 
the  Army,  and  it  was  his  good  fortune  to 
succeed  his  great  friend  General  Gorgas  at 
the  Ancon  Hospital  and  to  complete  the  con- 
struction of  that  splendid  unit. 

The  numerous  degrees  and  decorations 
which  he  has  received1  throughout  his  pro- 
fessional career  attest  to  his  efficiency  and 
popularity,  and  I join  with  the  rest  of  you 
in  voting  him  a worthy  son  of  a great  sire. 
Dr.  J.  N.  McCormack,  to  whom  I would  like 
to  pay  a tribute,  believing,  as  I do,  that  he 
is  one  of  the  outstanding  characters  of  Ken- 
tucky medicine  of  the  past  fifty  years.  1 
think  it  is  a privilege  to  look  back  unon  the 
long  roster  of  Kentuckv  physicians  who  have 
had  so  much  to  do  with  the  development  and 
organization  of  the  present-dav  structure  of 
the  American  Medical  Association,  and  in 
that  group  none  were  more  active,  none 
wielded  a greater  influence,  than  Dr.  J.  N. 
McCormack,  whose  name  stands  alongside 
those  of  Mathews.  MeMurtrv.  Yandell.  Rob- 
erts. and  other  brilliant  Kentuckians. 

When  T sneak  of  Dr.  Abell  T do  so  with  a 
feeling  that  I am  sneaking  of  not  onlv  a 
sincere  personal  friend,  hut  a friend  of  everv 
man  here  in  this  audience.  His  nast  record 
of  public  service,  his  Armv  record,  his  manv 
ontrihutions  to  surgical  literature,  are  all 
well  known  to  vou.  Since  his  unanimous 
election  to  the  Presidenev  of  tbe  American 
Medical  Association  in  June  of  this  vear  he 
has  been  forced  to  listen  not  once,  hut  manv 
times,  to  eulogies  from  his  professional  col- 
leagues. and  I say  to  you  that  it  is  mv  con- 
firmed conviction  that  each  one  of  tPe  speak- 
ers has  said  what  he  has  said  with  a sin- 
ceritv  and  out  of  the  convictions  of  his  heart, 
which  should  make  Dr,  Abell  doubly  proud. 

I know  of  no  man  whose  record  as  a sur- 
geon and  as  a public  man  and  example  to 
his  professional  brethren  excels  that  of  our 
friend.  A kindly  gentleman,  an  outstand- 
ing and  brilliant  operator,  a distinguished 
teacher,  and  above  all  an  honorable  Chris- 
tian character,  he  has  few  equals  and  no 
peers.  I count  it  a signal  honor  to  he  here 
as  a member  of  the  Kentucky  State  Medical 
Association  at  a dinner  which  is  given  in 
testimony  of  the  affection  in  which  we  hold 
these  two  distinguished  sons  of  Kentucky. 
Tn  receiving  honors  they  have  brought  hon- 
ors to  us  and  to  our  state. 

Drs.  Abell  and  McCormack,  fellow  Ken- 


t January,  1938 


KENTUCKY  MEDICAL  JOURNAL 


9 


tuckians  and  members  of  tlie  medical  profes- 
sion, 1 salute  you  with  esteem  and  afiection. 
t Applause). 

Tkesident  Keynolds:  The  next  speaker 

is  a gentleman  who  lias  rendered  a service 
of  a very  nigh  order  in  the  Kentucky  State 
Medical  Association,  who  has  appeared  on 
tne  programs  of  the  society  for  many  years, 
iJr.  Gardner. 

W . hi.  Gakdnek,  Louisville:  Mr.  Toast- 

master, JJr.  Abell,  Ur.  McGormacs,  Uuesis 
ana  iVjLeinuers:  1 had  no  idea  mat  tnis  oc- 

casion was  going  to  take  on  such  speed  as  it 
nas.  1 maue  no  formal  preparation  of  any 
speech  to  be  delivered  tonight,  but  1 have 
certainly  enjoyed  those  which  have  preceded 
me,  and  i of  course  feel  all  the  sentiments 
that  have  been  expressed.  1 think  1 live  so 
close  to  Dr.  McCormack  and  Dr.  Abell  m 
Douisville  that  it  is  perhaps  somewhat  dif- 
ficult to  prepare  a lormai  speech  express- 
ing the  sentiments  which  I might  feel  to- 
ward them,  and  for  that  reason  I decided 
that  I would  not  think  about  the  matter  too 
seriously  and  would  be  somewhat  informal 
in  what  I had  to  say. 

We  of  course  recognize  Dr.  McCormack’s 
ability.  He  is  a specialist  in  preventive  medi- 
cine. He  started  as  a surgeon;  he  was 
in  private  practice  for  a number  of  years 
and  was  highly  successful  in  that  practice 
and  accumulated  a competency  at  that  time ; 
he  might  have  retired  or  gone  ahead  with 
his  profession  and  been  perfectly  happy.  In- 
stead of  that,  under  the  inspiration  of  his 
father,  he  was  stimulated  to  carry  on  in 
public  health  work,  and  he  has  rendered  a 
most  definite  contribution  to  the  medical 
profession  of  Kentucky  as  well  as  to  that 
of  the  nation.  Dr.  McCormack  is  recognized 
as  an  authority  in  public  health  matters  not 
only  locally,  but  throughout  our  nation.  He 
is  well  known  in  Washington.  I have  had 
many  friends  who  have  been  in  Washington 
seeking  this  information  or  that  about  vari- 
ous matters  pertaining  to  public  welfare,  and 
they  say  it  is  perfectly  remarkable  how  much 
assistance  Dr.  McCormack  is  to  them  in  mak- 
ing the  proper  contacts.  They  all  know  him 
up  there,  and  highly  regard  him,  and  they 
know  that  he  is  primarily  interested  in  the 
welfare  of  the  medical  profession  not  only  of 
Kentucky,  but  of  the  nation. 

I think  the  more  we  know  Dr.  McCormack 
the  more  we  realize  his  unselfishness.  Any 
man  who  occupies  a public  position,  as  he 
has  done,  is  subject  to  criticism  at  times.  He 
invites  constructive  criticism.  He  ignores 
that  which  is  otherwise.  We  all  sometimes 
feel  it  is  our  privilege  to  offer  suggestions 
and  to  make  criticisms  here  and  there  to  any 
person  in  public  office,  and  I think  he  has 
shown  a remarkable  adaptability  to  these 


various  suggestions  and  what  ve  might  call 
little  thrusts  now  and  then.  There  is  no 
need  of  our  trying  to  believe  that  these 
things  don  t happen  to  men  in  public  office , 
it  is  just  inevitable.  I am  sure  that  other 
men  in  public  offices  realize  this.  Dr.  Mc- 
Cormack, however,  is  not  such  a specialist 
that  he  does  not  keep  in  touch  with  medi- 
cine in  its  broadest  phases.  He  is  in  toucn 
to  a remarkable  degree  with  what  physicians 
are  doing  throughout  the  state,  the  older  men 
who  are  well  established  and  the  younger 
men,  in  no  matter  what  location.  He  may 
not  be  able  to  tell  you  the  name  of  a young 
man  right  off  the  reel,  but  he  can  certainly 
tell  you  where  he  came  from,  how  long  he 
bas  been  there,  and  how  he  is  getting  along. 
These  things  are  refreshing  to  hear  him  dis- 
cuss from  time  to  time. 

1 saw  him  sitting  with  a group  of  men 
as  1 drove  downtown  on  Labor  Lay,  in  front 
of  this  new  building  on  Third  Lireet— tnis 
beautiful  building  wmch  he  has  recently  pur- 
cnased  and  which  will  eventually  be  the  prop- 
erty of  the  state,  and  1 was  so  delighted  io 
know  that  he  had  been  able  to  procure  the 
building,  fn  passing  this  budding,  which 
had  formerly  been  the  T ederal  Land  Lana 
and  was  being  used  for  one  purpose  or  an- 
other, it  often  occurred  to  me : ‘ ‘ What  a pity 
to  let  that  budding  go  to  waste.”  When  1 
saw  in  the  paper  that  the  .State  Board  of 
Health  would  take  over  this  building,  which 
would  be  a home  not  only  for  it  but  for  the 
Kentucky  State  Medical  Association,  I was 
delighted.  As  previously  stated,  1 saw  Dr. 
McCormack  and  four  or  five  men  sitting  on 
the  front  steps.  They  were  evidently  wait- 
ing for  a key ; they  ad  seemed  to  be  relaxed, 
and  it  looked  like  a conversation  at  a cor- 
ner grocery  store.  Dr.  McCormack  was 
actually  listening  to  what  the  other  fellows 
had  to  say.  (Laughter). 

lou  know,  he  has  a remarkable  capacity 
of  talking  and  listening  at  the  same  time. 

I have  known  many  times  when  in  his  rapid- 
fire  conversation  with  an  individual  one 
would  wonder  if  he  were  grasping  what  the 
other  pei-son  was  trying  to  say  to  him;  he 
can  always  tell  you  everything  that  trans- 
pired after  the  conversation  is  ended. 

We  are  proud  of  him.  He  is  not  yet  so 
much  of  a specialist  that  he  can ’t  lance  a 
felon,  take  a cinder  out  of  an  eye,  or  per- 
haps treat  a bad  cold,  although  he  does  not 
have  much  time  for  such  matters.  I wish 
that  I might  have  taken  more  time  to  pre- 
pare in  a formal  way  many  others  things  that 
I might  have  said  about  him  on  this  occa- 
sion. 

It  means  a great  deal  to  us  to  have  these 
two  men  occupying  such  prominent  positions. 
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1 don  t believe  we  realize  at  tunes,  as  close 
as  we  are  to  them,  just  wnat  the  iionor  means 
to  us  as  well  as  to  them.  Dr.  McCormack  s 
position  as  ^resident  of  the  American  Pub- 
lic JbLeaitn  Association,  wmcii  covers  a mucii 
larger  territory  than  .tne  United  States, 
means  much  to  us.  It  is  closely  related  to 
tlie  United  States  .Public  Health  Service.  The 
'United  States  Public  Health  Service  is  al- 
ways alert  to  the  attitude  of  the  American 
Puolic  Health  Association.  They  work  close- 
ly togetner,  hand  in  hand,  witn  very  grea: 
advantage  to  each  other. 

The  more  recent  honor  that  has  come  to 
us  is  the  election  of  Dr.  Abell  as  President 
of  the  American  Medical  Association.  It  was 
my  privilege  to  attend  the  first  testimonial 
dinner  given  him  by  the  staff  of  St. 
Joseph’s  infirmary,  and  I expressed  certain 
sentiments  about  him  then  which  I repeat  in 
part  tonight.  Those  of  us  who  have  been 
intimately  associated  with  Dr.  Abell  know 
his  poise,  his  patience,  his  intelligence,  his 
broad  information  and  clinical  experience, 
and  we  have  come  to  admire  him  increasing- 
ly, the  more  we  have  seen  of  him.  I have 
seen  him  under  the  most  trying  conditions, 
exercising  the  greatest  sort  of  patience  and 
fortitude.  i . ? 

As  I said  a moment  ago,  I don’t  believe 
we  realize  how  much  it  means  to  us  to  have 
the  Presidents  of  these  great  organizations 
living  right  in  our  midst.  I felt  that  ivay 
particularly  about  the  doctors  in  Kentucky 
having  Dr.  Abell  as  President  of  the  Amer- 
ican Medical  Association  at  this  particular 
time  while  we  are  under  the  threat  of  sociali- 
zation of  medicine.  We  can  talk  to  him,  we 
can  get  information  about  trends  in  other 
sections  of  the  United  States;  we  know  our 
own  trends;  we  can  get  information  of  the 
attitude  of  the  United  States  Government 
through  having  the  principal  officer  of  the 
Association  located  .so  near  to  us.  We  shall 
lean  very  heavily  upon  him  for  advice  and 
counsel,  not  only  upon  him  but  upon  our 
delegates  to  the  American  Medical  Associa- 
tion, and  I feel  that  we  are  in  safe  hands 
with  the  President  Elect  and  with  our  pres- 
ent representation  in  that  great  organiza- 
tion. 

We  all  feel  uneasy,  of  course,  about  the 
threat  of  socialized  medicine,  but  I just  have 
the  feeling  that  the  thing  is  going  to  work 
out.  You  know,  our  representatives  in  Wash- 
ington are  still  practical  politicians ; with  all 
of  the  statesmenlike  characteristics  that  cer- 
tain people  in  authority  may  show,  still  they 
are  dependent,  after  all,  for  their  success 
upon  the  will  of  the  people,  and  I believe 
that  the  medical  profession  is  going,  through 
their  representatives,  to  make  the  authori- 


ties who  may  nave  uns  irenu  or  uiai,  lcauzc 
alter  an.  wnat  will  be  best  ixr  tne  people  as 
a wkole. 

bo  iar  as  public  health  oflicers  are  con- 
cerneu,  l nan  tne  impression  a lew  years  ago 
mat  pernaps  puuiic  neaitn  omcers  mignt  ue 
interested  in  tne  socialization  oi  meuicim. 
Upon  reflection  1 realized  that  that  is  not 
true,  if  we  had  a central  socialization  or 
medicine  with  autnority  coming  from  Wasn- 
mgton,  a great  many  oi  our  nest  neaitn  of- 
ficers would  pass  out  of  tne  picture,  we 
would  be  tnrown  back  into  politics,  neaitn 
officers  would  be  named  from  tne  central 
government,  and  I am  sure  tnat  tne  neaitn 
officers  as  a whole  do  not  wish  that  sort  oi 
thing.  Health  officers  and  physicians  in 
public  positions  are  successful  only  in  so  fax 
as  they  are  able  to  have  the  co-operation  anu 
support  of  physicians  m private  practice. 

Dr.  Abell  will  be  in  ofiice  not  only  this 
year  but  practically  for  two  years,  masmucn 
as  he  will  not  assume  the  full  responsibility 
of  his  office  until  a year  hence.  During 
tne  time  that  he  is  President  Llect 
of  the  American  Medical  Association 
he  will  gather  information  which  will 
be  of  immense  value  to  many  of  us;  and 
while  he  is  actually  President  of  the  Asso- 
ciation he  will  be  able  to  carry  into  effect, 
no  doubt,  many  plans  which  will  be  construc- 
tive and  of  even  greater  value  to  the  whole 
medical  profession.  In  addition  to  his  tech- 
nical training  and  gkill,  Dr.  Abell  possesses 
those  qualities  of  intelligence  and  honesty, 
decency  and  consideration  for  others,  which 
have  made  him  so  successful  as  a surgeon, 
and  those  same  qualities,  I am  sure,  will 
eminently  qualify  him  to  be  a successful 
President  of  the  American  Medical  Associa- 
tion. (Applause). 

President  Reynolds:  I am  going  to  take 

this  occasion  to  introduce  to  you  some  of  the 
distinguished  gentlemen  we  have  here  at  this 
table.  Beginning  on  the  left,  Dr.  Lukins, 
ex-President  of  the  Kentucky  State  Medical 
Association.  (Applause). 

H.  L.  Donovan,  President  of  the  Eastern 
State  Teachers  College.  (Applause). 

E.  B.  Bradley,  ex-President  of  the  Ameri- 
can College  of  Physicians.  (Applause). 

Louis  Frank,  distinguished  surgeon  and 
ex-President  of  the  Kentucky  State  Medical 
Association.  (Applause). 

J.  H.  Pritchett,  Vice  President  of  the  Ken- 
tucky State  Medical  Association.  (Applause). 

It  becomes  my  pleasant  duty  now  to  in- 
troduce to  you  one  of  the  most  distinguished 
citizens  of  the  State  of  Kentucky,  Lieutenant 
Governor  Keen  Johnson.  (Applause). 

Lieutenant  Governor  Keen  J ohnson  : 

Mr.  Toastmaster,  Dr.  McCormack  and  Dr. 
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Abell,  my  fellow  Kentuckians:  You  will  ob- 
serve from  your  program  that  1 am  not  on 
tliis  program.  I recall  a story  told  recently 
of  a social  service  worker  who  went  into  a 
home  to  ascertain  conditions  there  m view 
of  the  fact  that  the  request  bad  been  made 
for  public  assistance,  and  as  this  individual 
made  the  survey  of  the  household  and  in- 
quired as  to  the  number  and  names  of  the 
numerous  children  about,  the  names  were 
given  and  he  finally  came  to  the  small  baby 
in  the  cradle  and  the  mother  said,  “And  the 
baby’s  name  is  Encore.” 

He  said,  “That’s  a funny  name  for  a 
baby.  ’ ’ 

ifc>he  said,  “Yeah,  it  wasn’t  on  the  pro- 
gram. ’ ’ ( Laughter) . 

While  1 am  not  on  the  program  I could 
not  resist  the  temptation  when  it  was  sug- 
gested that  I might  be  permitted  to  say  a 
word  on  this  occasion,  to  add'  my  brief  testi- 
mony of  affection  and  esteem  to  these  gen- 
tlemen who  are  being  honored  tonight. 

That  which  has  been  said  of  /them  by 
these,  their  professional  associates,  who  know 
them  best,  I am  sure  meets  with  your  ap- 
proval and  I thoroughly  endorse  all  that 
has  been  said.  I can  imagine  that  Dr.  Abell 
and  Dr.  McCormack  feel  rather  mingled  emo- 
tions on  this  occasion.  I recall  the  story  of 
a Negro  funeral  when  a dissolute,  worthless, 
crap-shootin’,  drunken  Negro  was  being 
buried  and  the  minister  was  pronouncing  a 
beautiful  eulogy  over  this  worthless  sort  of 
fellow;  he  was  talking  about  what  a fine 
Christian  gentleman  he  had  been,  what  a 
good  father,  what  a fine  husband,  and  how 
well  he  had  provided  for  his  family,  how 
high  he  stood  in  the  community,  and  all  the 
fine  things  he  could  think  of.  The  widow, 
who  had  been  trying  to  conceal  the  relief 
that  she  felt  over  being  rid  of  this  incubus, 
became  very  much  disturbed  as  the  eulogy 
proceeded.  Finally  she  leaned  over  to  one 
of  the  children  and  said,  “Rastus,  you  slip 
up  dere  and  slide  back  dat  coffin  and  see  if 
dat’s  yo’  pappy  he’s  talkin’  ’bout.”  (Laugh- 
ter). 

I have  a doctor  friend  with  a very  keen 
sense  of  humor  who  told  me  a story  the  other 
day  about  having  treated  a fellow  for  lum- 
bago. He  had  treated  him  for  quite  some 
while  and  he  thought  rather  successfully.  He 
sent  him  a bill  and  the  fellow  sent  him  a 
check  and  he  sent  the  check  to  the  bank  and 
it  came  back  marked  “No  funds.”  He  met 
the  fellow  on  the  street  and  he  said  to  him, 
“That  check  you  gave  me  came  back.” 

“Doc,  that’s  funny,”  he  said,  “so  did  that 
lumbago.”  (Laughter). 

I am  happy  in  the  official  position  which 
is  mine,  for  the  moment  to  join  with  you  in 


felicitating  these  distinguished  lxemuciuanx 
ana  these  men  so  eminently  wormy  ox  tne 
distinctions  that  have  been  bestowed  upon 
them  uy  tne  proXessionai  groups  witn  wxucxi 
they  have  been  associated,  uy  men  who  ap- 
preciate then-  superior  attainments  and  nave 
dengnted  to  demonstrate  tneir  commence  m 
them  by  elevating-  them  to  these  positions  ox 
preeminent  honor,  it  is  a distinction  o±. 
wmcn  mentuchy  is  prouu,  tnat  ners  on  inis 
rare  occasion  is  the  privilege  ox  supplying 
tne  leauersnip  in  tnese  two  major  proxcssion- 
ai  Hems,  u or  ornate  it  is  that  ixentuchy  s xu- 
iiuence  is  to  be  projected  lar  beyond  tne  con- 
lines  of  the  commonwealth  into  the  remote 
corners  of  tile  nation  as  a result  of  the  ieau- 
erslnp  of  these  distinguished  mentuciiiaiio 
who  nave  demonstrated  such  superior  quali- 
fications tnat  they  have  been  caned  to  these 
exalted  positions. 

1 rejoice  with  you  that  ax  ter  tnese  years 
of  xine,  useful  puonc  service,  Ur.  Aicuor- 
macK,  in  wnose  direction  at  tunes  mere  have 
ueen  nuried  numerous  bricsuais,  on  inis  oc- 
casion is  to  be  tne  recipient  only  ox  uou- 
queis,  bouquets  tnat  he  ncniy  merits,  lou 
are  laminar  with  his  fine  service;  it  is  noi 
necessary  tnat  i attempt  to  detan  tnat  which 
he  has  accomplished  for  the  istate  of  xxen- 
tuchy  as  he,  with  las  illustrious  father,  has 
pioneered  in  tne  field  of  puonc  neaxtn.  x 
should  lihe  only  at  tins  tune  to  express  my 
personal  appreciation  and  that  of  the  com- 
monwealth xor  a recent  service  wmch  ne 
perxorxuea  as  director  of  emergency  renex 
during  the  recent  flood  when  we  were  faced 
with  the  most  serious  catastrophe  that  nas 
occurred  oil  this  comment.  Lover  nor  Lnanu- 
ler,  as  he  sought  to  choose  that  Kentuckian 
best  qualified  to  coordinate  the  various  re- 
nex agencies  and  direct  the  program  ox  re- 
lief with  its  multiple  complexities,  wisely 
selected  Dr.  McCormack  to  do  that  difficult 
job,  and  he  performed  that  fine  service  just 
as  he  has  discharged  ail  other  public  duties 
and  responsibilities  that  have  been  imposed 
upon  him. 

1 should  like  to  pay  tribute  to  those  of 
the  medical  profession  of  Kentucky,  one  of 
the  chief  of  that  group,  Dr.  Gardner,  who 
have  given  so  much  of  their  time  in  an  ef- 
fort to  help  the  administration  as  it  has 
sought  to  devise  a plan  for  the  solution  of 
the  important  problems  of  the  state’s  chari- 
table and  penal  institutions,  notably  the  in- 
stitutions for  the  insane.  Their  counsel,  their 
guidance,  has  been  of  inestimable  value.  I 
am  sure  that  you  of  this  Association  rejoice 
that  the  group  with  which  you  are  associated 
has  contributed  so  largely  to  the  formulation 
of  a program  that  is  now  well  advanced. 

Concerning  this  brilliant  surgeon,  the 
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President  Elect  of  the  American  Medical  As- 
sociation, a man  who  served  for  his  country 
witn  distinction  during-  the  World  War,  a 
man  who  lias  long  been  recognized  as  one 
of  the  foremost  citizens  of  this  common- 
vvealtii,  a man  modest  in  mien,  attractive  in 
personality,  brilliant  in  his  attainments,  a 
man  for  whom  we  hold  an  exalted  esteem 
and  affectionate  regard,  it  gives  me  great 
pleasure  to  add  my  word  of  tribute  and  con- 
gratulations to  Dr.  Abell  upon  the  distinc- 
tion which  has  come  to  him.  ( Applause). 

President  Reynolds  : This  dinner,  as  you 
know,  is  given  in  honor  of  Dr.  McCormack 
and  Dr.  Abell.  I don’t  know  what  Dr.  Mc- 
Cormack can  talk  about,  but  he  is  going  to 
talk. 

The  audience  arose  and  applauded. 

Arthur  T.  McCormack:  Mr.  President 

and  Toastmaster,  and  my  Friends:  A great 
bard  of  my  ancestors  expressed  the  feeling 
that  I know  runs  through  the  heart  of  every 
Irishman  when  he  said: 

Sweet  vale  of  Avoca, 

How  well  can  I rest 
In  thy  bosom  of  shade 

With  the  friends  I love  best. 

I am  there  tonight.  (Applause). 

I would  like  to  say  every  single  thing  that 
I think  and  all  that  I know  about  all  of  you 
and  all  that  you  represent,  but  the  words 
are  not  in  my  vocabulary,  in  any  of  the  sev- 
eral languages  that  I know,  with  which  I 
could  express  my  admiration  for,  confidence 
and  pride  in,  the  medical  profession,  the 
greatest  service  group  in  all  the  world,  the 
least  selfish,  the  group  with  the  greatest 
vision,  -with  the  most  courage  and  the  most 
determination.  We  will  control  our  destiny 
and  we  will  help  to  make  the  world  a bet- 
ter place  to  live  in,  and  we  will  help  to  make 
every  man  and  woman  and  child  in  America 
and  in  the  world  healthier  and  happier  and 
more  effective  because  of  the  knowledge  we 
have.  We  will  control  our  own  destinies  and 
do  our  part  toward  helping  control  the  des- 
tinies of  civilization.  (Applause). 

There  are  a lot  of  other  things  I would 
like  to  say  but  I will  only  say  two  other 
things.  I want  to  pay  a tribute  to  the  Wo- 
man’s Auxiliary;  I want  to  pay  that  tribute 
not  merely  because  it  is  composed  of  Ken- 
tucky women,  because  the  President  of  the 
Auxiliary  of  the  American  Medical  Associa- 
tion and  of  the  Auxiliary  of  the  Southern 
Medical  Association  have  honored  us  with 
their  presence,  and  thereby  become  Ken- 
tuckians, for  they  are  both  eligible  to  that 
high  distinction  from  their  appearance  and 
their  brilliancy,  but  I want  to  pay  that  trib- 
ute because  this  organization  has  helped  us 
so  greatly  to  reach  out  and  touch  the  people 
of  our  state,  and  has  helped  to  make  us  bet- 


ter doctors  because  they  are  better  under- 
standing both  our  history  and  our  aims  and 
accomplishments,  and  has  helped  to  interpret 
us  to  the  great  women’s  organizations  who 
to  so  large  an  extent  will  control  this  coun- 
try in  the  future. 

In  the  other  thing  I would  like  to  say  1 
am  reminded  of  an  old  darky  that  was  testi- 
fying down  in  Bowling  Green  before  the 
court,  for  his  master,  old  Squire  Duncan, 
and  he  told  a good  many  things,  and  when 
he  got  througli  the  lawyer  wiio  cross-ex- 
amined him  said,  “yam,  have  you  told  every- 
thing you  know  in  this  case'!” 

Sam  said,  “Fo’  Gawd,  Ah  sho’  is,  and  a 
little  a-rise.  ” 

As  many  years  as  I have  appeared  before 
you  and  sat  with  you  and  loved  you,  I have 
told  you  much  more  than  all  I know,  and  any 
words  I would  add  now  would  be  super- 
fluous, especially  in  view  of  the  fact  that  the 
honor  that  you  are  conferring  upon  me  in 
loving  me  tonight  is  shared  with  one  of  the 
best  friends  and  one  of  the  most  beloved  men 
in  the  whole  medical  profession  of  the  coun- 
try. There  is  no  greater  honor  conferred 
upon  me  than  being  honored  at  the  same 
time  that  Dr.  Abell  is  being  honored.  (Ap- 
plause). 

We  had  a little  private  conversation  on 
the  subject  of  this,  our  part,  in  this  pro- 
gram, after  Dr.  Henderson  was  kind  enough 
to  disclose  to  us  the  surprise  to  which  we 
were  to  be  brought  tonight,  and  I requested 
Dr.  Abell  to  deliver  to  us  a message,  and  he 
is  going  to  do  that  presently. 

After  the  adjournment  of  this  meeting, 
those  of  you  who  are  still  able  I hope  will 
go  with  us  oyer  to  the  auditorium  where  we 
are  going  to  show  you  the  moving  picture 
that  my  associates  have  prepared,  showing 
the  part  the  medical  profession  took  in  the 
recent  flood.  I think  it  will  be  of  interest. 
I know  it  is  going  to  be  of  interest  to  me; 
I hope  it  will  be  to  you,  and  I hope  as  many 
of  you  as  possible  will  go  with  us  over  there. 

Will  you  please  understand  in  a post- 
script all  those  things  that  the  most  ardent 
lover  writes  to  the  one  he  loves,  because  that 
is  what  I feel  about  you.  (Applause). 

President  Reynolds:  The  next  on  our 

program  is  an  address  by  one  of  our  mem- 
bers whom  we  are  honoring,  Dr.  Irvin  Abell, 
who  will  deliver  a message  to  us. 

The  audience  arose  and  applauded. 

Irvin  Abell:  Mr.  President,  Members  of 

the  Kentucky  State  Medical  Association, 
Ladies  and  Gentlemen:  I would  indeed  be 

derelict  in  my  appreciation  of  the  honor 
which  you  do  me  and  Dr.  McCormack  did 
I not  begin  by  expressing  to  you  my  pro- 
found thanks  and  gratitude.  There  are  sev-< 
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eral  factors  that  combine  to  make  this  eve- 
ning a most  memorable  one  to  me.  First 
and  foremost  is  this  evidence  of  friendly  re- 
gard which  your  dinner  affords.  Second  is 
that  you  join  the  honor  which  you  give  to- 
night to  Dr.  McCormack  and  myself.  He 
and  I entered  medicine  within  one  year  of 
each  other;  we  started  along  the  same  path, 
that  leading  to  a surgical  career.  I know 
that  his  abilities,  which  had  already  mani- 
fested themselves  at  the  time  he  gave  up  the 
practice  of  surgery,  would  have  opened  for 
him  a career  in  surgery  just  as  distinguished 
as  that  which  he  has  made  in  public  health, 
but  I think  it  is  a matter  of  congratulation 
to  us  as  an  association  and  to  the  people  of 
this  state  that  under  the  influence  of  en- 
vironment and  the  stimulating  experience  of 
his  father  he  decided  upon  public  health.  He 
has  been  a godsend  to  the  people  of  this 
country,  a great  help  to  the  medical  profes- 
sion. Surgeons  may  be  found  in  every  city 
and  in  every  town  and  county  in  the  state, 
but  an  expert  in  public  health,  possessing  the 
qualities  of  active  service  and  medical  states- 
manship that  Dr.  McCormack  possesses,  are 
really  rare  and  hard  to  find. 

Another  reason  in  which  I find  pleasure  is 
that  this  meeting  is  presided  over  by  Dr.  Rey- 
nolds. Dr.  Reynolds  and  I attended  medical 
school  together  and  graduated  in  the  same 
class,  and  the  friendship  which  started  at 
that  time  has;  similar  to  the  one  which  start- 
ed with  Dr.  McCormack,  been  but  cemented 
by  the  years  which  have  passed  since. 

And  finally  I find  pleasure  in  that  my 
maiden  effort  in  speakiner  about  policies  to 
the  medical  associations,  of  this  country  is  to 
be  made  before  the  one  in  which  I have  held 
membership  during  mv  entire  professional 
life.  T feel  that  you  will  be  kind  in  your  con- 
sideration of  it  and  that  you  will  view  it  with 
a kindly  eye  rather  than  with  one  that  is  too 
critical. 

Socialization  op  Medicine 

In  the  economic  upheaval  and  resultant 
change  in  social  trends  of  the  past  few  vears 
much  has  come  about  that  is  at  wide  variance 
with  what  we  bad  heretofore  regarded  as 
fixed  and  established  policies.  So  far  no  def- 
inite governmental  action  has  been  taken  of 
serious  import  to  the  practice  of  medicine, 
such  changes  as  have  accrued  having  been 
initiated  and  carried  out  bv  the  profession 
through  The  American  Medical  Association 
and  its  component  units.  Through  these 
agencies  medical  education  has  been  revised 
and  improved  with  fewer  schools,  better 
erminned  students  and  with  standards  com- 
patible with  current  medical  knowledge.  It 
is  interesting  to  note  that  although  the  num- 
ber of  schools  has  been  decreased  by  half. 


the  requirements  for  entrance  elevated  and 
the  course  of  instruction  augmented  and  pro- 
longed there  is  today  approximately  the  same 
number  of  graduates  as  under  the  old  sys- 
tem in  operation  at  the  beginning  of  the  cen- 
tury. With  the  absorption  of  graduates  of 
schools  of  other  countries,  including  Ameri- 
cans who  have  studied  abroad  and  foreigners 
who  desire  to  locate  in  this  country,  the  num- 
ber of  doctors  entering  practice  each  year  is 
fifteen  to  eighteen  hundred  greater  than  the 
number  of  deaths  and  retirements.  This  in- 
crease in  doctors  constitutes  one  of  the  eco- 
nomic problems  of  the  profession,  which  how- 
ever is  an  external  one  rather  than  an  in- 
ternal one.  With  the  changes  which  are  tak- 
ing place  in  the  fundamentals  of  our  govern- 
ment and  of  national  thought  the  greatest 
threat  to  our  independence  comes  from  ex- 
ternal agencies.  One  may  gain  some  idea  of 
this  from  the  bills  which  have  been  intro- 
duced into  the  National  Congress. 

The  Black  bill. 

The  Lewis  bill. 

The  Cancer  Research  Institute. 

The  Tuberculosis  bill. 

The  Reorganization  bill — relief,  social 
service,  medicine,  public  health. 

What  is  meant  by  socialized  medicine? 
Certainly  not  public  health,  for  that  phase 
of  medicine  has  long  been  supported  by  tax- 
ation ; certainlv  not  the  medical  care  of  the 
indigent,  for  that  is  held  to  be  a responsi- 
bility of  local  communities  to  be  paid  for 
from  tax  funds;  certainly  not  the  institution- 
al care  of  the  mentally  sick,  the  epileptic, 
and  the  feeble-minded,  for  present  methods 
appear  to  be  the  most  ■ appropriate  for  per- 
sons thus  afflicted ; certainly  not  the  sani- 
tarium management  of  tuberculosis,  for  this 
method  has  contributed  much  in  the  control 
of  that  disease : certainly  not  the  medical 
practice  actually  required  in  the  clinical 
phase  of  medical  education,  for  this  is  a 
necessity  in  the  training  of  physicians.  Cer- 
tainly not  workmen’s  compensation,  for  that 
system  is  not  provided  by  statute  and  is  state 
supervised  to  varying  degrees.  The  House 
of  Delegates  of  the  American  Medical  Asso- 
ciation in  1922  declared  its  opposition  to  all 
forms  of  “state  medicine”  because  of  the 
ultimate  harm  that  would  come  thereby  to 
the  public  weal  through  such  form  of  medi- 
cal practice. 

“ ‘State  Medicine’  is  hereby  defined  for 
tbe  purpose  of  this  resolution  to  be  anv  form 
of  medical  treatment,  provided,  conducted, 
controlled  or  subsidized  by  the  federal  or 
any  state  government,  or  municipality,  ex- 
cepting such  service  as  is  provided  by  the 
Army,  Navy  or  Public  Health  Service,  and 
that  which  is  necessary  for  the  control  of 
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communicable  disease,  the  treatment  of  men- 
tal disease,  the  treatment,  of  the  indigent 
sick,  and  such  other  services  as  may  be  ap- 
proved by  and  administered  under  the  di- 
rection of  or  by  a local  county  medical  so- 
ciety, and  are  not  disapproved  by  the  state 
medical  society  of  which  it  is  a component 
part.” 

Presumably,  then,  the  socialization  of  med- 
icine, as  the  term  is  commonly  used,  refers 
to  any  form  of  medical  advice,  diagnosis  and 
treatment  provided,  conducted,  controlled  or 
subsidized  by  the  federal  or  any  state  gov- 
ernment with  the  exceptions  stated. 

There  are  many  views  as  to  the  type  and 
extent  of  the  social  change  proposed.  There 
are  those  who  advocate  that  all  medical  care 
should  be  provided  through  taxation ; i.  e., 
physicians  should  be  state  employees.  Others 
urge  some  form  of  sickness  insurance,  volun- 
tary or  compulsory. 

All  these  systems  may  be  included  in  the 
term  “state-managed  medicine.”  No  value 
can  be  derived  from  criticism  of  a country 
for  having  adopted  a system  of  state-man- 
aged medicine,  but  a critical  analysis  of  the 
systems  themselves  may  be  helpful  in  deter- 
mining whether  or  not  such  methods  of  med- 
ical practice  are  preferable  to  the  free  and 
independent  practice  of  medicine  such  as 
that  which  exists  in  the  United  States. 

A careful  examination  of  the  systems  of 
state-managed  medicine  reveals  that 

1.  There  is  no  decrease  in  the  cost  of 
medical  care.  The  system  adds  a staggering 
administration  cost. 

2.  Public  health  and  preventive  medicine 
are  not  assisted  or  advanced.  State  managed 
medicine  does  not  provide  the  annual  health 
examinations  or  the  immunizations  usually 
promised  before  the  systems  were  adopted. 

3.  Morbidity  and  mortality  are  not  re- 
duced. 

4.  The  problem  of  so-called  catastrophic 
diseases  is  not  solved. 

5.  Ueuroses  are  created. 

6.  Over-medication  is  encouraged. 

7.  The  burden  of  the  system  is  distrib- 
uted over  the  low  income  class  which  is  least 
able  to  bear  it. 

8.  Medical  care  for  the  indigent  is 
omitted. 

9.  The  medical  profession  is  divided  into 
a “first”  and  a “second”  class. 

10.  Graduate  education  is  not  encouraged 
and  is  usually  neglected. 

11.  The  hospital  load  is  increased.  Hos- 
pitals are  encouraged  to  practice  medicine. 

12.  Attention  and  financing  are  concen- 
trated on  the  less  essential  health  and  medi- 
cal measures. 


January,  1938] 

13.  Diagnosis  and  treatment  are  mechani- 
cal and  superficial. 

14.  Professional  associations  are  compell- 
ed to  devote  their  energies  to  the  defense  of 
medicine  against  non-medical  and  political 
interference  rather  than  to  scientific  and 
educational  activities. 

15.  Medical  service  beomes  a political  is- 
sue. 

16.  Places  control  over  medical  service  in 
the  hands  of  unqualified  non-medical  indivi- 
duals and  organizations. 

17.  The  road  is  closed  to  the  use  of  more 
desirable  methods. 

Some  European  medical  observers  are  now 
more  bold  in  criticizing  their  systems  of  state- 
managed  medicine.  They  admit  that  sickness 
insurance  establishes  a bureaucratic,  or- 
ganized wholesale  business  in  human  misery 
with  central  control  and  many  branch  estab- 
lishments. They  assert  that  social  insurance 
is  built  on  compulsion,  and  compensation 
against  hazards;  but  compulsion  leads  to  dis- 
trust, and-  regulation  of  risks  leads  to  greed. 
Compulsion  was  necessary  because  only  in 
this  way  was  it  possible  to  include  broad 
sections  of  the  population  which  were  pre- 
sumed to  be  in  need  of  medical  care  but 
which  would  not  enter  the  system  unless  com- 
pelled to  do  so. 

They  have  observed  that  sickness  insur- 
ance has  constant! v restricted  the  direct  re- 
lations between  patients  and  physicians  in 
private  practice.  Formerly  there  was  a hu- 
man relation  which  depended  on  confidence 
in  the  phvsician.  Between  the  patient  and 
his  physician  therr  is  now  a third  partv — 
the  insurance  carrier,  and  a fourth  party — 
the  -government — a supervising:  bureaucracy 
to  eomnel  the  physician  to  follow  regulations. 
Furthermore,  these  observers  assert  that  if 
treatment  does  not  briny  the  expected  re- 
sult. the  phvsician  is  discredited!  and  is  made 
punishable  for  everv  unavoidable  failure. 

"Reports  from  countries  bavin"  state  man- 
aged medicine  state  that  the  insured  have 
not  been  satisfied  with  the  new  medical  svs- 
tems.  Restrictions  of  the  mieans  of  healin" 
have  been  offensive  to  them:  they  have  look- 
ed on  the  contributions  to  the  sickness  in- 
surance svstem.  taken  from  them  throimh 
their  emnlovers  by  compulsion,  as  a retainpd 
share  of  their  wages.  They  knew  that  they 
could  obtain  this  retained  money  onlv  in  the 
form  of  insurance  medical  service  or  rash 
benefits:  they  believed  that  they  had  been 
compelled  to  pav  out  monev  without  re- 
ceiving an  eauivalent,  the  only  way  in  which 
the  money  or  an  equivalent  could  be  recov- 
ered was  to  declare  themselves  sick  and 
meet  the  conditions  set  down  by  the  law. 
This  was  easy.  When  any  form  of  service 
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is  paid  for  in  advance  there  is  a desire  to 
secure  the  benefits. 

Even  in  Europe  some  physicians  have  ex- 
pressed the  view  that  the  idea  of  a free  medi- 
cal profession  must  not  be  abandoned;  once 
it  is  completely  abolished  a cultural  value 
will  be  lost  that  cannot  be  replaced  or  re- 
stored. To  physicians,  human  values  are  of 
greater  importance  than  political  experi- 
ence. 

These  are  only  a few  of  the  characteris- 
tics of  the  system,  of  state  managed  medi- 
cine. 

Even  at  its  best,  do  the  American  people 
and  the  American  physicians  want  such  a 
system  V 

Before  we  destroy  wholly  our  present  plan 
of  medical  practice,  by  revolutionary  legis- 
lation, let  us  inquire  carefully  into  the  value 
of  what  we  have  and  study  searchingly  the 
proposals  of  those  who  would  take  it  from 
us,  lest  worse  come  in  its  place. 

If  there  is  truly  any  lack  of  good  medical 
service  for  those  who  require  it,  the  medical 
profession  stands  ready  now,  as  it  has  in- 
variably stood  in  the  past,  to  supply  that 
service.  What  other  profession  has  ever 
developed  such  a tradition  of  sacrifice  for 
the  public  welfare  ? It  has  been  said  that  the 
rich  and  the  poor  get  the  best  of  medical 
care  and  that  the  great  middle  class  suffers 
because  they  are  unable  to  pay  the  costs  of 
modern  medical  service.  The  proponents 
and  agitators  for  some  radical  change  in  the 
method  of  distributing  medical  services  have 
made  some  serious  and  startling  charges  con- 
cerning the  methods  now  in  use. 

They  continue  to  assert  that  about  50  per 
cent  of  the  population  receives  no  medical 
care.  A survey  of  some  38,600  persons  made 
by  the  Committee  on  the  Costs  of  Medical 
Care  showed  that  47.1  per  cent  of  these  per- 
sons had  no  illness  over  a period  of  more 
than  a year.  The  study  also  showed  that  47.9 
per  cent  of  these  persons  had  the  services  of 
physicians.  Only  5 per  cent  of  the  persons 
involved  in  this  survey  were  presumably  in 
need  of  medical  services,  but  for  some  reason 
did  not  avail  themselves  of  medical  care. 
Perhaps  5 per  cent  is  not  too  large  an  esti- 
mate of  those  who  because  of  human  char- 
acteristics manifested  as  ignorance,  stupid- 
ity, or  prejudice  prefer  cultism,  patent 
medicines,  the  advice  of  friends  or  relatives, 
or  no  medical  service  at  all. 

The  medical  profession  today  is  conduct- 
ing more  social  experiments  in  the  methods 
of  distributing  medical  services  than  all  of 
the  proponents  for  change  have  ever  con- 
ducted. Out  of  the  200  or  more  projects 
that  are  being  studied  or  operated  by  county 
or  state  medical  societies,  it  is  hoped  that 
methods  may  be  found  that  may  be  utilized 


15 

to  supplement  existing  medical  facilities 
wiierever  necessity  demands. 

These  proponents  and  agitators  have  charg- 
ed that  tne  medical  profession  is  static  and 
obstructive.  Watnout  any  compulsion  from 
political  or  governmental  sources,  the  med- 
ical profession  has  sought  constantly  to  ad- 
vance the  standards  of  medical  education, 
medical  licensure,  and  hospital  practice,  and 
is  now  making  notable  progress  in  tne  certi- 
fication of  specialists.  To  a remarkable  de- 
gree these  objectives  are  being  accomplished. 

Today  curative  and  preventive  medicine 
have  advanced  to  new  and  higher  planes  oi 
efficeincy.  The  medical  profession  is  con- 
stantly perfecting  methods  of  diagnosis  and 
treatment,  there  has  been  a striking  reduc- 
tion in  the  prevalence  of  certain  communic- 
able and  infectious  diseases ; infant  mortal- 
ity has  been  greatly  reduced;  and  in  the 
past  century  life  expectancy  at  birth  has 
been  increased  from  about  28  years  to  al- 
most 60  years. 

These  meddlers  with  medical  practice  as- 
sert that  the  present  methods  in  use  in  the 
United  States  are  costly  and  inefficient . In 
countries  having  state-managed  medicine, 
there  are  as  many  bureaucratic  employees 
as  there  are  physicians  giving  medical  serv- 
ice. State-managed  medicine  imposes  such 
extensive  red-tape,  record  keeping  and  poli- 
tical interference,  dominance,  and  control, 
that  physicians  practicing  under  the  system 
cannot  devote  the  time  they  should  to  the  ac- 
tual practice  of  medicine.  Loading  the  sys- 
tem with  unnecessary  bureaucratic  personnel, 
and  political  meddling  and  direction,  tends 
to  increase  the  cost  and  at  the  same  time  to 
reduce  the  quality  of  medical  service  given. 

The  medical  profession  has  always  been 
its  own  most  severe  critic,  and  notwith- 
standing the  advances  that  have  been  made 
toward  a better  understanding  of  disease 
and  its  control,  the  medical  profession  rec- 
ognizes that  there  are  some  conditions  and 
practices  that  should  be  corrected.  For  ex- 
ample, there  are  areas  over  which  there 
seems  to  be  an  uneven  distribution  of  phy- 
sicians and  other  medical  facilities ; the 
evils  of  contract  and  corporation  practice 
which  should  be  corrected ; the  alleged  abuse 
of  clinic  and  hospital  facilities  should  be 
investigated;  the  unwarranted  practice  of 
medicine  by  boards  of  health  and  boards  of 
education  should  be  eliminated;  the  medical 
phase  of  workmen’s  compensation  should  be 
improved;  and  the  dangers  in  group  hos- 
pitalization should  be  recognized  and 
averted. 

In  all  these  and  many  other  problems  con- 
fronting medicine,  there  are  both  ethical 
and  economic  dilemmas.  The  fundamental 
concept  in  both  ethics  and  economies  is  that 
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of  value.  In  economics  the  ultimate  test  of 
value  is  the  amount  of  goods  which  will  be 
consumed  or  the  medium  of  exchange  which 
will  be  paid  in  the  market.  Ethics  embraces 
a wider  conception  and  makes  as  its  ultimate 
test  of  value  the  effect  on  the  individual  and 
uie  society  in  which  he  lives.  Medical  ethics 
deals  with  direct  individual  and  personal 
services  between  whole  personalities. 

If  medical  relations  are  to  be  ethical — 
that  is,  in  furtherance  of  the  ultimate  good 
health  of  the  patient — they  must  be  between 
the  patient  who  is  to  be  treated  and  the 
physician  trained  according  to  established 
standards  and  having  access  to  the  accum- 
mulated  knowledge  of  the  ages. 

Industrial  and  commercial  changes  have 
been  greater  during  the  past  half-century 
than  in  all  previous  years  of  recorded  his- 
tory. Power  driven  machinery  producing  for 
a world  market  has  come  to  dominate  many 
phases  of  present  society,  and  its  impres- 
sive accomplishments  have  given  industrial, 
financial,  and  commercial  attitudes  such 
tremendous  prestige  that  there  is  a tendency 
to  impress  their  patterns  and  customs  on  all 
other  features  of  society,  including  medicine. 

Keeping  in  mind  the  achievements  of 
medicine  and  its  continued  unselfish  efforts 
in  the  interests  of  human  welfare  as  con- 
trasted with  the  charges  of  the  proponents 
for  medical  reform,  it  is  proper  that  we 
should  ask  the  question,  “Who  really  wants 
socialized  or  state-managed  medicine?”  Cer- 
tainly not  the  medical  profession,  because 
they  have  declared  in  no  uncertain  terms 
their  determined  opposition.  Certainly  not 
union  labor,  for  organized  labor  has  not  at 
any  time  aligned  itself  in  any  considerable 
numbers  in  favor  of  these  movements.  Cer- 
tainly not  industry,  for  industry  groans  to- 
day under  a burden  of  taxation  which,  with 
compulsory  sickness  insurance  added  might 
well  prove  sufficient  to  break  the  patient 
camel’s  back.  Certainly  not  the  vast  ma- 
jority of  the  people,  because  one  finds  among 
them  no  real  dissatisfaction  with  the  kind  of 
medical  service  they  are  receiving.  There 
is,  on  the  other  hand,  plenty  of  dissatisfac- 
tion with  such  socialized  medicine  as  has 
been  developed  abroad. 

To  combal  the  agitation  for  drastic 
changes  in  medicine,  the  medical  profession 
must  continue  to  practice  good  medicine.  The 
medical  profession  has  been  accused  of  being 
individualistic.  This  criticism  should  be  ac- 
cepted as  a compliment  insofar  as  the  diag- 
nosis, treatment,  and  close  personal  confid- 
ential relationships  of  private  practice  are 
concerned.  Physicians  must  continue  to  be 
individualistic  and  ethical  in  their  private 
ministrations  to  maintain  health  and  to  al- 


leviate sickness.  However,  they  must  speak 
and  act  collectively  on  matters  pertaining  to 
economics,  public  relations,  legislation,  the 
preservation  of  professional  ideals  and  tradi- 
tions, and  the  maintenance  and  advance- 
ment of  medical  ethics  and  the  standards  of 
medical  education  and  practice. 

There  is  within  the  medical  profession  a 
small  but  loudly  vocal  minority  which  would 
hasten  the  advent  in  the  United  States  of 
some  form  of  state-managed  medicine  with 
all  its  methods  of  mass  production,  assembly 
line  technique  and  political  dominance  and 
control.  These  few  physicians  do  not  speak 
for  the  vast  majority  of  substantial  repre- 
sentative physicians  who  cherish  the  free  and 
independent  practice  of  ethical  medicine. 
This  noisy  minority  does,  however,  appeal  to 
and  has  the  support  of  a group  of  non-med- 
ical propagandists  and  agitators  who  see  in 
a system  of  state-managed  medicine  an  op- 
portunity for  position,  power,  and  plunder. 
A few  physicians  whose  acts  and  statements 
are  filled  with  scorn,  ridicule,  and  derision 
for  the  ideals,  traditions,  and  ethics  of  medi- 
cine must  not  be  permitted  to  speak  for  re- 
putable and  substantial  physicians  who  be- 
lieve in  the  institution  of  ethical  medicine. 

Quacks  are  abroad  plying  their  trade  in 
the  realms  of  economics,  sociology,  and  ethics 
as  well  as  in  the  field  of  medicine.  Large 
groups  of  people  under  the  stimulation  and 
leadership  of  these  extremists  and  self- 
styled  experts  are  assuming  to  know  that 
which  they  do  not  know.  They  are  contemp- 
tuous of  the  experiences  of  the  past;  they 
decry  special  skill;  they  substitute  rhetoric 
for  reason.  The  large  representative  group 
of  ethical  physicians  have  an  obligation  to 
unite  solidly  in  sentiment  and  in  action 
against  the  utterly  false  representations  of 
the  reactionary,  radical  self-styled  experts 
who  would  destroy  medical  values  that  have 
required  generations  and  centuries  of  ac- 
cumulated scientific  effort  and  experience 
to  acquire. 

The  need  for  medical  unity  becomes  more 
apparent  when  it  is  realized  that  bills  for 
voluntary  sickness  insurance  have  been  in- 
troduced in  the  legislature  of  the  State  of 
California;  for  compulsory  sickness  insur- 
ance in  Massachusetts,  New  York,  Pennsyl- 
vania, Rhode  Island,  Washington  and  Wis- 
consin and  that  permissible  legislation  for 
hospital  insurance  has  been  introduced  in 
the  legislatures  of  Georgia,  Iowa,  Maryland 
and  Minnesota. 

The  people  of  the  United  States,  before 
acting  upon  the  issue  of  state-managed  medi- 
cine, would  do  well  to  ask  themselves  the  fol- 
lowing questions: 

1.  Would  compulsory  health  insurance 
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provide  better  qualified  doctors  than  are  now 
available  ? 

2.  Would  it  make  any  sort  of  medical 
care  more  available  to  the  indigent  and  un- 
employed ? 

3.  Would  it  enable  physicians  to  devote 
more  time  to  the  care  of  individual  patients 
— especially  to  the  seriously  ill  patients? 

4.  Would  it  provide  more  time  and  more 
inducement  to  physicians  to  keep  up-to-date 
in  their  professional  work  by  post-graduate 
study  and  clinical  work? 

5.  Would  it  eventually  reduce  the  aver- 
age duration  of  illness  in  the  United  States? 

6.  Wbuld  it  maintain  or  improve  the 
present  standards  of  preventive  medicine? 

7.  Would  it  decrease  the  extent  of 
“quackery”? 

8.  Would  it  preserve  the  direct  personal 
confidential  relationship  between  doctor 
and  patient  that  exists  under  the  system  of 
private  practice? 

9.  Would  it  continue  to  attract  the  high- 
est type  of  men  and  women  into  medicine 
as  a life-work? 

10.  Would  it  reduce  the  national  cost  of 
medical  service? 

The  medical  profession  has  not  discharg- 
ed its  entire  obligation  to  society  by  healing 
the  sick  or  preventing  disease.  Its  broader 
obligation  lies  in  a concerted  determination 
and  effort  to  preserve  that  form  of  medical 
practice  which  best  conforms  to  good  public 
policy  and  which  will  perpetuate  the  free, 
independent,  scientific,  and  ethical  institu- 
tion of  medicine. 

The  important  question  is: 

“Shall  medicine  continue  to  be  practiced 
by  men  and  women  who  are  scientifically 
trained  and  who  are  devoted  to  the  relief  of 
suffering  humanity?”  or  “Shall  the  prac- 
tice of  medicine  be  taken  over  by  a group  of 
medically  untrained  bureaucratics  who  will 
use  the  medical  profession  as  a tool  and  the 
sick  as  clay  in  moulding  a huge  political 
machine?” 

The  obligation  of  the  medical  profession 
seems  clearly  defined : It  must  vigorously  re- 
sist all  efforts  that  are  likely  to  provide  sick 
people  with  the  mere  dregs  of  a medical 
service  or  that  are  destined  to  reduce  medi- 
cine to  the  serfdom  of  science. 

Now  that  the  economic  phase  of  medical 
practice  is  demanding  more  consideration, 
ethical  relations  must  not  be  forgotten  or 
removed)  from  the  central  position  they  have 
always  held.  On  the  contrary,  economic  rel- 
ations and  plans,  .inst  as  much  as  profes- 
sional services  and  conduct,  must  be  tested 
by  the  principles  of  medical  ethics.  Medical 
ethics  are  not  outgrown  or  antiquated — they 
must  continue  to  be  vital,  elevating,  dominat- 


ing, and  enduring  by  continuous  respect  and 
adherence.  Without  them  medicine  ceases  to 
be  a profession. 

Medicine  will  not  be  socialized  unless 
those  practicing  the  healing  arts  are  sold  out 
or  give  their  consent. 

SCIENTIFIC  SESSION 
Wednesday  Morning,  September  15 

The  meeting  convened  at  8 :45  a.  m.,  Presi- 
dent Reynolds  presiding. 

The  following  papers  were  read: 

What  the  General  Practitioner  Should 
Know  about  the  Histopathology  of  the  Nasal 
Accessory  Sinuses : Its  Use  as  an  Index  and 
Guide  in  the  Diagnosis  and  Management  of 
Nasal  Sinus  Disease,  by  Joseph  D.  Heitger, 
Louisville. 

The  Nasal  Accessory  Sinuses  and  Their 
Relation  to  the  Lower  Respiratory  Tract, 
by  Claude  T.  Wolfe,  Louisville. 

These  two  papers  were  discussed  by  Frank 
Stites,  Louisville;  J.  D.  Williams,  Ashland; 
Paul  Turner,  Louisville;  Philip  F.  Barbour. 
Louisville;  S.  B.  Marks,  Lexington;  A.  T. 
McCormack,  Louisville ; closing  discussions 
by  Joseph  D.  Heitger,  Louisville,  and  Claude 
T.  Wolfe,  Louisville. 

Management  of  Eye  Injuries,  by  M.  C. 
Baker,  Louisville;  discussed  by  Adoloh  O. 
Pfingst,  Louisville;  Gaylord  C.  Hall.  Louis- 
ville; D.  M.  Griffith,  Owensboro;  Nevil  M. 
Garrett,  Broadhead;  closing  discussion  by  M. 
C.  Bak«r,  Louisville. 

Laryngeal  Diphtheria  and  Its  Manage- 
ment, by  David  L.  Salmon,  Madisonville ; dis- 
cussed by  A.  T.  McCormack,  Louisville:  J. 
H.  Pritchett,  Louisville.-  S.  B.  Marks,  Lex- 
ington; Margaret  A.  Limper,  Louisville; 
Gaylord  C.  Hall.  Louisville ; closing  discus- 
sion by  D.  L.  Salmon.  Mhdisonville. 

Local  and  General  Considerations  of  Some 
Common  Eye  Diseases,  bv  F.  W.  Pirkev. 
Louisville;  discussed  by  Gavlord  C.  Hall. 
Louisville ; C.  K.  Berk.  Louisville : closing 
discussion  by  F.  W.  Pirkev.  Louisville. 

The  Oration  in  Medicine.  A Tribute  to  Mv 
Profession,  was  delivered  by  A.  W.  Nickell, 
Louisville. 

The  meeting  recessed  at  12 :55  p.  m. 

SCIENTIFIC  SESSION 

Wednesday  Afternoon,  September  15 

The  meeting  convened  at  2:00  p.  m.,  Pres- 
ident Reynolds  presiding. 

The  following-  papers  were  presented; 

Sulfanilamide,  bv  Morris  Fflexfnerr  dis- 
missed bv  A,  Clavton  MeCartv,  Louisville; 
Trvin  Abell.  Jr..  Louisville;  E.  R.  Palmer, 
Louisville:  W.  B.  Atkinson,  Campbellsville; 
Morris  Flexner,  Louisville,  closed  the  dis- 
cussion. 

Cancer  of  the  Breast  in  Retrospect  and 
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Preview,  by  Louis  Frank,  Louisville;  dis- 
cussed by  J.  B.  Lukins,  Louisville;  W.  0. 
Bullock,  Lexington;  Wallace  Frank,  Louis- 
ville; A.  D.  Willmoth,  Louisville;  D.  Y. 
Keith,  Louisville;  A.  T.  McCormack,  Louis- 
ville; C.  Iv.  Beck,  Louisville;  J.  Hadley  Cald- 
well, Newport;  closing  discussion  by  Louis 
Frank,  Louisville. 

The  Surgical  Abdomen  in  General  Prac- 
tice, by  George  McClure,  Danville. 

Some  Observations  in  Abdominal  Surgery, 
with  Case  Reports,  by  E.  L.  Henderson,  Lou- 
isville. These  papers  were  discussed  by  J.  D. 
Northcutt,  Covington;  Irvin  Abell,  Jr.,  Lou- 
isville; John  W.  Scott,  Lexington;  Guthrie 
Y.  Graves,  Bowling  Green. 

The  meeting  adjourned  at  4:40  p.  m. 
PUBLIC  MEETING 
Wednesday  Evening,  September  15 

The  Secretary',  A.  T.  McCox-mack,  Louis- 
ville, presented  the  President,  H.  G.  Rey- 
nolds, Paducah,  who  delivered  his  address, 
Blindness  and  Its  Prevention. 

Henry  Cave,  New  York  City,  as  guest 
speaker,  gave  an  address  on  Chronic  Ulcer- 
ative Colitis,  with  Special  Reference  to  the 
Surgical  Management. 

SCIENTIFIC  SESSION 
Thursday  Morning,  September  16 

The  final  session  was  called  to  order  at 
8 :40  a.  m.  by  Vice  President  H.  V.  Usher, 
Sedalia,  who  presided  until  the  Chair  was 
assumed  by  President  Reynolds. 

The  following  papers  -were  read: 

Vitamin  Therapy,  by  John  Stites,  Louis- 
ville, was  read  by  title. 

Pelvic  Infections,  by  I.  J.  Hoover,  Owens- 
boro; discussed  by  W.  0.  Johnson,  Louis- 
ville; Wallace  Frank,  Louisville;  closing  dis- 
cussion by  I.  J.  Hoover,  Owensboro. 

The  Management  of  the.  Acute  Diarrheas 
of  Infancy,  by  M.  C.  Spradlin,  Somerset; 
discussed  by  R.  D.  Harper,  Paducah;  Gor- 
don Butteroff,  Louisville;  closing  discussion 
by  M.  C.  Spradlin,  Somerset. 

Some  Practical  Considerations  in  the  Diag- 
nosis and  Treatment  of  Syphilis,  by  Adolph 
B.  Loveman,  Louisville;  discussed  by  C.  G. 
Daugherty,  Paris ; John  W.  Scott,  Lexington  ; 
L.  H.  South,  Louisville ; E.  R.  Palmer,  Lou- 
isville; J.  A.  Orr,  Paris;  H.  C.  Dresher,  Lou- 
isville; closing  discussion  by  Adolph  B.  Love- 
man.  i 1 ;!  I 

Nephritis  in  Childhood,  by  James  W. 
Bruce,  Louisville;  discussed  by  M.  C.  Sprad- 
lin, Somerset ; Lee  Palmer,  Louisville ; dis- 
cussion closed  by  James  W.  Bruce,  Louis- 
ville. 

Where  Private  Practice  Ends  and  Public 
Health  Begins,  by  W.  B.  Atkinson,  Camp- 
bellsville;  discussed  by  A.  T.  McCormack, 
Louisville;  Nevil  Garrett,  Broadhead ; P.  E. 


Blackerby,  Louisville;  John  W.  Scott,  Lex- 
ington; R.  T.  Layman,  Elizabethtown;  W. 
hi.  (iardner,  Kouisvilie ; li.  (i.  rveynoids,  Pa- 
ducah; closing  discussion  Dy  W.  B.  Atkinson, 
CampDellsviiie. 

Diphtheria,  by  Lee  Palmer,  Louisville ; 
discussed  by  James  W.  Bruce,  Louisville;  C. 
N.  McKinley,  Lexington;  C.  V.  Stark,  Mays- 
ville;  closing  discussion  by  Lee  Palmer,  Lou- 
isville. 

Tiie  Relation  of  Doctors  to  Malpractice 
Suits,  by  Clark  Bailey,  Harlan;  discussed  by 
W.  E.  Gardner,  Louisville;  A.  T.  McCor- 
mack, Louisville;  L.  H.  South,  Louisville,  E. 
R.  Palmer,  Louisville;  closing  discussion  by 
Clark  Bailey,  Harlan. 

Better  Obstetrics  and  Less  Gynecology, 
by  Everett  C.  Wilhite,  Covington;  discussed 
by  A.  T.  McL ormack,  Louisville;  W.  B.  At- 
kinson, Campbellsville ; L.  C.  Hafer,  Coving- 
ton; discussion  closed  by  Everett  C.  Wilhite. 

Golf  trophy  awards  and  donors  of  the 
prizes  were  announced  by  0.  F.  Hume,  Rich- 
mond. 

Upon  motion  of  A.  T.  McCormack,  regu- 
larly seconded  and  carried,  a vote  of  appre- 
ciation was  extended  to  the  hosts  of  the  As- 
sociation and  all  those  who  had  contributed 
to  the  success  of  the  meeting. 

The  meeting  adjourned  sine  die  at  1:15 

p.  m. 

A.  T.  McCormack, 

Secretary. 

Treatment  Of  Arthritis  — A patient  with 
chronic  atrophic  arthritis  who  has  lost  weight 
must  regain  his  lost  ground.  With  this  loss  of 
weight  the  physician  is  often  confronted  by  an 
anorexia.  This  is  frequently  fostered  by  a deep- 
seated  conviction  of  the  patient  that  certain 
foods  should  be  eliminated  from  his  diet,  until 
he  is  left  with  a definitely  deficient  diet.  In 
such  cases,  give  a sincere  and  forceful  explana- 
tion of  the  large  number  of  food  elements  re- 
quired by  the  body,  best  obtained  by  a general 
diet,  including  as  near  as  possible  all  types  of 
foods.  When  such  a patient  is  convinced  and 
will  yield  the  problem  of  diet  to  his  physician, 
a great  step  forward  is  made.  I have  found 
vitamin  B,  small  doses  of  sodium  cacodylate, 
intramuscular  liver  injections,  and,  at  times,  a 
bitter  tonic  helplul  in  overcoming  anorexia. 

In  every  case  the  patient  should  be  im- 
pressed by  the  necessity  of  a general  diet.  .s. 
great  drawback  is  that  many  arthritic  patients 
must  have  teeth  extracted  djuring  their  treat- 
ment. These  patients  cannot  be  expected1  to. 
gain  weight,  enjoy  eating,  or  properly  digest 
food  if  they  are  forced  to  exist  on  liquids  and 
very  soft  foods  or  firm  foods  cut  in  small 
pieces  to  be  swallowed  whole.  The  important 
process  of  thorough  mastication  cannot  be 
ignored. — Hamilton,  Virginia  M.  J.,  May  ’37. 
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ORIGINAL  ARTICLES 

ACUTE  OSTEOMYELITIS* 

J.  Duffy  Hancock,  B.  S.,  M.  D.,  F.  A.  C.  S. 

Louisville. 

Introduction 

The  suddenness  of  its  onset,  the  obscure- 
ness  of  its  symptoms,  and  the  severity  of  its 
course,  combined  with  the  disasters  following 
its  improper  treatment,  make  a discussion  of 
acute  osteomyelitis  ever  a timely  one.  While 
it  is  really  a complication  of  infection  else- 
where in  the  body,  its  symptoms  usually  so 
overshadow  the  primary  focus  that  it  is  just- 
ly considered  a disease  entity. 

From  a practical  standpoint,  acute  osteo- 
myelitis may  be  considered  as  an  infection 
of  bone  usually  involving  the  shaft  near  the 
epiphysis.  While  occasionally  there  may  be 
an  external  source,  as  in  compound  frac- 
tures, or  involvement  by  direct  extension 
from  infected  surrounding  soft  tissues,  as 
seen  in  acute  osteomyelitis  of  ileum  follow- 
ing urinary  extravasation,  the  usual  mode 
of  invasion  is  by  the  blood  stream,  which  of 
necessity  implies  the  presence  of  a bacterie- 
mia.  The  staphylococcus  pyogenes  aureus 
is  generally  the  affecting  organism  and  the 
primary  focus  may  be  an  ordinarily  benign 
furuncle,  a carbuncle,  an  infected  throat, 
burns,  blisters,  chicken-pox,  etc. 

In  most  instances,  there  is  a history  of 
trauma  at  the  site  of  the  bone  lesion.  Wheth- 
er this  is  the  exciting  factor  in  the  develop- 
ment of  the  disease  or  whether  there  is  a 
certain  strain  of  staphylococcus  aureus 
which  has  a selective  affinity  for  osseous 
tissue,  are  matters  for  thoughtful  specula- 
tion. in  either  instance,  one  must  admit  the 
interesting  fact  that  there  must  be  bacteria 
circulating  in  the  blood  stream  more  fre- 
quently than  is  generally  considered.  The 
transient  nature  of  these  bacteriemias  and  the 
usual  body  defense  mechanism  of  health, 
probably  prevent  much  more  frequent  oc- 
currence of  acute  osteomyelitis,  as  well  as 
numerous  other  metastatic  infections.  Cer- 
tainly, impairment  of  general  health,  mal- 
nutrition, and  fatigue  are  definite  contribut- 
ing factors  favoring  the  appearance  of  an 
acute  osteomyelitis,  and  bear  the  usual  re- 
lationship to  the  virulence  of  the  organism 
in  determining  the  amount  of  damage  done. 

(When  the  septic  emboli  plug  the  intraos- 
seous blood  vessels,  local  necrosis  of  bone 
takes  place.  The  extent  and  localization  de- 
pend upon  the  size  and  number  of  vessels 
involved.  The  purulent  material  resulting, 
either  directly  invades  the  cortex  and  pene- 

*Read before  the  Taylor  County  Medical  Society,  Camp- 
bellsville,  Ky.(  March  17,  1937. 


trates  through  it  to  the  under  surface  of  the 
periosteum  wnich  is  dissected  free  from  its 
Dony  attachment  or  first  accumulates  in  the 
medullary  canal  before  invading  the  cortex. 
Detachment  of  the  periosteum  interferes 
further  with  bone  nutrition.  .Neglected  cases 
may  show  invasion  through  the  epiphyseal 
line  into  the  epiphysis,  perforation  of  the 
periosteum,  subcutaneous  accumulation  oi 
pus  and  even  spontaneous  rupture  througii 
the  skin.  Disabling  deformities  due  to  con- 
traction after  infection  of  the  soft  tissues 
may  be  quite  distressing  in  cases  which  are 
improperly  treated  or  which  do  not  respond 
to  adequate  treatment. 

Symptoms  and  Signs 

The  symptoms  and  signs  should  not  be 
allowed  to  become  too  definite  and  charac- 
teristic before  treatment  is  begun.  In  the 
usual  case,  there  is  a sudden  onset  of  pain 
in  the  affected  bone.  This  pain  is  throbbing 
or  boring  in  type  and.  accompanying  it,  there 
is  tenderness  which  may,  however,  early  in 
the  disease,  require  rather  deep  pressure  for 
its  recognition.  There  are  also  the  usual 
signs  of  a general  systemic  infection  since  it 
may  again  be  pointed  out,  we  are  dealing 
with  a bacteriemia.  The  indications  of  such 
a blood  stream  infection  will  be  fever,  rapid 
pulse,  headache,  dehydration,  and  possibly 
chills  or  delirium. 

The  skin  overlying  the  infected  bone  will 
first  become  edematous,  then  reddened,  in- 
durated, and  hot.  The  white  count  is  usual- 
ly quite  high,  20,000  or  more.  If  a lower 
extremity  is  involved  and  the  patient  is  able 
to  walk,  there  will  be  a definite  limp.  While 
active  motion  of  adjacent  joints  will  be  dis- 
tinctly guarded,  gentle  passive  manipulation 
by  the  examiner  will  show  no  limitation  of 
motion  in  uncomplicated  cases.  Unfortu- 
nately the  X-ray  is  of  practically  no  value 
at  the  time  it  is  most  needed  and  even  more 
unfortunately,  this  fact  is  not  generally  ap- 
preciated. This  disease  must  run  a course 
of  five  to  ten  days  before  positive  roentgeno- 
logical evidence  of  its  presence  can  be  estab- 
lished— evidence  much  too  late  to  assist  in  in- 
stituting proper  treatment. 

Diagnosis 

The  diagnosis  rests  largely  on  the  symp- 
toms and  signs  just  described,  particularly 
if  there  be  present  an  antecedent  infection 
which  could  serve  as  a primary  focus.  Fur- 
ther, in  a large  percentage  of  the  cases,  a 
history  of  some  trauma  may  be  obtained.  It 
should  be  remembered,  too,  that  children  are 
more  frequently  affected  than  adults,  prob- 
ably due  to  the  peculiar  anatomical  distribu- 
tion of  the  blood  vessels  of  the  bone  and  the 
immature  lack  of  immunity.  In  the  differ- 
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ential  diagnosis,  the  conditions  usually  con- 
sidered are  “growing  pains,”  which  are  not 
accompanied  by  marked  symptoms  of  a gen- 
eral infection,  arthritis,  which  shows  extreme 
tenderness,  pain  and  disability  of  the  in- 
volved joints,  typhoid  fever,  which  has  rath- 
er distinct  clinical  and  serological  charac- 
teristics, and  sarcoma  which  is  distinguished 
by  more  severe  local  pain,  less  marked  gen- 
eral symptoms,  and  rather  positive  X-ray 
findings. 

Treatment 

The  treatment,  to  be  most  effective,  should 
be  instituted  not  upon  the  diagnosis  of  acute 
osteomyelitis,  but  upon  the  diagnosis  of  prob- 
able acute  osteomyelitis.  Delay  for  certainty 
of  diagnosis  may  be  disastrous.  Prophylac- 
tic treatment,  largely  impractical,  consists  in 
the  attentive  care  of  skin  infection,  serious 
treatment  of  infectious  diseases,  and  diligent 
maintenance  of  physical  well-being. 

Once  the  disease  is  suspected  general  sup- 
portive treatment  is  usually  indicated.  The 
outstanding1  measure  is  the  forcing  of  fluids, 
water,  saline,  or  glucose,  bv  mouth,  subcutan- 
eously or  intravenously.  Blood  transfusions, 
too,  are  of  particular  value  in  these  cases. 
Tee  bags,  antipyretics,  alcohol  sponging,  lax- 
atives, and  sedatives  as  indicated  will  add  to 
the  patient’s  comfort  as  in  other  acute  gen- 
eralized febrile  conditions.  Pest  in  bed  will 
rarelv  have  to  be  prescribed  as  it  will  be  al- 
ready selected  as  most  comfortable  by  the  pa- 
tient. Recently  there  have  been  encouraging 
reports  following  the  administration  of  sul- 
fanilamide. 

Procedures  for  local  treatment  which  have 
been  considered  even  in  the  past  few  years, 
vary  from  absolute  avoidance  of  local  in- 
cision to  radical  subperiosteal  resection  of  in- 
volved portions  of  infected  bone.  Humphries 
reports  a series  of  20  cases  treated  by  splint- 
ing alone.  He  believes  that  operation  is  not 
only  useless,  but  positively  harmful  and  that 
if  sequestra  develop,  they  will  be  absorbed 
and  carried  off  in  the  blood  stream.  "While 
his  mortality  is  quite  satisfactory,  the  treat- 
ment seems  entirelv  unsound  to  me.  My 
training  and  experience  dictate  drainage  of 
acute  purulent  material.  The  only  exception 
to  this  rule  in  the  treatment  of  acute  osteo- 
myelitis involves  those  cases  in  children  un- 
der two  years  of  age.  A rather  large  groun 
believe  that  treatment  here  should  be  limited 
to  general  measures  exclusively,  reserving  all 
operative  procedures  until  the  acute  symp- 
toms have  subsided.  T feel  that  this  plan  is 
probably  a sound  one  to  follow.  Tn  all  other 
cases  however,  I am  a firm  believer  in  one 
of  the  following  operations. 

Simple  incision  of  the  periosteum  alone 
(Ochsner  & Crile)  to  drain  the  subperiosteal 


abscess  which  has  developed  in  practically 
every  ease  by  the  time  it  comes  to  operation, 
seems  inadequate.  I believe  the  procedure 
should  be  completed  by  drilling  several  holes 
through  the  cortex  (Starr)  or  the  removal 
of  a small  window  of  cortex  over  the  abscess 
cavity  (Bancroft,  Robertson).  My  personal 
preference  is  for  the  drill  hole  since  there  is 
less  trauma.  The  wound  can  then  be  light- 
ly packed  with  vaseline  gauze  and  some  type 
of  fixed  dressing  applied.  As  the  gauze  be- 
comes loosened,  or  the  drainage  odor  too  dis- 
agreeable, the  packing  can  be  changed  and 
replaced.  One  may  or  may  not  Dakinize 
the  wound.  Because  of  its  simplicity  and 
stability,  I am  accustomed  to  use  a dilute  so- 
lution of  Hvclorite.  The  Orr  method  intro- 
duced originally  for  the  treatment  of  chronic 
osteomyelitis  is  becoming  increasingly  popu- 
lar for  acute  cases.  It  consists  in  saucerizing 
the  infected  bone,  packing  the  cavity  with 
vaseline  gauze,  applying  a firm  plaster  dress- 
ing and  changing  the  packing  and  cast  at 
onlv  long  intervals,  thus  avoiding  the  pain 
and  opportunity  of  secondary  contamination 
which  results  from  too  frequent  dressings. 
Subperiosteal  resection  of  large  portions  of 
bone  (La  Conte)  seems  entirely  too  radical 
a procedure.  In  view  of  the  fact  that  shaft 
regeneration  occasionally  fails  to  recur,  this 
method  should  be  reserved  fo>*  one  of  the 
bones  of  the  leg  or  forearm,  so  that  some  sun- 
port  will  be  given  bv  the  remaining  bone  in 
that  member.  Regardless  of  the  tvoe  of  op- 
eration done,  the  overlying  soft  tissues,  as 
well  as  the  uninvolved  bone,  should  be  spared 
unnecessary  damage. 

The  use  of  vaccines  and  sera  does  not  of- 
fer very  promising  prospects  in  the  average 
ease. 

Course  of  the  Disease 

The  expected  course  of  the  disease  in  a 
case  diagnosed  early  and  treated  properly, 
is  one  of  rather  rapid  improvement.  The 
pain  is  promptly  relieved,  bacteria  disap- 
pear from  the  blood  stream  and  the  fever 
gradually  subsides.  Sequestra  are  extruded 
towards  the  wound  and  can  often  be  easilv 
removed.  New  bone  formation  begins  al- 
most immediately  and  is  evidenced  later  bv 
the  production  of  a sound  involucrum.  This 
will  require  several  months  and  large  seques- 
tra should  not  be  removed  before  that  time. 

Complications 

Complications  are  expected  in  the  more 
severe  or  inadequately  treated  cases.  Intra- 
venous Mereurochrome,  metaphen,  gentian 
violet,  etc.  are  recommended  for  those  cases 
showing  a persistent  bacteriemia.  Tn  mv  opin- 
ion, however,  frequent  blood  transfusions 
are  more  satisfactory  than  any  type  of  in- 
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travenous  chemotherapy — and.  tney  are  es- 
pecially indicated,  too,  tor  Uiose  patients 
wno  nave  oifncuiiy  overcoming  tlie  severe 
exuaustion,  anemia,  or  malnutrition  wliicn 
loiiows  tlie  more  severe  intections. 

Rarely  an  artiiritis  occurs  in  a neignhor- 
mg  joint.  Aspiration  or  even  incision  anu 
drainage  may  ue  requireu.  n me  process 
proceeus  to  uestruction  ot  me  uone  tnere,  re- 
laxation ot  me  joint  capsule  may  tase  piace 
witn  a resulting  pathological  uisiocation.  in 
my  own  practice,  1 liave  seen  one  sucn  in- 
stance— tne  joint  involved  ueing  tne  rignt 
mp.  tne  clinical  and  X-ray  iinumgs  great- 
ly resemoied  tnose  ot  a congenital  disloca- 
tion ot  the  hip. 

A tenosynovitis,  either  avoidable  or  in- 
evitable, may  similarly  result  in  an  epipny- 
seai  separation  with  great  deformity,  ratn- 
oiogicai  tractures  occur  wnen  too  much  or 
too  early  weigdt  bearing  is  permitted  oeiore 
tne  bone  in  one  of  the  limos  has  dad  time 
tor  sufficient  regeneration.  Tliis  is,  of  course, 
especially  true  in  the  severe  cases  with  ex- 
tensive bone  destruction. 

After  operative  treatment,  further  metas- 
tatic abscesses  may  occur.  Such  abscesses 
usually  develop  in  bony  tissue  elsewhere  in 
the  body,  confirming  to  some  extent,  the  be- 
lief in  the  specificity  of  this  strain  of  bac- 
teria. Those  secondary  abscesses  are  usual- 
ly milder  than  the  primary  one  and  the  treat- 
ment is  essentially  the  same. 

If  the  epiphysis  is  invaded  in  the  growing 
child,  there  may  be  over-stimulation,  result- 
ing in  excessive  growth,  partial  destruction 
resulting  in  impaired  growth,  or  irregular 
invasion  with  varying  degrees  of  deformity. 

Conclusion 

In  conclusion,  the  following  summary  may 
be  offered: 

(1)  At  the  risk  of  being  accused  of  look- 
ing for  the  unusual,  bear  in  mind  at  all  times 
the  existence  of  such  a disease  as  acute  osteo- 
myelitis and  the  possibility  of  its  occurrence ; 

(2)  Consider  it  as  a likely  cause  in  every 
painful  bone  or  joint  involvement; 

(3)  Do  not  wait  for  positive  X-ray  evi- 
dence of  bony  change  before  instituting 
treatment ; 

(4)  If  the  disease  is  present,  the  only  ra- 
tional treatment  is  adequate  drainage  such 
a8  would  be  established  for  purulent  material 
elsewhere  in  the  body ; and 

(5)  Avoid  too  frequent  dressings  which  of 
necessity  add  to  the  patient’s  discomfort,  re- 
tard his  general  improvement,  and  offer  op- 
portunity for  secondary  infection. 


URINARY  RETENTION* 
E.  0.  Guerrant,  M.  D. 
Winchester. 


Urinary  retention  is  a condition  too  often 
neglected  by  the  general  practitioner  and 
surgeon  and  as  a result  has  its  evn  con- 
sequences. Tost  operative  cases  oner  a fertile 
field  for  neglecting  the  excretory  needs. 
Should  a patient,  unable  to  void,  be  catiieter- 
lzed  and  if  so,  when?  iSome  doctors  do  not 
advocate  catheterization,  the  majority  do. 
Those  who  do  not,  fear  infection  introduceu 
by  the  catheter.  They  forget,  however,  that 
overdistention  reduces  tissue  immunity  which 
paves  the  way  for  infection.  A normal  blad- 
der is  not  readily  infected.  Aoi  overdistend- 
ed  bladder  is  not  normal.  I advocate  cathe- 
terization within  fourteen  hours  if  the  pa- 
tient has  not  voided.  It  is  to  be  carried  out 
as  aseptically  as  possible  and  the  bladder  ir- 
rigated with  a mild  antiseptic  as  a precau- 
tionary measure. 

Let  us  consider  retention  as  a whole,  both 
in  male  and  female  and  at  any  point  in  the 
upper  or  lower  urinary  tract.  In  dealing 
with  retention  we  must  also  include  the  re- 
lief of  retention  as  the  latter  has  as  evil  con- 
sequences as  the  former. 

Obstruction  at  any  point  in  the  urinary 
tract  increases  the  pressure  equally  at  ail 
points  above  the  obstruction.  This  pressure 
rapidly  reaches  its  maximum  and  if  not  re- 
lieved drops,  due  to  the  loss  of  tone  within 
the  walls  of  the  organs.  The  pressure  ex- 
erted upon  the  kidney  affects  not  only  the 
pelvis  but  the  excretory  cells  of  the  kidney 
substance.  The  cells  making  up  the  tubules 
are  compressed  and  flattened  out  and  in  turn 
the  blood  vessels  accompanying  the  tubules 
are  compressed  shut,  impairing  the  circula- 
tion. This  destroys  the  function  of  the 
tubules  which  normally  excrete  the  solids. 
The  glomeruli  being  at  the  source  of  the 
tubules  are  less  affected  and  continue  to  se- 
crete water  which  dilutes  the  urine,  lower- 
ing the  specific  gravity.  The  result  of  in- 
creased urinary  pressure  is  hydronephrosis. 

Acute  retention  of  short  duration  causes 
acute  pain  due  to  the  suddenness  of  increased 
pressure  but  causes  little  damage  to  the  kid- 
ney and  the  remainder  of  the  tract.  In  con- 
trast, chronic  retention  of  long  standing 
causes  little  or  no  pain  because  the  tissues 
have  accommodated  themselves  to  the  pres- 
sure but  the  result  is  a marked  impairmen 
of  function  which  is  permanent.  Quinbv1  lias 
shown  the  bladder  contents  may  pass  back 
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iuto  the  ureters  and  up  to  the  kidneys.  This 
is  known  as  ureteral  reflux.  When  the  blad- 
der is  partly  filled  the  stretched  wall  opens 
the  ureteral  meati  and  allows  reflux.  When 
the  bladder  becomes  overdistended  the  ure- 
teral meati,  because  they  are  implanted  ob- 
liquely, are  pressed  shut  and  thus  pi’otect  the 
ureters  from  reflux. 

Let  us  classify  retention  into  complete  and 
incomplete.  In  the  complete,  the  first  symp- 
tom, is  pain.  As  the  pressure  increases  and 
the  parts  become  overdistended  the  muscular 
tone  is  lost  and  the  sensitiveness  to  pain  de- 
creases. If  the  retention  is  not  relieved  the 
kidneys  will  cease  to  function  and  the  pa- 
tient die  in  uremia.  Tiie  incomplete  chronic 
retention  results  from  a slowly  progressive 
oDstruction.  Tiie  incomplete  retention  causes 
little  or  no  pain  but  persists  long  enougn  to 
cause  pressure  clianges  in  the  kidney  wliich 
impair  its  function  and  remain  permanent- 
ly* 

The  direct  result  of  a chronic  retention  is 
a dilatation  of  all  parts  above  the  obstruc- 
tion. Chronic  clistention  of  the  bladder 
causes  the  muscle  bundles  to  stand  out  and 
give  the  bladder  a trabeculated  appearance. 
The  bladder  tone  is  diminished,  its  capacity 
increased  and  its  threshold  of  irritability 
raised,  more  pressure  being  necessary  to 
cause  pain.  The  ureters  also  are  dilated  past 
their  normal  limit  of  elasticity,  balloon  out 
just  as  do  the  pelves  and  cause  a stasis  of 
urine. 

We  have  seen  the  results  of  retention  and 
must  now  consider  the  relief  of  retention 
with  its  evil  results.  When  an  acute  reten- 
tion is  relieved  there  is  a pathological  poly- 
uria, an  increased  output  of  dilute  urine. 
When  a chronic  retention  is  relieved  the  lack 
of  pressure,  which  the  kidney  has  accom- 
modated itself  to,  allows  the  compressed 
blood  vessels  to  dilate  and  the  secreting  cells 
become  acutely  congested.  Their  function  is 
markedly  impaired,  often  to  the  point  of 
anuria  and  death.  In  a like  manner  the  blad- 
der is  affected  by  this  relief  of  pressure  and 
it  too  becomes  congested  and  bleeds  and  goes 
into  spasms  causing  pain  and  frequency  of 
urination.  To  prevent  this  suppression  of 
function  we  gradually  decrease  the  pressure. 
This  is  known  as  decompression.  In  this 
way  the  urinary  organs  are  allowed  time  to 
compensate  themselves  and  carry  on  their 
function. 

Decompression  of  the  chronically  distend- 
ed bladder  should  take,  from  twenty-four 
hours  to  five  days.  It  has  been  shown  by 
Campbell2  that  withdrawal  of  30  c.  c.  from  an 
overdistended  bladder  reduces  the  pressure 
twenty-five  per  cent  and  withdrawal  of  o0 
c.  c.  reduces  the  pressure  fifty  per  cent. 


After  the  intravesical  pressure  lias  been  re- 
duced to  zero  it  may  still  contain  mum  urine 
due  to  tne  loss  ot  bladder  tone. 

netention  and  tne  treatment  of  retention 
invites  intection.  instrumentation  of  tiie 
urinary  tract  too  often  causes  intection,  not 
only  by  carrying  in  bacteria  but  by  trauma- 
tizing the  tissues  and  exciting  those  bacteria 
already  present.  Hence  asepsis  and  gentle- 
ness snouid  be  carried  out  in  any  manipula- 
tion along  the  urinary  tract.  Certain  tacts 
regarding  urinary  tract  infection  are  well 
known.  Hirst,  bacteria  may  be  carried  to 
the  kidney  in  the  blood  stream,  pass  through 
tiie  kidney,  and  be  found  in  tne  urine  out 
leave  no  trace  of  damage  to  the  kidney.  (Sec- 
ond, bacteria  may  be  introduced  into  the 
normal  urinary  tract  at  any  point  and  cause 
no  damage.  We  may  conclude  that  infection 
in  the  urinary  tract  is  due  to  not  only  bac- 
teria but  to  an  exciting  cause.  This  exciting 
cause  is  furnished  by  a retention  which  low- 
ers tissue  immunity  and  renders  the  field 
fertile  for  growth  of  bacteria.  The  upper 
urinary  tract,  from  the  cut  off  muscle  up- 
ward, normally  is  considered  sterile  whereas 
the  lower  urinary  tract  from  the  cutoff 
muscle  down  in  the  male  and  the  entire 
urethra  in  the  female,  is  normally  inhabited 
by  bacteria.  The  commoner  bacteria  found 
are  diphtheroid  bacilli,  streptobaeilli, 
Staphylococcus  aureus,  micrococcus,  sarcina, 
B coli  and  proteus.  Infections  of  the  renal 
pelvis  result  almost  always  from  bacteria 
of  the  colon  group,  while  infection  of  the 
bladder  are  much  more  frequently  due  to  the 
pyogenic  cocci.  These  bacteria  gain  access 
to  the  urinary  tract  by  ascending  from  the 
urethra,  through  the  bladder  and  by  reflux 
up  the  ureters,  descending  from  the  kidneys 
as  blood  borne  infection,  or  by  lymphatics  or 
direct  contact. 

Before  citing  a typical  case  of  urinary  re- 
tention with  its  results,  I would  like  to  re- 
call to  you  the  effects  upon  a kidney  of  re- 
moval of  the  other  kidney.  If  a healthy  kid- 
ney is  removed  the  remaining  kidney  has  a 
double  burden  thrown  upon  it  and  it  requires 
several  days  before  it  accommodates  itself 
to  this  double  work.  After  a week  it  in- 
creases its  output  of  water  and  solids  and  be- 
comes accommodated  and  is  found  to  be  ex- 
creting an  amount  of  water  and  solids  equiv- 
alent to  what  both  kidneys  were  doing  before 
the  operation.  If  the  surviving  kidney  is  not 
normal  it  is  slower  to  take  on  this  added 
burden  and  never  quite  functions  up  to  the 
double  normal.  Removal  of  the  more  ab- 
normal kidney  when  both  are  diseased  may 
cause  complete  decompensation  of  its  fellow 
or  may  leave  it  in  the  long  run  functioning 
better  than  both  did  before  the  operation. 
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Case  Report  : Patient,  female.  Age, 

twenty-nine.  Admitted,  Guerrant  Clinic 
Feb.  7,  1936  with  an  infected  second  degree 
burn  extending  from  the  lower  angles  of  the 
scapulae  to  the  heels,  covering  the  entire 
back,  buttocks,  thighs  and  legs.  Tempera- 
ture 100.  Pulse  100.  Respirations  22. 

History  : Two  weeks  prior  to  admission 

patient  suffered  a second  degree  burn 
caused  by  ignited  clothing.  She  was  cared 
for  in  her  home  in  a distant  city  until  date 
of  admission.  Due  to  the  distribution  of  the 
burn,  defecation  was  difficult  and  mictura- 
tion  impossible.  She  did  not  void  and  after 
three  days  was  catheterized.  Five  quarts  of 
urine  were  removed  at  that  time.  Since  then 
the  patient  had  been  unable  to  void  and  the 
catheterized  urine  had  become  foul  and 
cloudy.  Past  history  irrelevant. 

Examination:  Second  degree  infected 

burn  as  described  above.  Not  tender  over 
bladder  or  kidneys.  Urinalysis  shows  a 
grossly  contaminated  alkaline  urine  of  low 
specific  gravity  containing  large  quantities  of 
albumen,  pus,  and  bacteria,  B coli  predomi- 
nating. 

Progress  in  the  Hospital:  The  temper- 

ature gradually  mounted  from  102  to  105 
degrees  and  maintained  that  level.  The  burn 
healed  slowly  due  to  its  depth  and  the  in- 
fection. The  cystitis  instead  of  subsiding  un- 
der free  drainage  and  repeated  irrigations 
delivered  more  grosslv  contaminated  urine. 
B coli  were  thriving  in  suite  of  antiseptics 
applied  locally  and  taken  internally.  It  be- 
came evident  that  the  bladder  was  being  fed 
baetpria  and  pus  from  above  so  it  was  de- 
cided noon  to  cvstoscone  the  patient  and  irri- 
gate the  kidnev  pelves.  On  cvstoscopic  ex- 
amination the  bladder  was  seen  to  be  thrown 
into  hirge  folds  and  its  wall  markedlv  in- 
flamed. The  trigone  and  ureteral  orifices 
were  inflamed  to  a greater  degree  than  the 
rest  of  the  bladder.  On  observation  spurts 
of  pus  laden  urine  could  be  seen  issuing 
from  the  ureteral  orifices.  Ureteral  cathe- 
ters were  passed  up  to  both  kidnev  pelves 
and  watery  pus  was  obtained  through  them. 
The  pelves  were  irrigated  with  dilute  silver 
nitrate  and  aereflavine  but  failed  to  show 
the  expected  improvement  which  would  oc- 
cur in  a simple  case  of  pyelitis.  Free  pus 
continued  to  pour  from  the  pelves.  The 
pressure  caused1  hv  the  urinary  retention  had 
forced  the  infection  nn  into  the  kidney  tu- 
bules where  the  irrigation  could  not  reach. 
Tn  a few  days  the  left  kid"ev  began  to  clean 
up  hut  the  right  persisted.  A diagnosis  of 
miliarv  abscesses  of  thp  right  kidnev  was 
made  and  on  March  twenty-first  that  kid  n py 
was  removed  in  the  usual  manner.  The 
perirenal  tissues  were  oedematous  and  the 
capsule  of  the  kidney  separated  by  a watery 


fluid.  On  sectioning  the  kidney,  myriads 
of  abscesses  were  found  scattered  throughout 
the  medullary  portion.  These  varied  in  size 
from  pen  point  to  that  of  a green  pea. 

Post  Operative  Course:  The  remaining 

kidney  functioned  very  well  under  the  add- 
ed load  and  in  a short  time  cleared  up  com- 
pletely. Many  weeks  passed  before  the  pa- 
tient could  empty  the  bladder  completelv  due 
to  the  over  distention.  The  bladder  began 
to  clear  up,  the  burned  areas  healed  over, 
and  the  patient  made  a complete  recovery. 

DISCUSSION 

S.  C.  Smith,  Ashland:  The  causes  of  urin 
arv  retention  are  mechanical  or  obstructive. 
Under  this  heading  come  stones,  strictures, 
large  prostate,  neoplasms,  ptosis,  and  vesical 
hemorrhage  with  large  clots  formed.  Under 
the  second  classification  we  have  the  neuro- 
genic, of  which  we  have  syphilis,  plus  tabes  dor- 
sals, and  we  have  the  sympathetic  retention 
and  the  traumatic  retention  and  the  retention 
from  certain  types  of  alcoholism. 

In  certain  of  these  cases  we  find  it  extremely 
difficult  sometimes  to  catheterize,  in  fact  it  is 
impossible.  In  those  cases,  one  has  to  resort  to 
some  other  method1.  I was  just  telling  some  of 
the  doctors  a while  ago  about  a case  I had 
some  years  ago  of  an  old  gentleman  awav  from 
the  hospital  who  haJd  a retention.  The  first 
thing  I did  was  to  examine  his  prostate,  and  T 
found  a large  nodular  prostate,  and1  on  one  of 
these  nodules  was  a deep  crater.  I made  a 
diagnosis  without  any  microscopic  work,  of 
carcinoma  of  the  prostate.  I didn’t  want  to 
catheterize  him  because  sometimes  catheteri- 
zation in  these  cases  causes  verv  severe  hemor- 
rhage. I had1  a fairly  good  sized  trocar  with 
me.  hut  it  wasn’t  large  enough  to  insert  the 
catheter  through  the  canula.  so  I inserted  the 
trocar  and  canula.  withdrew  the  trocar  and  al 
lowed  the  canula  to  remain  in  until  I could 
get  back  and  make  arrangements  to  put  in  a 
permanent  drainage.  Tf  vou  have  no  trocar 
with  you,  you  have  to  do  a auick  suprapubic 
cystotomy,  especially  if  the  distention  is  so 
great  that  rupture  of  the  bladder  may  occur 
at  any  time.  We  have  had  some  of  our  heroic 
men  perform  a tracheotomy  with  a nocket  knife. 
Now  vou  can  do  a suoranubic  cwstotomv  with 
a pocket  knife.  One  of  the  simple  measures  of 
relieving  certain  of  these  neurogenic  types  was 
grandma’s  remedy  of  pouring  water  in  the  dish- 
pan.  You  will  sometimes  he  surprised!  how 
easy  it  is  to  relieve  acute  retention  hv  this 
simple  method  if  it  is  of  neurogenic  origin. 

In  all  of  these  cases  we  have  to,  make  up  our 
minds  after  examining  the  patient,  as  to  the 
best  procedure,  and  if  it  is  an  emergency,  we 
have  to  act  quickly,  else  the  patient’s  life  may 
be  sacrificed. 
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E.  R.  Palmer,  Louisville:  The  essayist  has 

mentioned  particularly  the  strictly  surgical 
types  and  Dr.  Smith  mentioned  what  he  callexl 
the  neurotic  type.  There  is  a condition  par- 
ticularly that  we  see  along-  that  line;  I remem- 
ber one  man  that  I had  on  a number  of  occas- 
ions who  is  sometimes  subjected)  to  alcoholic 
sprees,  and  whenever  he  gets  on  one  of  these 
he  has  an  absolute  inability  to  void.  This  is 
due  to  an  extreme  spasm,  and  this  spasm  is  so 
intense  that  it  is  absolutely  impossible  to  pass 
any  kind  of  catheter,  soft  or  metal,  and  in  such 
case  that  man  has  to  be  sent  to.  the  hospital 
and  has  to  be  put  either  under  a general  an- 
esthetic or  usually  I have  succeeded  in  enter- 
ing with  a large  dose  of  morphine. 

There  is  another  type  which  I saw  quite  re- 
cently, in  fact  this  last  week.  Here  was  a 
young  man  who  had  contracted  an  acute  gon- 
orrhea. The  gonorrhea  had  not  had  time  to 
enter  into  his  posterior  urethra.  I didn’t  do 
anything  to  him.  But  gave  him  a prescription 
and  told  him  to  report  to  me  the  next  morning, 
but  he  came  back  that  afternoon  with  a state- 
ment that  he  had  not  voided  since  I had  seen 
him.  I immediately  examined  him  and  saw 
that  he  had  a distended  bladder;  I passed'  a 
catheter  and  drew  the  urine  out,  and  I said, 
"Well,  you  won’t  have  any  more  trouble  now,” 
but  much  to  my  surprise,  the  next  morning 
early,  as  I got  bo,  my  office,  there  he  was  wait- 
ing for  me.  He  was  a truck  driver.  I relieved 
him  and  told  him  I didn’t  think  he  would  be 
bothered,  but  that  the  best  thing  for  him  to 
do,  if  he  was  bothered,  was  to  go  home  and  sit 
in  a tub  of  hot  water  and  to  void  right  in  the 
tub.  I didn’t  see  him  for  a week  after  that. 
He  was  called  away  and  had  to  make  a run 
down  to  Knoxville,  but  I gave  him  the  name 
of  a doctor  in  Knoxville  and  he  had  to  have 
himself  catheterized  at  least  twice  a day  and 
at  no  time  had  there  been  any  infection  in  the 
posterior  urethra;  it  was  purely  a nervous  type 
brought  on  by  the  man’s  intense  fear  and  dread 
of  this  disease. 

Irvin  Abell,  Jr.,  Louisville:  Following  oper- 

ation on  the  lower  abdomen,  bladder  distention 
is  a common  complication,  being  seen  by  us  es- 
pecially after  herniorrhaphies,  anterior  col- 
porrhaphies,  and  application  of  radium  to  the 
body  of  the  uterus.  In  all  cases  of  bladder  (dis- 
tention it  is  our  custom  to  catheterize  suf- 
ficiently often  to  afford  the  patient  complete 
relief;  and  particularly,  in  cases  of  hernior- 
rhaphy and  anterior  colporrhaphy  where  blad- 
der distention  constitutes  a distinct  danger  to, 
operative  repair  it  is  our  custom  to  catheterize 
every  six  hours.  In  those  instances  Where  the 
patient  complains  of  a constant  desire  to.  uri- 
nate we  place  an  indwelling  catheter  in  the 
bladder. 


It  is  interesting  to  note  that  we  do  not  see 
acute  urinary  tract  infections  following  this 
repeated  catheterization.  The  mild  infections 
which  we  have  seen  have  been  easily  controlled 
by  the  use  of  ordinary  measures.  Our  experi- 
ence indicates  that  the  danger  to  operative  re- 
pair and  the  discomfort  suffered  by  the  patient 
are  relatively  more  important  than  the  danger 
of  acute  urinary  tract  infection. 

Carl  Norfleet,  Somerset:  In  answer  to  Dr. 

South’s  statement  about  being  prepared,  I just 
want  to  relate  a case  that  came  to  me  a short 
time  ago  for  retention,  in  which  I had  great 
difficulty  in  introducing  a very  small  bougie. 

This  patient  had  been  able  to  relieve  himself 
by  taking  the  stem  of  a wahoo  leaf  or  a wild 
cucumber  and* 1 2  passing  that  successfully  into 
the  bladder.  I would  like  to  suggest  to  Dr. 
South  or  any  of  you  who  might  be  in  Mexico, 
that  you  might  reach  out  and1  get  a wahoo  leaf 
or  something  like  that  and  use  it.  Of  course 
that  stem  had  its  natural  lubrication,  and  I 
suppose  would  have  been  about  as  sterile  as 
almost  any  instrument  that  the  patient  would 
be  apt  to  use.  Many  of  them,  if  they  use  a 
catheter,  will  use  saliva  for  lubricating  it,  so 
that  is  a unique  way  of  relief  which  is  better. 

G.  H.  Ray,  Louisville:  One  method  of  treat- 
ing urinary  retention,  which  I have  tried  and 
found  bo  be  very  successful.  The  principle  of 
this  treatmlent  is  maintaining  negative  pressure 
in  the  bladder  which  produces  diuresis  and  per- 
mits an  increase  in  the  fluid  intake;  and  is  in- 
stituted by  inserting  a retention  catheter  in 
the  bladder  and  attaching  any  desirable  form 
of  suction  which  will  maintain  about  10  to  30 
mm.  of  mercury  at  all  times. 

The  exact  data  of  one  patient  which  is  ana- 
lagous  toi  all  cases.  I recovered  3600  cc  of 
urine  the  first  24  hours  after  the  negative 
pressure  was  started.  The  fluid  intake  was 
3000  cc  or  600  cc  less  than  the  output.  The 
NPN  was  69  and  reduced  to  27  in  24  hours. 

Patients  do  no  experience  any  discomfort  at 
any  time  during  this  procedure.  The  dress- 
ings will  remain  dry  at  all  times  after  a super- 
pubic  prostatectomy.  The  wound  will  heal 
faster  and  the  patient  is  not  wet  and  uncom- 
fortable. 

This  method  of  treatment  is  equally  effect- 
ive in  preoperative,  postoperative,  and  non- 
operative cases. 

E.  O.  Guerrant,  (in  closing) : I thank  the 

gentlemen  for  the  fine  discussions  on  this  sub- 
ject, and  in  closing  I would  just  like  to  say  that 
the  main  purpose  of  the  paper  was  to  keep  in 
mind  the  excretory  needs  of  the  body.  That 
is  one  of  the  important  things  to  remeihber, 
and  do  not  forget  your  patient  in  time  of  need. 
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LOBAR  PNEUMONIA* 

W.  J.  Shelton,  M.  D. 

Mayfield. 

it  is  not  necessary  to  emipnasize  tne  im- 
portance of  lobar  pneumonia  as  a neaitn 
problem.  Any  acute  infectious  disease  that 
produces  from  45  to  ou,Uuu  deatHs  a year  in 
tne  United  States  and  ranks  as  tne  tmru 
cause  of  death,  demands  the  most  careful 
consideration.  It  can  not  be  eliminated  lay 
sanitary  measures  as  malaria  and  typnoiu, 
or  by  immunization  as  small  pox  or  diph- 
theria. 

The  organism  which  is  usually  respon- 
sible for  tnis  infection  is  tne  diplocoecus 
pneumonia,  ft  must  be  remembered,  how- 
ever, that  a number  of  other  organisms  may 
be  responsible  for  lobar  pneumonia.  As  many 
as  thirty-two  different  types  of  pneumococci 
have  been  recognized  and  there  are  perliaps 
many  more.  Of  these  thirty-two,  only  types 
I,  II,  and  ill  have  possibilities  of  specific 
treatment.  i __ 

In  atypical  case  of  looar  pneumonia,  diag- 
nosis is  not  difficult.  However,  it  does  not 
always  present  the  typical  picture  that  dif- 
ferentiates it  so  clearly.  Since  pneumonia  is 
produced  by  many  different  organisms,  we 
must  remember  that  each  group  of  organisms 
display  more  or  less  distinctive  character- 
istics in  respect  to  the  symptoms  and  course 
of  the  disease.  The  determination  of  the 
etiologic  agent  in  every  case  of  pneumonia 
is  difficult  and  not  yet  practical.  It  can  be 
done,  however,  in  most  cases  where  a suffi- 
ciently equipped  laboratory  is  available. 

In  more  recent  years  it  has  been  deter- 
mined from  experience  with  lobar  pneumonia 
that  it  is  rarely  a primary  disease.  Acute 
diseases  of  the  upper  respiratory  tract  are 
common  predisposing  causes.  64.7  per  cent 
of  Cecil’s  1000  cases  gave  this  history.  He 
states  that  influenza  usually  causes  lobular 
types  but  may  also  cause  lobar.  The  ex- 
perience of  most  physicians  is  that  colds, 
coryza,  bronchitis  and  lowered  vitality  from 
exposure,  usually  preceded  lobar  pneumonia. 
We  have  all  seen  what  an  important  part  an 
infection  like  measles  plays  when  preceding 
it.  It  must  be  borne  in  mind  that  pneumonia 
and  colds  are  prevalent  during  the  same  sea- 
son of  the  year,  which  indicates  their  close 
relationship. 

We  are  still  far  from  the  solution  -of.  the 
problem,  but  definite  advances  have  been 
made  in  the  last  decade  and  a great  amount 
of  knowledge  has  been  gained  about  dis- 
eases of  the  respiratory  system. 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


The  onset  of  lobar  pneumonia,  its  clinical 
course  and  the  physical  findings  differen- 
tiates it  from  broncho-pneumonia. 

All  ages  are  susceptible  to  this  disease  and 
both  extremes  of  life  are  particularly  so,  but 
half  of  the  cases  occur  between  the  ages  of 
20  and  40  years.  There  are  no  prodromal 
symptoms.  The  incubation  period  is  not 
definitely  established.  The  gastro-intestinai 
system  is  usually  affected.  In  the  severe 
toxic  cases  tympanites  and  meteorism  are 
distressing  and  dangerous  symptoms.  Hic- 
cough and  abdominal  pain  may  be  present. 
Mental  disturbance  and  delirium  are  often 
present  in  the  toxic  cases.  Cyanosis  is  al- 
ways a grave  sign  and  especially  so  when  it 
appears  early  in  the  disease.  Leucocyte 
count  in  lobar  pneumonia  ranges  from  15 
to  35,000.  A low  leucocyte  count  is  a bad 
prognostic  sign.  Laboratory  aid  should  be 
made  use  of  when  possible  and  the  type  de- 
termined, but  in  large  areas  of  the  country 
this  is  not  practical  and  requires  great  loss 
of  time.  A careful  taking  of  the  history 
and  a careful  physical  examination  are  still 
the  most  important  features  in  making  an 
accurate  and  quick  diagnosis  of  lobar  pneu- 
monia. 

The  history  of  a chill,  pain  in  the  side, 
high  fever,  rapid  shallow  breathing,  dilated 
nostrils,  cough,  tough  rusty  sputum,  signs 
of  consolidation,  crepitation  at  the  end  of 
inspiration,  make  a sure  diagnosis  of  lobar 
pneumonia. 

We  should  bear  in  mind  during  treatment 
of  every  pneumonia  patient  that  we  are 
dealing  with  an  acute  infectious  disease,  both 
systemic  and  local,  and  therefore,  most  any 
organ  of  the  body  may  become  involved. 
There  are  very  few  cases  that  are  not  ac- 
companied by  or  associated  with  some  com- 
plication. Each  individual  is  affected  dif- 
ferently. Not  only  on  account  of  the  dis- 
ease itself,  but  his  reaction  to  any  treatment. 
Since  the  virulence  of  the  organism  can  not 
be  controlled,  maintaining  and  building  the 
patient’s  resistance  must  be  the  physician’s 
aim.  The  more  nearly  normal  the  functions 
of  the  body  are  kept,  the  greater  the  resist- 
ance will  be  and  the  longer  will  the  body  re- 
serves hold  out. 

In  the  absence  of  specific  treatment  in 
type  I,  pneumonia  is  usually  thought  of  as 
a self-limited  disease  but  no  other  disease  re- 
quires more  conscientious  medical  care.  The 
objects  in  treatment  are;  to  relieve  the  symp- 
toms as  they  arise,  to  conserve  the  patient’s 
strength,  to  prevent,  so  far  as  possible,  all 
complications  and  not  to  overtreat.  When 
opportunity  permits  typing,  specific  treat- 
ment, should  be  used  in  those  cases  where  in- 
dicated. 
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At  the  outset  we  use  all  those  measures  of 
hygiene  winch  promptly  occur  to  tne  well 
trained,  pnysician  and  wnicii  need  not  tie 
mentioned  Here.  Their  importance  is  clear 
and  tneir  observance  is  our  duty,  inseparaDie 
from  modern  practice  and  the  welfare  of  tne 
patient.  The  patient  should  be  isolated  ana 
placed  in  a warm,  well  aired  room,  open  io 
tne  sun  but  free  from  drafts.  There  has 
been  a reaction  to  the  fresh  air  auvocaies  oi 
12  or  lo  years  ago,  who  exposed  tneir  pa- 
tients to  coid  dratts.  A well  venmaieu  ruoin 
comfortably  warm  is  the  greatest  need  of  tne 
patient  and  such  room  will  provide  sutn- 
cient  oxygen  in  the  large  majority  of  cases. 
The  patient  should  not  be  burdened  with 
heavy  blankets,  pneumonia  jackets  and  hot 
water  bags.  There  is  no  need  for  sucn  pro- 
cedure. A rubber  sheet  or  paper  placed  un- 
der the  mattress  to  prevent  the  cold  air  from 
penetrating  from  below  is  useful.  1 don't 
think  there  is  any  other  disease  where  in- 
telligent and  careful  nursing  is  as  necessary. 
1 am  convinced  that  good  care  in  the  home 
is  better  than  good  care  in  the  hospital.  Tne 
hospital  has  all  the  necessary  equipment  and 
is  more  convenient  for  the  doctor,  but  the 
patient  is  better  off  if  he  is  not  moved  and 
is  well  cared  for  in  his  own  comtortable  bed. 
in  England,  Guy  s Hospital  reports  tne  gen- 
eral practitioners  mortality  rate  is  aoout  1U 
per  cent  lower  than  the  best  hospitals.  Beck- 
man's statistics  for  this  country  gives,  “ .Pri- 
vate practice,  15  to  25  per  cent  mortalities. 
Good  hospital  treatment,  25  to  35  per  cent 
mortalities.  ’ ’ 

Best  is  the  first  fundamental  principle  in 
the  treatment  of  pneumonia.  The  patient 
must  be  kept  free  from  noise,  confusion  and 
excitement.  Both  mental  and  physical  rest 
are  required.  We  should  avoid  all  unneces- 
sary interference,  such  as  useless  examina- 
tions, and  promote  the  comfort  and  well  be- 
ing of  the  patient  along  established  lines  of 
general  care.  To  obtain  this,  it  is  frequent- 
ly necessary  to  use  such  drugs  as  morphine 
to  relieve  pain,  cough  and  restlessness.  I 
know  that  some  physicians  object  to  the  use 
of  morphine  in  this  condition.  I think  it 
should  be  given  cautiously,  on  the  other 
hand,  I think  it  is  far  more  dangerous  for 
the  patient  to  suffer  severe  pain  and  sleep- 
less nights  than  to  have  a sufficient  amount 
of  morphine,  or  codeine,  to  produce  rest.  Ex- 
pectorants such  as  ammonium  chloride  and 
ipecac  are  likely  to  do  more  harm  than  good, 
by  upsetting  the  gastro-intestinal  track. 

For  the  control  of  fever,  hydrotherapy  in 
some  form  is  the  most  useful  agent,  whether 
administered  in  the  form  of  sponges,  packs 
or  irrigations  at  a temperature  desired.  Mus- 
tard packs  are  useful  for  the  control  of  fever, 


also,  mustard  plasters  used  as  a counter- 
irritant  will  orten  relieve  pain.  Hydrother- 
apy oy  sponging,  compresses  and  irrigations 
is  Deneticial  in  combating  toxemia,  circula- 
tory failure  and  nervous  symptoms.  Hi  car- 
diac or  respiratory  failure,  especially  when 
associated  with  pulmonary  edema  and  cyano- 
sis, tne  vaiue  of  atropine  has  been  recognized 
in  numerous  instances.  It  is  better  given 
suDcutaneously  in  relatively  large  doses,  al- 
so, for  the  failing  heart  caffein,  strychnine 
and  adrenaline,  either  alone  or  in  saline  solu- 
tion given  subcutaneously  in  moderate  doses 
and  sufficiently  often  to  keep  the  patient 
under  the  influence  of  the  drug,  it  wast, 
formerly  thought  that  the  toxemia  particu- 
larly affected  the  cardio-vascular  system, 
then  it  was  a routine  procedure  to  stimulate 
the  heart  in  all  cases  of  pneumonia.  Porter 
and  Newburg  showed  that  the  danger  was 
damage  to  the  respiratory  mechanism,  there- 
fore, heart  stimulants  would  not  be  indicated 
as  a routine  procedure,  but  only  in  threat- 
ened heart  failure.  However,  the  toxemia  is 
a problem  that  is  not  thoroughly  understood. 
We  only  know  that  it  exerts  the  most  pro- 
found intoxication  upon  the  system. 

Elimination  should  be  maintained  without 
violent  purging  with  oil  and  enemas,  abdo- 
minal distention  may  be  controlled,  should 
it  develop,  by  leaving  milk  and  sugar  out  of 
the  diet  and  using  enemas,  stupes  and  rectal 
tube.  The  diet  should  be  composed  of  easily 
digested  foods,  such  as  lemonade,  orange  and 
other  fruit  juices,  soups  and  soft  food.  Small 
and  frequent  feedings  should  be  employed 
for  the  comfort  of  the  patient,  water  also 
should  be  taken  in  small  amounts  and  often. 
In  the  very  toxic  cases,  glucose  because  it  is 
utilized  quickly,  may  be  given  in  25  per  cent 
solution,  intravenously,  in  amounts  from  100 
to  300  c.  c.  two,  three  or  even  four  times  a 
day.  This  will  relieve  and  prevent  dehydra- 
tion and  will  also  lessen  intoxication.  If  there 
is  no  abdominal  distention,  or  contra-indi- 
cation, the  same  amount  may  be  given  by 
mouth  in  lemonade.  Fruit  juices  and  glucose 
seem  to  have  a specific  influence  when  pa- 
tients are  desperately  ill.  I believe  that  this 
method  of  treatment,  based  as  it  is  on  sound, 
physiological  principles,  has  saved  many  of 
what  we  call  hopeless  cases. 

Oxygen  therapy  has  occupied  a very  im- 
portant position  in  the  treatment  of  pneu- 
monia for  a number  of  years.  Much  of  the 
early  enthusiasm  in  its  use  has  been  lost. 
I believe  in  its  use  in  pneumonia  when  indi- 
cated. All  cases  nor  half  of  the  cases  re- 
quire its  use,  however,  when  you  see  a pa- 
tient in  an  anxious,  restless  state,  dyspneic 
and  cyanotic,  a reverse  picture  is  frequently 
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presented  following  the  administration  of 
oxygen.  Its  value  can  not  be  denied  in  such 
cases.  With  the  tent  method  from  40  to  50 
per  cent  oxygen  may  be  provided  for  the  pa- 
tient. Experienced  help  is  necessary  to  ad- 
minister it  properly.  \Ve  may  conclude  that 
since  pneumonia  is  considered  a seif  limited 
disease,  tlie  use  of  oxygen  in  patients  wnere 
dyspnoea  and  cyanosis  come  early  in  the  dis- 
ease, may  support  and  carry  tnem  farther 
along  until  tlie  crisis  is  passed.  As  a routine 
measure  it  has  been  disappointing.  In  a col- 
lection of  almost  10U0  cases,  Bethea  says, 
‘ ‘ Oxygen  is  of  no  value. " We  seem  to  be  in 
danger  of  forgetting  tiiat  an  abundance  oi 
fresn  air  contains  enough  oxygen  to  keep  tlie 
blood  sulficiently  oxygenated. 

(Quinine  bisulpnate  in  large  doses  every  6 
hours  until  tne  patient  is  tnorougnly  cliin- 
comzed  and  kept  tnat  way  until  tlie  crisis 
is  passed,  is  highly  recommended  by  many 
who  have  used  it. 

When  typing  can  be  done  without  delay, 
anti-pneumococcus  serum  is  the  ideal  treat- 
ment for  a limited  number  of  pneumonia  pa- 
tients. Cecil  and  Blumer  who,  with  the  use 
of  Felton's  concentrated  serum,  wmch  they 
have  been  using  for  more  than  1U  years  on 
type  1,  reduced  the  mortality  rate  from  31.3 
per  cent  to  3U.1  per  cent.  In  those  cases 
where  the  serum  was  administered  early,  the 
mortality  was  reduced  to  11.7  per  cent.  Type 
II  showed  only  slight  reduction.  Cecil  em- 
phasizes the  necessity  of  giving  the  serum 
early.  The  reports  in  the  past  few  years  of 
Cole,  Baldwin,  Cecil,  Park  and  Finland  are 
sufficient  proof  to  convince  any  one  that 
specific  serum  does  reduce  the  mortality, 
when  given  early  in  sufficient  quantities,  in 
pneumonia  due  to  pneumococcus  type  1. 
However,  Block,  of  Bellevue,  says,  “It  is 
disconcerting  that  in  the  very  reports  which 
are  submitted  to  prove  the  value  of  the  treat- 
ment, it  is  stated  that  a not  inconsiderable 
number  of  the  patients  treated  with  serum 
succumb  in  spite  of  its  value.”  If  either 
type  I or  type  II  pneumococcus  predomi- 
nated over  other  organisms  which  may  be 
present,  and  if  the  typing  can  be  done  early, 
I think  the  specific  serum  should  always  be 
used.  On  the  other  hand,  if  on  examination 
the  sputum  is  found  full  of  all  sorts  of  or- 
ganisms, the  use  of  specific  serum  is  not  war- 
rented  and  if  I were  to  use  any,  I would  use 
a polyvalent  containing  the  strain  of  the  or- 
ganism present. 

The  physician  should  clearly  understand 
the  method  of  treatment  he  selects.  He  should 
know  the  indications  and  the  contra-indica- 
tions as  the  various  symptoms  and  complica- 
tions present  themselves. 

An  abundance  of  fresh,  warm  air,  undis- 


turbed rest,  good  elimination,  plenty  of 
water  and  other  liquids,  are  still  the  most 
powerful  weapons  we  have  with  which  to 
combat  this  disease. 

DISCUSSION 

A.  T.  McCormack,  Louisville:  After  the  meet- 
ing of  me  House  of  Delegates  last  year  the 
State  Heaitn  Department  planned  an  arrange- 
ment for  tne  development  and  distribution  of 
local  laboratories  so,  mat  tlie  resuits  of  tne  ex- 
amination oi  specimens  might  he  made  avail- 
aoie  more  quickly  to  practicing-  pnysicians  oi 
the  several  areas  of  the  state,  following  the 
iioou  we  were  ioitunate  in  being  aoie  to,  se- 
cure from  the  United  States  Public  Health  Serv- 
ice three  of  their  held  laboratories  which  could 
be  permanently  located  at  Ashland',  Madison- 
ville,  and  Paducah,  in  addition  to  the  labora- 
tories that  have  been  in  operation  in  Louisville 
and  in  Lexington.  If  you  will  be  a little  pa- 
tient with  us  in  their  development,  we  will 
develop  a real  bureau  of  laboratories.  Dr. 
South  is  no  longer  Director  of  the  .Bureau  of 
Bacteriology,  but  the  Director  of  the  bureau 
of  Laboratories.  These  laboratories  will  soon  be 
fully  equipped  and  ready  to  type  the  pneu- 
monia so  that  the  sputum  can  be  sent  in  im- 
mediately by  automobile  and  the  typing  can  be 
done  very  rapidly  and  the  serum  can  be  pro. 
cured  at  these  several  centers.  It  is  very  ex- 
pensive, and  that  limits  its  use  to  a very  con- 
siderable degree,  unfortunately. 

Nevil  Garrett,  Broadhead:  I feel  about  as 

helpless  in  the  presence  of  lobar  pneumonia  as 
of  any  disease  with  which  I come  in  contact.  I 
guess  we  are  all  agreed  that  if  we  have  a Type 
I,  lobar  pneumonia  the  serum  is  indicated,  but 
the  question  of  expense  enters  in  with  me 
serum,  and  in  my  practice  it  is  almost  pro- 
hibitive. 

As  to  the  general  treatment,  I don’t  know  of 
anything  that  does  it  any  good.  Of  course  1 
believe  in  fresh  air,  but  when  it  comes  to  any- 
thing that  is  of  any  specific  value  I don’t  know 
what  it  is.  For  many  years  I have  given  my  pa- 
tients, or  most  of  them,  digitalis,  but  that  is 
getting  to  be  a back  number.  I still  can’t  get 
away  from  it.  I give  most  of  them  digitalis  be- 
fore 1 am  through  with  them.  Outside  of  that  I 
believe  I have  nothing  to,  add. 


Juvenile  Acanthosis  Nigricans — Pardo-Castello 
and  Mestre  relate  the  case  of  a man,  aged  23 
who  presented  symptoms  of  acanthosis  nigricans 
since  he  was  3 years  old.  Evidence  of  an  inter- 
nal malignant  tumor  was  absent.  There  was  a 
decreased  excitability  of  the  sympathetic  system 
with  consequent  vago.tony,  which  the  authors 
believe  justifies  the  theory  that  acanthosis 
nigricans  is  of  a sympathetic  and  endocrine 
nature. 
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THE  HOLE  OF  THE  ELECTROCARDIO- 
GRAM IN  THE  DIAGNOSES,  PROGNO- 
SIS AND  MANAGEMENT  OF  CARDIAC 
INFARCTION* 

Chas.  N.  Kavanaugh,  M.  D. 

Lexington  Clinic,  Lexington. 

Recent  clinical  and  experimental  investi- 
gations of  the  electrocardiographic  changes 
caused  by  diseases  of  tne  coronary  arteries 
have  made  it  possible  not  only  to  diagnose 
this  disease  with  much  greater  accuracy  than 
formerly  but  also  to  localize  the  resulting  in- 
farcted  areas,  thus  giving  valuable  informa- 
tion concerning  prognosis  and  management. 

My  only  reason  in  presenting  this  subject 
is  to  emphasize  the  proper  place  of  the  elec- 
trocardiogram in  the  diagnosis,  prognosis 
and  management  of  cardiac  infarction. 

In  coronary  occlusion  the  electrocardio- 
gram is  often  so  characteristic  that  it  is  pos- 
sible to  make  a positive  diagnosis  without 
other  data  but  in  most  instances  it  is  most 
unwise  to  base  any  diagnosis  which  involves 
a commitment  as  to  the  presence  of  coronary 
abnormality  of  any  kind  upon  the  electro- 
cardiogram alone.  The  diagnosis  depends 
mainly  on  three  general  groups  of  pheno- 
mena: (1)  substernal  pain  with  its  typical 
distribution  (shoulders,  arms,  epigastrium, 
neck  and  back)  character  and  duration,  the 
accompanying  shock  and  fall  in  blood  pres- 
sure, the  symptoms  and  signs  of  cardiac  dam- 
age, and  the  later  development  of  tempera- 
ture and  leucocytosis ; (2)  electrocardio- 

graphic signs;  (3)  certain  other  phenomena 
- — cardiac  arrhythmia,  signs  of  congestive 
heart  failure,  pericardiac  friction  rub,  em- 
bolic manifestations,  distant  heart  sounds, 
gallop  rhythm,  and  murmurs  which  are  often 
transient.  The  clinical  diagnosis  may  be  ex- 
tremely difficult  in  those  atypical  cases  in 
which  the  pain  is  confined  to  the  epigas- 
trium, particularly  when  accompanied  by 
tenderness,  rigidity,  nausea  and  vomiting  or 
when  dyspnoea  and  congestive  heart  failure 
are  the  only  outstanding  symptoms  and  are 
accompanied  by  little  or  no  pain. 

The  careful  evaluation  of  all  these  groups 
is  essential  to  the  diagnosis  and  no  one  of 
them  is  absolutely  pathognomic  of  the  lesion. 
The  diagnosis  of  angina  pectoris  and  coro- 
nary sclerosis  cannot  be  made  by  the  electro- 
cardiogram. 

The  most  reliable  electrocardiographic  evi- 
dence of  coronary  occlusion  consists  in  a def- 
inite sequence  of  characteristic  modifica- 
tions of  both  the  initial  and  the  final  de- 


*Read  before  the  Kentucky  State  Medical  Association, 

Richmond,  September  13,  14,  16,  16,  1937. 


dections  of  the  ventricular-  complex.  These 
changes  begin  to  develop  immediately  after 
the  accident  and  change  from  day  to  day  in 
a characteristic  manner.  The  degree  and 
character  of  such  changes  vary  considerably 
in  different  cases  and  depend  upon  the  lo- 
cation of  the  artery  involved  (anterior  or 
posterior),  the  extent  of  the  muscle  infarc- 
tion and  probably  on  other  factors.  There 
are  two  common  types — the  anterior  and  pos- 
terior— each  with  its  own  distinctive  electro- 
cardiographic pattern. 

Anterior  infarction  is  due  to  obstruction 
of  the  left  anterior  descending  coronary 
artery  or  one  of  its  branches.  The  infarct  is 
located  in  the  anterior  wall  of  the  left  ven- 
tricle. It  frequently  involves  the  apex  and 
the  anterior  half  of  the  interventricular  sep- 
tum. The  electrocardiographic  signs  whicn 
it  produces  may  vary  a little,  depending  on 
the  size  and  exact  location  of  the  lesion.  The 
typical  case  gives  rise  to  curves  of  the  1\ 
class.  During  the  acute  stage  the  RJS-T  in- 
terval deviations  are  upward  in  lead  1,  down- 
ward in  lead  111,  and  there  is  a prominent 
Gi-  In  this  anterior  type  of  lesion,  RJS-T  in- 
terval deviations  may  not  appear  in  limb 
leads,  but  they  almost  always  occur  in  lead 
1\  . The  QRJS  complex  usually  shows  no  in- 
itial downward  deflection  in  lead  IV  and 
'I4  E upright.  During  healing  the  RJS-T 
interval  deviations  tend  to  disappear  and 
T waves  appear  which  are  opposite  in  direc- 
tion to  the  previous  RJS-T  interval  devia- 
tions. T\  is  inverted,  T3  and  T4  become  up- 
right. The  QRS  complex  changes  tend  to 

*•**-  1 . 

The  electrocardiogram  of  a typical  case 
during  the  healed  stage  is  almost  as  charac- 
teristic as  the  tracing  taken  during  its  acute 
stage.  The  findings  in  lead  IV  have  a high 
degree  of  diagnostic  reliability.  When  this 
lead  shows  no  initial  downward  deflection 
of  QRS  and  an  upright  T wave,  there  is 
little  doubt  that  the  patient  has  an  infarct 
in  the  anterior  surface  of  the  left  ventricle. 
These  signs  of  healed  infarction  may  persist 
for  years.  i 

Posterior  infarction.  Occlusion  of  the  right 
coronary  artery  or  one  of  its  major  branches 
usually  is  found  in  cases  with  this  lesion. 
The  infarct  is  located  in  the  posterior*  wall 
of  the  left  ventricle,  adjacent  to  the  inter- 
ventricular septum,  and  usually  involves  the 
posterior  part  of  the  septum.  The  lesion  oc- 
casionally extends  across  to  involve  a small 
part  of  the  right  ventricle.  The  typical  case 


•Because  of  the  topographic  relationships  of  the  in- 
farcted  areas  in  the  thorax,  Wilson’s  designations,  "left 
lateral”  or  “anterior”  and  "diaphragmatic”  localizations 
for  the  Q-l  T-l  and  Q-3  T-3  types  of  myocardial  infarction, 
add  more  significance  to  the  interpretation  of  the  electro- 
cardiogram. 
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gives  rise  to  curves  of  the  Q.H  Ts  class.  During 
the  acute  stage  the  RS-T  interval  deviations 
are  downward  in  lead  I,  slightlv  upward  in 
lead  II,  definitely  upward  in  lead  III. 
There  is  a deep  Q wave  in  lead  ITT ; 
lead  II  may  show  a small  Q wave;  the 
initial  downward  deflection  in  QRS  in  lead 
IV  is  preserved.  Lead  IV  is  apt  to  give  less 
information  in  the  study  of  posterior  infarc- 
tion. During  healing  the  RS-T  interval  de- 
viations tend  to  disappear  and  T waves  ap- 
pear which  are  opposite  in  direction  to  the 
previous  RS-T  interval  deviations.  T..  and 
often  T„  are  inverted.  T4  is  usually  inverted 
(normal).  The  deep  Q wave  in  lead  III  and 
sometimes  in  lead  II  tend  to  persist. 

Very  recently  the  introduction  of  precar- 
dial  or  chest  leads  (lead  IV)  has  thrown  fur- 
ther light  on  the  diagnosis  of  myocardial  in- 
farction. 'When  a lesion  develops  in  the  an- 
terior nortion  of  the  left  ventricle  the  Q 
wave  disappears  in  this  lead  and  the  T wave 
becomes  upright.  Sometimes  lead  TV  may 
show  significant  and  diagnostic  evidence  of 
recent  or  old  infarction  of  the  ventricle  when 
the  customary  three  leads  are  entirely  nor- 
mal. 

There  may  he  a combination  of  the  Q,  T, 
and  Q,  T,  types  of  electrocardiogram  in  cases 
of  double  infarction.  When  the  T waves  are 
inverted  in  all  three  leads  we  are  dealing 
either  with  multiple  areas  of  infarction  or 
of  coronary  insufficiency  or  with  extensive 
pericarditis  complicating  the  infarction. 

Progressive  changes  in  the  forms  of  the 
ventricular  complex  in  the  four  leads  de- 
scribed above  are  of  great  importance  in  the 
diagnosis  of  cardiac  infarction. 

Our  chief  concern,  so  far.  has  been  the 
more  specific  changes  in  the  T wave.  (Con- 
duction defects  (heart-block,  intraventricu- 
lar block,  bundle  branch  block)  are  com- 
mon in  mvocardial  infarction  but  are  not 
specific  when  considered  independently  of 
the  clinical  findings. 

T wave  inversion  in  one  or  more  leads 
may  be  found  under  several  conditions — 
digitalis  therapy,  acute  and  chronic  peri- 
carditis. with  or  without  effusion,  in  infec- 
tions, myocardial  involvement  and  hypothy- 
roidism and  in  acute  infectious  diseases,  par- 
ticularly pneumonia,  diphtheria  or  rheumatic 
fever. 

In  a recent  study  of  the  T wave  in  defici- 
ency diseases,  Weiss  and  Wilkins  showed 
that  a change  in  direction  of  the  T wave  oc- 
curred in  93  per  cent  of  cases  studied.  These 
changes  occurred  in  patients  with  nutrition- 
al deficiency,  or  with  clinical  polyneuritis, 
pellagra  psychosis  or  combinations  of  these 
syndromes.  In  some  instances  no  other  clini- 
cal manifestations  of  deficiency  disease  ex- 


isted. The  electrocardiographic  changes  dis- 
appeared with  improvement  after  the  admin- 
istration of  a diet  rich  in  vitamin  B or  of 
crystalline  vitamin  B,.  Patients  were  also 
observed  in  whom  the  abnormality  of  the 
electrocardiogram  appeared  or  became  ac- 
centuated immediately  after  administration 
of  vitamin  Bj  or  of  food  rich  in  vitamin  B 
(B,),  only  to  disappear  eventually. 

The  electrocardiogram  gives  considerable 
prognostic  information  in  cases  of  coronary 
occlusion.  When  the  typical  signs  of  an  an- 
terior infarction  appear  the  prognosis  is  con- 
siderably more  grave  than  in  the  case  of 
posterior  infarction.  The  mortality  is  twice 
as  great,  and  recovery  of  adequate  cardiac 
power  much  less  likely.  Patients  with  the 
typical  evidences  of  anterior  infarction  rare- 
ly acquire  sufficient  cardiac  reserve  to  en- 
able them  to  live  a life  requiring  any  degree 
of  physical  activity.  On  the  other  hand,  a 
certain  proportion  of  patients  with  posterior 
infarction  are  able  to  resume  tbeir  former  oc- 
cupations after  adequate  convalescence. 

A study  of  the  microscopical  appearance  of 
the  uncomplicated  myocardial  infarct  of  av- 
erage size  supports  the  clinical  impression 
that  fairly  complete  healing  takes  place  in 
the  course  of  two  months. 

Preliminary  report  on  a study  of  the  sn°e<l 
of  healing  of  mvocardial  infarction  by  Mai 
lorv  showed  that  of  the  86  cases  that  died 
within  the  first  year  the  mamritv  of  the  in- 
farcts were  located  in  the  region  of  the  an<"- 
of  the  left  ventricle  and  were  large  The 
rate  of  the  acute  infarcts  at  the  apex  of  the 
left  ventricle  to  those  at  the  base  among  the 
patients  dving  within  the  first  six  months 
was  approximately  10  to  1,  and  it  was  of  in- 
terest that  among  the  considerable  number 
of  those  dving  with  acute  infarction  at  th« 
anex  of  the  left  ventricle,  there  was  an  old 
healed'  scar  at  the  base  of  the  left  ventrielo 
with  or  without  the  clinical  history  of  the 
past  occurrence  of  such  a lesion. 

In  conclusion  it  mav  be  said  that  the  elee- 
trocardiographic  method  when  used  nroTvwP- 
is  of  the  greatest  importance  in  the 
uosis,  prognosis  and  management  of  cardiac 
infarction  resulting  from  d'sease  of  the  core, 
nary  arteries.  The  electrocardiogram  is  often 
so  characteristic  that  it  is  possible  to  make  a 
positive  diagnosis  without  other  data  but  in 
most  cases  diagnosis  must  be  confirmed  bv 
the  patient’s  clinical  historv.  examination 
and.  in  some  cases,  serial  electroeardiogramy 
Deviations  in  the  T wave  mav  occur  in  mauv 
other  conditions  and  anv  interpretation'  of 
the  electrocardiogram,  without  full  knowl- 
edge of  the  clinical  findings  and  Previous 
treatment  is  inaccurate  and  misleading.  To 
make  a diagnosis  of  angina  pectoris  or  coro- 
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nary  sclerosis  from  the  electrocardiogram  is 
impossible. 

Reliable  information  as  to  prognosis  and 
management  of  myocardial  infarction  can  be 
gained  from  the  use  of  the  electrocardio- 
graphic method.  The  electrocardiographic 
tracing  should  be  interpreted  with  a full 
knowledge  of  the  clinical  findings  and  should 
be  given  no  more  and  no  less  weight  in  reach- 
ing a final  conclusion  than  other  clinical  or 
laboratory  data. 


DISCUSSION 

Emmet  F.  Horine,  Louisville : Mr.  President 

and  Members  of  the  Kentucky  State  Medical 
Association:  The  essayist  has  presented  a very 
practical  contribution  concerning  an  important 
disease,  a disease,-  in  fact,  for  which  each  of  us 
is  a candidate.  We  must  remember  that  in  th? 
typical  case  of  coronary  thrombosis,  electro- 
cardiograms are  not  really  necessary  for  a 
diagnosis,  although  electrocardiograms  are  of 
great  value  in  prognosis.  However,  there  are 
many  atypical  cases,  some  with  minimal  sympi- 
torns,  some  in  younger  individuals  and  here  it 
is  that  the  electrocardiogram  may  be  invaluable 
as  a diagnostic  procedure. 

I was  particularly  impressed  with  the  fact 
that  the  essayist  emphasized  that  the  electro- 
cardiogram is  not  a know-all,  see-all  proposition. 
We  cannot  from  the  electrocardiogram  alone 
often  make  diagnoses.  When  we  realize  that 
it  is  merely  a laboratory  aid  and  that  we  must 
interpret  the  results  in  line  with  the  rest  of  the 
examination,  we  can  more  readily  realize  its 
place  in  diagnosis. 

Certainly  we  are  impressed  with  the  fact 
that  occasionally  younger  patients  may  have  a 
coronary  thrombosis  as  shown  electrocardio- 
graphically.  Occasionally  we  see  individuals  in 
the  early  twenties,  or  even  nineteen  as  in  a 
recent  case,  with  atypical  symptoms,  and  yet 
electrocardiograms  showing  definitely  that  the 
symptoms  must  be  interpreted'  as  those  of 
coronary  thrombosis.  Later  with  recovery  the 
electrocardiogram  may  become  normal. 

We  can  certainly  agree  with  the  essayist  that 
not  only  in  diagnosis  is  the  electrocardiogram 
an  important  aid,  but  further  in  prognosis. 

We  must  realize  that  coronary  thrombosis  is 
not  necessarily  a fatal  disease,  that  if  the  pa 
tient  plays  the  game  fairly,  is  willing  to  rest 
for  a sufficient  period,  is  willing  to  cooperate 
in  every  way,  recovery  can  ensue.  While  cor- 
onary thrombosis  is  a serious  condition,  it  is 
not  one  that  will  necessarily  prevent  the  pa- 
tient from  carrying  on  a useful  life  after  re- 
covery. 


SOME  NEW  DEVELOPMENTS  IN  THE 
APPLICATION  OF  PLASTIC  SURGERY 
TO  ACCIDENT  CASES* 

R.  C.  Pearlman,  M.  D. 

Louisville 

The  subject  of  my  paper  tonight  is  quite 
a large  one,  and  it  will  be  impossible  in  the 
short  time  allotted,  to  comprehensively  cover 
it.  I will  attempt  to  enumerate  and  explain 
some  of  the  newer  applications  of  Plastic 
Surgery  to  accident  cases  in  as  short  and 
concise  a manner  as  reasonably  possible. 
There  will  be  many  phases  of  this  subject 
that  I cannot  cover,  at  this  time,  though 
many  of  your  individual  interests  will  be 
stirred.  In  that  case  I would  be  very  glad 
to  discuss  them  with  you  personally  at  a 
future  time. 

As  defined  by  Dr.  John  Staiee  Davis  of 
Johns  Hopkins,  plastic  and  reconstructive 
surgery  deals  with  the  repair  of  defects  and 
malformations,  whether  congenital  or  ac- 
quired. and  with  the  restoration  of  function 
and  the  improvement  in  appearance.  This 
is  accomplished  chiefly  by  the  transfer  of 
tissue,  either  from  the  immediate  neighbor- 
hood. or  from  some  distant  part.  In  per- 
forming a plastic  repair  or  reconstruction 
about  the  face  especially,  the  utmost  care 
and  diligence  must  be  emploved  that  the 
final  results  do  not  cause  the  patient  as 
much,  or  more  concern,  than  the  original  de- 
fect. It  is  the  exception  that  anv  two  plas- 
tic cases  be  exactlv  alike,  and,  no  hard  and 
fast  rule  as  to  the  tvne  of  repair  can  be  re- 
lied on.  Each  and  every  case  must  be  treat- 
ed on  its  own  merits  Resides  the  correct 
diagnosis  and  the  abilitv  of  the  surgeon  to 
perform  the  proper  Elastic  repair,  he  should 
not  attempt  to  do  this  tvpe  of  work  unless  he 
is  endowed  with  a verv  considerable  amount, 
of  patience.  “Sneed”  has  no  place  in  Plas- 
tic Surgerv  and  will  in  most  cases  lead  to 
defeat  and  failure.  One  operation  may  re- 
auire  several  hours  to  perform.  The  oues- 
tion  then  arises,  does  plastic  surgery  because 
of  length  of  time,  jeopardize  the  patient’s 
life;  it  would  in  most  other  surgery.  The 
answer  is  verily  no.  The  plastic  surgeon  per- 
forms his  work  only,  and  only,  with  the  pa- 
tient in  excellent  phvsieal  condition.  Anv- 
thing  that  might  jeopardize  his  life  must  be 
corrected.  In  about  98  per  cent  of  mv 
cases,  I find  it  unnecessary  to  use  anything 
but  local  anesthesia  in  the  form  of  block  or 
circumferential.  The  use  of  local  anesthesia 
is  of  necessity  time  consuming,  but  so  is  plas- 
tic surgery.  New  and  recent  accident  cases 


♦Read  before  the  .Jefferson  County  Medical  Society,  Oc- 
tober 4,  1937. 
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should  be  given  the  benefits  of  plastic  sur- 
gery, when  possible,  for  plastic  repair  will 
often  save  the  patient  weeks,  months  and 
often  years  of  disability,  deformity  and  often 
mental  despair.  Wounds  can  often  be  im- 
mediately closed  with  restoration  of  function 
and  minimum  scarring,  if  speed  is  not  a 
consideration ; thorough  cleansing  and  de- 
bridement, with  asepsis  and  not  too  much 
anti-sepsis;  observing  the  plastic  procedures 
in  closure  and  drainage  where  indicated.  I 
find  that  many  accident  wounds  can  be 
closed  without  drainage  and  many  others 
closed  using  plastic  surgical  technique,  with 
a minimum  of  drainage;  irrigation  of  the 
wound  with  sterile  normal  saline  rather  than 
strong  antiseptics ; attention  to  details  is 
most  important  for  success  in  plastic  sur- 
gery. The  closing  of  the  wound  may  con- 
sume half  of  the  total  time  of  the  operation 

With  your  kind  permission  I would  like 
to  offer  a few  further  definitions,  before 
proceeding  to  individual  techniques.  By  the 
term  “graft”  is  meant  a mass  of  tissue  cut 
entirely  free  from  the  patient,  to  be  trans- 
planted elsewhere.  By  the  term  “flap”  is 
meant  a mass  of  tissue  detached,  in  part 
only,  and  which  can  be  shifted  only  a re- 
latively short  distance  because  of  still  being 
attached  by  a piece  of  tissue  called  the 
“pedicle.”  The  attached  or  pedicle  portion 
of  the  flap  can  be  rolled  to  form  a tube  and 
is  then  called  a “tubed  pedicle.”  Trans- 
planted tissues  may  consist  of  skin  only,  or 
skin  and  any  other  body  tissues  attached,  or 
tissues  without  skin.  We  use  almost  exclu- 
sively “autografts”  or  tissues  from  the  pa- 
tient’s own  body,  rather  than  an  “isograft” 
or  tissues  from  another  person.  Very  little 
use  can  be  made  of  tissues  taken  from  some 
other  animal  because  they  usually  won ’t 
“take.”  Tissues  transplanted  from  other 
people  rarely  “take”  and  if  they  should,  are 
apt  to  melt  away  in  a few  weeks.  I hope  to 
report  some  of  my  personal  research  in  this 
regard,  soon. 

We  have  many  methods  today,  for  the 
closure  of  wounds.  If  the  wound  can  be 
closed  without  grafting  or  shifting  of  flaps, 
it  should  be  done,  providing  there  will 
not  be  too  much  tension,  after  closure.  A 
wound  closed  under  tension  is  very  apt  'to 
slough,  tear  out,  separate,  and  the  resulting 
disfigurement  will  be  worse  than  if  nothing 
at  all  had  been  done.  Also,  closing  a wound 
under  tension,  will  cause  atrophy  of  the  tis- 
sues underneath  and  surrounding  it,  with 
gross  deformity,  probably.  Tension  often 
inhibits  growth  of  tissues,  this  is  especially 
seen  in  children.  The  wound  may  be  closed 
by  the  shifting  of  tissues  from  its  neighbor- 
hood. Ais  a final  resort,  grafting  may  be 
necessary.  I put  it  so  because  getting  a 


“free  graft”  to  take  is  often  very  difficult. 
All  the  rules  and  a few  more  must  be  strict- 
ly observed  for  success. 

There  are  many  kinds  of  suture  material 
and  many  methods  of  suturing,  all  of  which 
have  their  place.  Many  roads  lead  to  Rome 
and  the  success  of  a plastic  operation  does 
not  depend  so  much  on  the  method  or  the 
material  used,  as  on  the  ingenuity  of  the  sur- 
geon. I have  seen  Plastic  Surgeons  at  work, 
here  and  abroad  and  I have  found  no  two 
of  them  using  the  same  technique.  The  use 
of  foreign  substances  such  as  the  precious 
metals,  celluloid,  ivory,  wax,  etc.,  in  Plastic 
Surgery  is  to  be  condemned,  for  they  will 
not  be  tolerated  by  the  tissues  for  long;  soon 
become  loose,  a sterile  abscess  may  form,  and 
sooner  or  later  is  extruded  or  must  be  re- 
moved. 

Bums,  regardless  of  their  cause,  where 
there  is  destruction  of  tissue  should  be  de- 
brided  and  immediately  grafted,  as  soon  as 
the  patient’s  condition  permits.  It  is  not 
necessary  to  treat  destructive  burns,  with 
few  exceptions,  chemicallv  or  otherwise  with 
its  loner  drawn  out  period  of  continuous 
pain  and  suffering  and  disabilitv.*  Plastic 
Surs-erv  is  the  oulv  sure  means  of  relieving 
and  removing  disabling  scars  due  to  burns. 
We  have  all  scon  individuals,  espeeiallv  chil- 
dren, totallv  disabled  and  deformed  as  a re- 
sult of  bums  allowed  to  beal  without  eraft- 
incr.  fbe  sears  can  sin  sr  atrouhv  and  strangm- 
lation  of  development  of  the  tissues.  This  is 
a pitiable  and  preventable  state,  and  should 
be  relegated  to  the  buruin'o"  oil  sterilization 
■neriod  of  our  medical  historv.  Plastic  sur- 
ifirical  repair  is  the  onlv  sure  wav  of  per- 
manently curing  radiation  bums,  whether 
radium  or  X-rav.  I wish  to  leave  with  von 
the  thousrht,.  that  in  destructive  burns,  it  is 
not  necessary  to  wait  until  the  wound  is 
comnletelv  granulated  before  resorting  to 
plastic  surgery.  If  I can  leave  “this 
thousrht”  with  you,  I will  feel  that  I have 
made  a humane  contribution  of  which  to  be 
very  proud. 

Ulcers  of  various  parts  of  the  body  fol- 
lowing accidents,  which  prove  very  difficult 
to  heal,  and  often  spreading,  can  in  many 
cases  be  permanently  cured  by  burning  out, 
excision  and  immediate  grafting.  Ulcers  on 
the  legs  can  often  be  thus  treated  and  the 
patient  remain  ambulatory,  at  all  times. 

Partial  destruction  of  fingers  and  hands, 
have  often,  in  the  past,  necessitated  amputa- 
tion. Today,  the  destroyed  part  can  often 
be  totally  reconstructed  with  little  if  any, 
impaired  function,  and  often  of  normal  ap- 
pearance. Destruction  of  tendons  with  re- 
sulting deformity  and  loss  of  function  of 
the  injured  part,  can  today  be  reconstructed 
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by  Plastic  Surgery.  This  is  another  thought 
I would  like  to  have  you  carry  away  tonight. 

The  horribleness  often  resulting  in  the  ex- 
cision or  otherwise  destruction  of  tumors  and 
malignant  conditions  about  the  face,  can 
be  corrected  and  relieved  by  Plastic  Recon- 
struction. In  the  presence  of  possible  me- 
tastasis, after  a three  month  period  of  wait- 
ing, plastic  reconstruction  can  be  done. 

The  loss  of  the  whole  or  part  of  an  eye- 


lid, often  leads  to  ulceration  and  opacity 
of  the  cornea  and  perhaps  loss  of  an 
eye  due  to  subsequent  infection.  The  loss 
of  any  portion  of  an  eyelid,  including  the 
cilia  can  be  restored  by  plastic  surgery,  giv- 
ing a perfect,  functioning  eyelid  of  normal 
appearance.  I most  always  use  free  grafts, 
but  often  pedicled  flaps  shifted  from  fore- 
head or  cheek  are  necessary.  There  must  of 
course  be,  a restoration  of  mucous  membrane 


Photographs ; taken  before  and  after  operat  ion  showing  the  results  of  plastic  and  recon- 
structive surgery. 


No.  1 and  2.  Bony  and  cartilagenous  hump  nose. 

Nos.  3 and  4.  Loss  of  soft  tissues  of  face  resulting  from  an  autoclave  explosion. 

Nos.  5 and!  6.  Congenital  small  nose  with  very  short  columella. 

Nos.  7 and  8.  Loss  of  distal  half  of  distal  phalanyx,  nail  and  bone,  reconstructed  after 
planting  finger  into  abdominal  wall. 

Nos.  9 and  10.  Saddle  nose  in  a cowgirl,  resulting  from  Rodeo  accident.  Still  swollen. 
Nos.  11  and  12.  Loss  of  parts  of  upper  and  lower  eyelid  and  eyelashes  from  an  accident. 
Plastic  reconstruction  restoring  missing  eyeli  dte,  and  replacing  eyelashes  with  free  grafts. 
Still  swollen,  10  days  after  operation. 
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Nos.  13  and  14.  Traumatic  bony  hump  nose  with  deformity  of  entire  nose  and  nasal  air- 
way obstruction. 

Nos.  15  and  16.  Tumor  in  corner  of  eye  and  nose  cauterized,  excised  and  free  grafted, 
2 weeks  after  operation,  completely  healed,  but  has  not  had1  time  to  completely  blen'd  with 
surrounding  tissues. 

Nos.  17,  18,  19  and  20.  Entire  nose  knocked  over  onto  left  side  of  face  with  complete 
obstruction  of  left  nasal  airway. 


as  well  as  skin  and  transplantation  of  cartil- 
age to  replace  loss  of  tarsus,  for  complete 
function.  Eye  lashes  are  grafted  from  the 
eyebrow  or  from  any  other  hairy  region  of 
the  body.  Deformities  of  the  eyelids  re- 
sulting from  accidents  should  he  reconstruct- 
ed at  once  if  there  are  no  contra-indications. 
Immediate  reconstruction  will  shorten  the 
period  of  healing,  prevent  deformity  and 
often  prevent  the  need  of  a later  reconstruc- 
tion with  its  incidental  incapacity.  It  would 
be  impossible  to  enumerate  and  explain  the 
many  types  of  reconstruction  about  the  eyes 
possible  and  often  necessary. 

Paralysis  of  one  side  of  the  face  follow- 
ing an  accident  and  after  a sufficient  period 
of  waiting  without  nature  returning  func- 
tion to  the  paralyzed  parts,  can  today  be  re- 
lieved by  a Plastic  operation  known  as  the 
“Muscle-nerve  Graft.”  The  Temporal  and 
Masseter  muscles  are  both  supplied  by  the 
fifth  nerve,  but  the  temporal  muscle  is  used 
in  this  operation  because  the  Masseter  is 
given  to  too  much  jaw  movement.  Pedicle 
grafts  of  the  temporal  muscle  are  shifted  and 
fastened  to  the  various  paralyzed  muscles  of 
the  forehead,  upper  and  lower  lids,  and  angle 
of  mouth.  The  paralyzed  muscles  are  ani- 


mated by  the  5th  nerve  by  this  operation. 
Usually,  immediately  after  the  operation,  the 
patient  is  able  to  move  parts  of  'the  former 
paralyzed  area. 

Parts  or  the  entire  ear  can  be  reconstruct- 
ed by  the  use  of  various  grafts  from  the  im- 
mediate neighborhood  and  from  distant  areas 
with  the  aid  of  transplanted  cartilage. 

The  nose,  forming  as  it  does,  such  an  im- 
portant part  of  the  face,  any  loss  and  dis- 
figurement is  readily  noticeable  by  others 
as  well  as  the  patient.  Sometimes  it  is 
necessary  to  reconstruct  a complete  nose  fol- 
lowing its  loss  by  accident  or  in  some  radi- 
cal procedure.  By  our  newer  plastic  recon- 
structive methods  today,  it  is  no  longer  such 
a formidable  exhausting,  type  of  reconstruc- 
tion to  the  patient.  The  new  tissues  are 
taken  from  the  chest  or  forehead,  properly 
modeled,  cartilage  is  used  as  a framework, 
taken  from  various  body  sources.  It  can  all 
be  done  under  local  anesthesia.  Small  losses 
of  the  nose  can  often  be  corrected  by  free 
grafts.  One  must  make  sure  that  the  trans- 
planted tissues  match  the  skin  of  the  rest 
of  the  nose  or  face.  And  again  allow  me  to 
emphasize  the  fact  that  very  often,  these 
losses  can  be  restored  at  once  without  any 
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period  of  waiting,  whatsover.  One’s  teclini- 
que  must  however  be  faultless,  or  nearly  so. 
By  Plastic  Surgery,  the  nasal  disfigurements 
both  inside  and  out,  can  be  corrected.  I do 
almost  all  my  nasal  reconstructive  work  from 
inside  the  nose,  and  no  sear  is  visible.  It  is 
much  harder  doing  it  from  inside  the  nose 
and  more  dangerous,  but  with  a fairly  keen 
sense  of  touch,  it  can  be  done.  As  to  the 
danger  of  infection  by  working  inside  the 
nose,  such  is  certainly  a possibility  and 
against  which  one  attempts  to  guard  by  rigid 
asepsis  and  antisepsis.  So  far,  I have  never 
had  a recognizable  infection  and  I have  done 
quite  a large  number  here  and  abroad.  When 
a patient  complains  of  a deformity  of  the 
nose,  it  is  most  always  a group  of  deformi- 
ties involving  most  all  the  nasal  structures. 
In  most  cases  it  is  necessary  to  reconstruct 
the  entire  nose,  giving  complete  relief  from 
airway  obstruction  as  well  as  corrections  of 
the  deformities. 

Injuries  resulting  in  fracture  or  disloca- 
tion of  one  or  more  bones  of  the  face  should 
be  given  immediate  attention,  for  if  not, 
there  may  be  disfigurement  of  the  face,  dis- 
turbance of  mastication,  difficulty  in  breath- 
ing and  swallowing,  encroachment  with  pos- 
sible infection  of  the  sinuses,  disturbance  in 
hearing  etc.  It  is  much  easier  to  do  the  cor- 
rection immediately  after  the  accident,  for 
both  the  patient  and  surgeon,  and  may  pre- 
vent later  necessary  reconstruction  of  per- 
haps an  entire  side  of  the  face,  requiring 
many  months  of  suffering  and  disability  to 
■the  patient.  Fracture  and,  or,  dislocation 
of  any  of  the  bones  of  the  face  should  be 
immediately  reduced  and  splintered,  drain- 
age instituted  when  necessary,  teeth  extract- 
ed that  are  in  line  of  fracture  etc. ; plastic 
repair  of  the  soft  tissues  inside  the  mouth 
and  about,  the  face.  In  losses  of  bone  about 
the  face,  reconstruction  is  performed  using 
bone  and  cartilage,  free  and  pedicled  grafts. 

I have  attempted  to  leave  with  you  to- 
night, the  fact,  that  Plastic  Surgery  of  to- 
day can  restore  fresh  wounds  as  well  as  old 
ones,  to  normal  function  and  appearance  im- 
mediately and  preferably,  without  the  neces- 
sity of  a more  or  less  long  period  of  wait- 
ing. There  are  of  course,  many  wounds  that 
cannot  be  immediately  closed  and  recon- 
structed, but  even  here,  by  making  use  of 
the  principles  of  Plastic  Surgery,  less  pain, 
less  disability,  less  deformity  and  less  work 
will  have  to  be  done  at  a later  period. 


Goiter — The  prevailing  opinion  among  the 
laymen  is  that  a goiter  is  the  appearance  in  the 
neck  of  something  entirely  new  and  abnormal 
and  among  the  better  informed  that  it  is  an 
enlargement  of  the  thyroid  glands. 


COLLOIDAL  SULPHUR  THERAPY* 
li.  T.  Ballard,  M.  D. 

Harrodsburg. 

This  paper  was  prepared  with  the  idea  of 
collecting  ana  summarizing  the  accepted 
iacis  of  Colloidal  Suipnur  Therapy — 
eliminating  all  the  technical  laboratory  pro- 
ceuures  and  Hypothesis  by  winch  tne&e  con- 
stant clinical  results  were  ootained  and  ex- 
plained. it  is  with  the  hope  tdat  tde  busy 
practitioner  may  be  acquainted  with  the 
clinical  results  and  the  indications  of  this 
newer  type  of  Colloidal  Therapy,  that  tins 
paper  was  suggested. 

This  resume  covers  work  done  by  such 
well-known  men,  as;  Sullivan  and  Hess, 
Georgetown  University;  (Jsterberg,  Rubeu- 
stein,  Goeckerman,  Rochester,  Minn.;  Wolu- 
enberg,  Veterans’  Hospital,  .New  York  City; 
Wlheeldon  and  Main,  Medical  College  of 
Virginia;  Pemterton;  Sentura,  St.  Louis, 
Mo.;  Miller,  San  Francisco,  Calif.;  Myer, 
Bisch  and  Spiro  of  Germany;  Cawadias,  uni- 
versity of  Athens,  and  Krestin  of  England, 
and  others. 

Sulphur  is  one  of  the  oldest  drugs  known 
to  medicine.  It  was  considered  the  king  of 
remedies,  by  the  ancients.  The  Sulphur 
Bath  is  mentioned  by  Homer;  the  old  testa- 
ment; the  Roman  physicians;  and  the  Al- 
chemists. Clinical  observation  is  credited 
with  reviving  scientific  interest  in  this  ele- 
ment that  was  almost  relegated  to  antiquity. 

Elementary  sulphur  is  insoluble  in  water, 
nearly  insoluble  in  alcohol;  ether  and  olive 
oil ; consequently,  it  is  impossible  of  effective 
application  in  a fluid  medium.  Due  to  the 
great  variation  in  valence,  it  forms  many 
compounds  and  ranks  next  to  oxygen  in  its 
affinity  over  other  elements  with  which  it 
unites. 

Colloidal  Sulphur  was  developed  by  mod- 
ern chemistry  to  overcome  these  disadvan- 
tages. A substance  may  be  said  to  be  in  the 
colloidal  state  while  in  an  intermediate  state 
of  transition  from  a solid  to  a liquid,  or 
liquid  to  a gas.  It  is  commonly  described  as 
“a  fog — and  is  not  homogenous.  These 
aggregates  of  molecules  have  a diameter  ap- 
proximately ten  times  that  of  the  molecule 
and  are  held  in  equilibrium  by  the  repelling 
effect  of  their  negative  charges.  Hence,  the 
surface  area  is  increased  many  thousands  of 
times,  one  gram  of  a solid,  when  rendered 
colloidal,  would  have  a surface  area  of  ap- 
proximately 1800  square  yards.  It  is  thought 
that  the  great  amount  of  potential  energy 
of  colloids  is  due  to  the  great  increase  in  sur- 
face area,  and  the  electrical  exchange  which 
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takes  place  when  it  is  broken  down  to  in- 
dividual molecules.  Thus,  Colloidal  Chem- 
istry opens  up  a vast  field  of  surrace  energy 
lor  our  utilization.  It  has  not  only  revolu- 
tionized the  principle  of  physiology,  but  af- 
fects the  very  foundation  ot  rational 
therapy.  Nowhere  else  in  the  technical  world 
can  we  find  available  energy  changed  into 
such  a useful  force  as  when  substances  are 
changed  into  a colloidal  state. 

It  is  of  the  highest  importance  to  us  to 
understand  that  the  colloids  are  the  carriers 
of  protoplasmic  functions,  and  that  the  func- 
tioning of  the  cell  is  influenced  throughout 
colloidal  changes  in  the  surrounding  fluid, 
based  upon  certain  fixed  laws.  The  entire 
immunizing  therapy  is  closely  allied  with  the 
science  of  Colloidal  Chemistry. 

In  drug  therapy  Colloidal  Chemistry,  it 
has  given  the  progressive  physician  a new 
therapeutic  agent  with  greater  clinical  effect 
by  showing  us  a new  method  of  application 
of  Colloidal  Sulphur,  and  many  other  in- 
soluble substances  in  Colloidal  form.  It  is, 
therefore,  essential  that — if  any  therapeutic 
method  is  to  be  successful,  it  must  have  an 
effect  upon  the  colloids  of  the  body. 

Sulphur  takes  an  important  place  in  the 
study  of  substances  indispensible  to  the  or- 
ganism for  the  development  of  anabolic  and 
katabolic  processes  of  metabolism.  It  forms 
part  of  the  protein  molecules  and  is,  together 
with  carbon  hydrogen  nitrogen,  and  oxygen, 
one  of  the  constant  and  necessary  elements 
of  cellular  protoplasm.  It  is  necessary  for 
the  formation  Glutathione,  which  is  funda- 
mental in  the  oxidation  and  reduction  pro- 
cess of  cellular  metabolism. 

Sulphur  is  found  in  every  organ,  every 
secretion  of  endocrine  nature  in  the  body. 
Epithelial  tissue  is  particularly  rich  in  sul- 
phur, and  it  has  been  found  that  the  rate  of 
cell  division  is  directly  proportional  to  the 
quantity  of  sulpliur  contained  in  the  germ 
cell  layer.  It  is  as  characteristic  of  epithelial 
tissue,  as  iron  is  of  red  blood  cells,  and  cal- 
cium is  of  bone. 

Colloidal  Sulphur  may  be  administered  by 
any  of  the  four  methods : 

1.  and  2.  Intravenous  and  intramuscular 
administration  has  some  objections — such  as 
local  and  general  reactions.  Shock  sometimes 
occurs,  explained  by  adding  a colloid  to  the 
blood  stream  (antiphylaetoid  reaction). 

The  dose  is  necessarily  small  due  to  the 
toxicity  of  the  drug.  Discomfort  of  the  pa- 
tient. renders  cooperation  uncertain  in  many 
cases. 

3.  Orally  not  enough  of  the  drug  can  be 
administered  to  get  pronounced  therapeutic 
value,  without  gastric  upsets. 

4.  Percutaneous — that  is  by  bath  and  in- 
unctions— is  probably  the  ideal  way  to  ad- 


minister the  preparations  available  at  this 
time,  it  is  rapidly  aosorbed  tbrougii  tbe  in- 
tact skin,  as  snown  by  Osterberg,  Miller  and 
Associates— also,  by  the  increase  in  serum 
sulphur  and  rapid  restoration  of  the  cystine 
content  of  the  nails. 

Kegardiess  of  the  method  used,  certain 
therapeutic  results  can  be  expected  in  di- 
verse pathological  conditions.  Eirst  — and 
foremost — is  tbe  detoxiiying  properties  first 
shown  by  Doctors  Sullivan  and  Hess  wbo 
proved  that  the  sulphur  system,  cystine,  cys- 
tine and  glutathione,  united  with  injurious 
material  in  the  organism,  regardless  of 
origin,  render  it  innocuous.  Brombenzol  fed 
to  an  animal  is  detoxified  and  excreted  in 
the  urine  as  mercapturie  acid.  Indol,  form- 
ed by  intestinal  bacteria,  is  oxidized  when 
absorbed  to  indoxyl  and  tied  with  sulphur 
and  excreted  in  the  urine  as  indican — phenol 
formed  from  tyrosine  is  also,  to  a high  de- 
gree, tied  with  sulphur  and  detoxified.  Other 
examples  could  be  given  to  show  that  the 
animal  body  has  ready,  though  limited  de- 
fense, in  the  sulphur  metabolism.  The  con- 
sensus of  opinion  is,  that  these  toxins,  com- 
ing from  without  or  . formed  in  the  body  by 
micro-organisms,  deplete  the  animal  body  of 
sulphur;  thereby,  breaking  down  this  defen- 
sive system  and  affecting  these  symptomatic 
diseases  such  as  arthritis ; neuralgia ; myosi- 
tis ; hypertension ; some  types  of  chronic  ecze- 
mas, and  diabetes.  They  demonstrated  that 
this  general  class  of  toxic  diseases  showed  a 
subnormal  cystine  content  of  the  finger  nails 
— some  cases  as  low  as  six  (6)  per  cent,  as 
compared  with  a normal  of  12.5  to  13  per 
cent.  It  has  been  shown  by  others  that  in 
these  diseases  there  is  abnormal  sulphur 
metabolism  and  a body  deficiency  resulting 
in  a tissue  hunger  for  sulphur. 

Doctors  Wheeldon  and  Main  suggest  that 
at  least  some — if  not  all  forms  of  arthritis- 
are  made  possible  by  a sulphur  deficiency, 
particularly  in  the  cartilage  of  the  joints, 
since  this  tissue  also  shows  a subnormal  quan- 
tity of  sulphur — and,  that  given  a sufficient 
sulphur  reserve  to  combat  the  contributing 
etiological  factor,  arthritis  would  not  occur. 
Detoxification  seems,  indeed,  a prominent 
role  of  the  sulphur  system. 

The  next  important  action  of  colloidal  sul- 
phur, is  the  normalizing  and  stabilizing  effect 
on  metabolism.  Abnormal  metabolic  rates  will 
tend  to  approach  a normal,  the  greater  the 
variation,  the  greater  change  will  be  evidenc- 
ed by  treatment.  This  is  probably  explained, 
aside  from  the  detoxifying  effect,  by  the  spe- 
cific stimulation  on  the  cell  protoplasm,  espe- 
cially of  the  lipoids  of  nervous  tissue  and 
stimulation  of  the  endocrine  system. 

Doctors  Wheeldon  and  Main,  and  others, 
have  shown  there  is  a decrease  in  blood  sugar 
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more  evidenced  in  cases  of  diabetes  mellitus, 
than  non-diabetics.  Du  Vignaud  and  others, 
have  demonstrated  that  insulin  contains 
loosely  bound  sulphur,  which  if  removed, 
renders  it  inert;  also,  that  the  action  of  in- 
sulin in  these  cases  can  be  trippled  by  the 
administration  of  smoil  doses  of  sulphur,  in 
conjunction  with  it.  Larger  doses  will  often 
completely  and  permanently  relieve  mild  and) 
moderate  eases  of  diabetes  mellitus. 

Since  these  cases  show  a low  cystine  con- 
tent of  the  nails,  which  is  an  index  of  body 
sulphur— it  would  seem  reasonable  that  pa- 
tients developing  diabetes  mellitus  insidious- 
ly, in  the  latter  decades  of  life,  with  no,  his- 
tory of  acute  pancreatitis,  are  possibly  manu- 
facturing a normal  quantity — but  a sulphur 
deficient  insulin  and  may  be  classed  as  toxic 
in  origin  and  a sulphur  deficiency  disease. 
Then,  there  is  evidenced  a fall  in  blood  pres- 
sure in  hypertensive  cases  often  very  marked, 
which  is  more  or  less  permanent,  lasting  over 
months.  This  effect  is  probably  due  entirely 
to  oxidizing,  irritating  substances  from  the 
tissues  and  stimulation  of  normal  metabolic 
processes.  Chronic  eczemas  of  metabolic,  or 
toxic  origin,  usually  respond  readily.  Dr. 
Osterbeng'  and  associates  showed  that  cell 
division  is  directly  proportional  to  the 
amount  of  sulphur  in  the  basal  cell  layer, 
and  that  these  cells  were  markedly  deficient 
in  sulphur  in  these  chronic  skin  diseases. 
Avitaminosis  is  very  closely  related  to  sul- 
phur metabolism. 

Dr.  Jener  Wright  working  in  Serra  Leone, 
has  proven  that  the  vitamin  deficiency  dis- 
eases, such  a pellagra,  beri-beri ; scurvy  ; 
etc.,  are  more  quickly  and  permanently 
cured,  if  sulphur  is  added  to  vitamin 
therapy.  In  some  severe  cases  of  long  stand- 
ing, concentrated  vitamin  therapy  was  in- 
adequate until  sulphur  was  added.  Vice 
versa,  sulphur  would  produce  improvement, 
but  was  not  specific  until  vitamins  were 
added.  He  explains  these  findings  by  sug- 
gesting that  vitamins  are  not  fixed  in  the 
tissues,  unless  a relatively  normal  amount  ot 
sulphur  is  present,  they  are  interdependent 
upon  each  other.  I might  add  that  having 
the  cooperation  of  several  doctors  in  this 
audience,  we  have  observed  clinical  results 
in  several  hundreds  of  cases  of  these  various 
diseases,  which  are  in  accord  with  these 
findings  just  enumerated.  In  some  cases,  we 
were  first  to  note  these  clinical  phenomena, 
which,  has  later  been  explained  by  experi- 
mental and  laboratory  data. 

Conclusions 

(a)  The  arthropathies,  which  are  consid- 
ered as  a sulphur  deficiency  disease  of  toxic 
origin,  complicated  by  an  abnormal  metabo- 


lic process  of  the  cells  in  which  sulphur  is 
lost;  and,  in  which  there  is  a special  dia- 
thesis towards  joint  pathology. 

(b)  Certain  cases  of  diabetes  mellitus, 
which  might  be  considered  toxic  in  origin. 

(c)  Hypertension,  either  essential  or  sec- 
ondary. 

(d)  Certain  chronic  types  of  skin  diseases 
of  unknown  etiology  associated  with  intoxica- 
tion. 

(e)  All  types  of  avitaminosis. 

NEWS  ITEMS 

AMERICAN  BOARD  OF  INTERNAL 
MEDICINE 

The  American  Board  of  Internal  Medicine 
will  hold  its  next  written  examination  on  Mon- 
day, February  14,  1938,  in  various  centers  of 
the  United  States  and  Canada. 

The  examination  will  consist  of  two  sessions 
of  three  hours  each  with  the  morning  session 
held  at  9:00  o’clock  a.  m.  and  the  afternoon 
session  held  at  2:00  o’clock  p.  m. 

The  candidates  who  are  successful  in  this 
written  examination  will  be  eligible  to  take  the 
practical  examination,  which  will  be  held  in 
San  Francisco  the  Friday  and  Saturday  prior 
to  the  opening  of  the  Annual  Session  of  ^he 
American  Medical  Association  in  June,  1938. 

The  final  date  for  filing  applications  for  this 
written  examination  is  January  15,  1938  and 
all  applications  should  be  in  the  office  of  the 
chairman  before  that  date. 

For  further  particulars  and  application 
blanks,  please  address  Dr.  Walter  L.  Bierring, 
M.  D.,  Chairman,  Des  Moines,  Iowa. 


Maurice  G.  Buckles,  M.  D.,  announces  the 
practice  of  Diseases  of  the  Lungs,  Broncho- 
scopy and  Pneumothorax.  623  Heyburn  Build- 
ing, Louisville. 


FORUM 

To  the  Editor: 

The  third  sentence  in  the  second  paragraph 
of  my  report  from  Garrard  County  to  the  meet- 
ing at  Richmond  page  558  of  the  Journal  De- 
cember 1937  is  not  very  clear  and  does  not  ex- 
press the  thought  I wished  to  convey.  As  this 
is  the  heart  of  what  I tried  to  say  I feel  that  if 
ft  is  not  entirely  out  of  line,  to  ask  for  a state- 
ment in  the  Journal,  correcting  it.  I would 
greatly  appreciate  the  correction. 

The  sentence  should  read:  When  the  policies 
of  any  medical  organization  or  medical  society 
are  outlined  by  a lay  or  political  organization 
it  is  State  Medicine. 

J.  E.  EDWARDS,  Lancaster. 
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NEXT  MEETING  LOUISVILLE 


COUNTY  SOCIETIES 

Jefferson;  The  Jefferson  County  Medical 
Society  November  program  was  as  follows: 

November  1 

Business  Session  7:45  P.  M.  Scientific  Pro- 
gram 8:15  P.  M. 

1.  “Silicosis.”  Oscar  0.  Mjller. 

Discussion  was  opened  by  Thos.  VanZandt 

and  Marion  F.  Beard. 

2.  “Post-operative  Pulmonary  Cbmplica- 
tions.”  J.  B.  Lukins. 

Discussion  opened  by  Dougal  M.  Dollar. 

November  15 

Business  Session  7:45  P.  M.  Scientific  Pro- 
gram 8:15  P.  M. 

Case  Reports: 

1.  “Diphtheria  in  a 5-month-old  Child.” 
C.  B.  Gettelfinger. 

2.  “Osteomyelitis  of  Jaw  and  Septicemia 
in  a 4-year-old  Child.”  J.  R.  Buskirk. 

3.  “Am;ebic  Dysentery  in  a 6-year-old 
Child.’”  Kenneth  C.  Reising. 

Discussion  was  opened  by  Philip  F.  Barbour 
and  T.  Cook  Smith. 

Essay:  “The  Treatment  of  the  Commoner 
Fractures  of  Early  Childhood.”  Harry  Gold- 
berg. 

Discussion  was  opened,  by  Richard  T.  Hudson. 

A.  T.  HURST,  Secretary. 


Bracken -Pendleton:  The  following  resolu- 

tions were  adopted  by  the  Bracken-Pendleton 
Medical  Society  at  their  regular  meeting  in 
November:  Whereas,  God  in  His  infinite 

wisdom  hlas  removed  from  our  midst  one  of 
our  oldest  and  best  known  miedical  practition- 
ers, H.  C.  Clark,  of  Falmouth,  who  serving  the 
profession  well  for  more  than  sixty^years,  was 
called  to  his  reward  on  October  31,  1937, 
after  a long  and  useful  career,  therefore,  be 
it  resolved; 

That,  in  the  death  of  this  useful  man,  the 
medical  profession  and  our  Society  has  lost 
one  of  its  oldest  and  best  loved  memfbers,  a 
man  who  always  stood  for  the  best  in  the  way 
of  progress  in  the  medical  profession,  worked 
at  all  times  for  a closer  fraternal  feeling 
among  the  members  of  the  profession  and  for 
higher  ideals  in  the  cause  of  medical  science, 
and  ever  strove  to  advance  the  dignity  of  the 
profession. 

That,  the  community  has  suffered  a great 
loss  in  the  death  of  Dr.  Clark,  who  gave  un- 
sparingly of  his  time  and  talents  to  the  com- 
munity. He  served  a number  of  years  as 
Health  Officer  and  worked  for  sanitary  and 
healthful  surroundings  in  our  schools,  and  the 
maintenance  of  good  health  and  cleanliness 
in  every  walk  of  life.  He  was  intensely  inter- 
ested in  all  school  and  civic  affairs  for  the  bet- 
terment of  the  community. 

That  the  Bracken-Pendleton  Medical  So- 
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ciety  extends  to,  the  bereaved  family  its  dee*> 
est  sympathy  in  their  hour  of  sadness. 

And,  be  it  further  resolved,  that  a copy  of 
these  resolutions  be  sent  to  the  family  of  the 
deceased,  to  the  State  Medical  Journal  and  to 
the  local  newspaper. 

W.  H.  McKENNEY, 

R.  T.  MeMURTRY, 

O.  W.  BROWN. 


Letcher:  The  Letcher  County  Medical  So- 

ciety assembled  in  the  County  Health  Depart- 
ment office,  Tuesday  night,  November  30,  for 
its  regular  monthly  meeting  with  the  following 
physicians  and  guests  in  attendance: 

J.  E.  Stanfill,  President;  A.  L.  Sparks,  T. 
M.  Radcliffe,  Owen  Pigman,  Carl  Pigman,  B. 
C.  Bach,  T.  R.  Collier,  J.  E.  Crawford,  R.  D. 
Collins;  guests  were  Miss  Grace  Wells,  Miss 
Gertrude  Mowrer  and  Mrs.  R.  D.  Collins. 

After  the  usual  business  proceedings  were 
(finished  the  following  program  was  given: 

A motion  picture  consisting  of  four  reels 
was  given,  two  of  which  were  on  Tuberculosis 
and  two  on  Syphilis.  The  audience  seemted 
delighted  with  the  clearness  of  the  picture  and 
with  their  educational  advantages.  The  picture 
projector  is  under  the  auspices  of  the  Letcher 
County  Health  Department  Staff  and  was  pur- 
chased by  Christmas  Seals.  The  films  were 
discussed  at  length  by  all  the  profession 
present. 

After  the  program  was  over  refreshments 
were  served  by  our  three  lady  guests,  who  were 
mentioned  above. 

Adjournment  came  after  the  Society  voted 
to  not  meet  again  until  the  regular  January 
meeting,  which  will  be  Tuesday,  January  25. 

R.  DOW  COLLINS,  Secretary. 


Carlisle:  The  Carlisle  County  Medical  So- 

ciety met  in  joint  session  with  the  Hickman  and 
Ballard  County  Societies  at  Clinton,  December 
7,  1937,  with  the  following  members  present: 
Carlisle  County,  G.  W.  Payne,  J.  F.  Dunn,  E.  E. 
Smith. 

After  partaking  of  a bountiful  feed  in  the 
Christian  Church,  the  scientific  program  was 
rendered. 

“Progress  of  Medicine  and  Surgery.”  By  Dr. 
Ezra  Titsworth,  President  of  Ballard  County 
Society.  ! 

“Epidemic  Meningitis.”  By  Dr.  B.  E.  Rus- 
sell, President  of  Hickman  County  Society. 

A general  discussion  followed. 

Next  in  order  was  election  of  officers.  Car- 
lisle County:  President,  J.  F.  Dunn;  Yice-Presj- 


dent,  G.  W.  Payne,  Secretary-Treasurer,  E.  E. 
Smith. 

No  further  business  appearing,  this  Society 
adjourned. 

E.  E.  SMITH,  Secretary. 

Harrison:  The  Harrison  County  Medical  So- 

ciety held  its  regular  annual  meeting  and  din- 
ner at  the  Harrison  Hotel,  December  6,  1937. 

Members  present  were:  Drs.  Martin,  Rees. 
Wyles,  Midden,  Moody,  Smiser,  H.  C.  Blount, 
Rankin  Blount,  McDowell,  Ross,  Swinford, 
Todd,  Brumback,  W.  B.  Moore,  N.  W.  Moore, 
J.  E.  Wells,  and  Daugherty  and  Rickman,  from 
Paris. 

Dr.  K.  W.  Brumback  was  elected  president; 
Dr.  L.  C.  Swinford,  vice-president;  Dr.  W.  B. 
Moore,  secretary  and  treasurer.  Dr.  Josephus 
Martin  was  ele  ted  censor.  Dr.  W.  B.  Moore 
was  elected  delegate  to  the  State  Meeting,  with 
Dr.  J.  P.  Wyles  as  alternate. 

The  Society  instructed  the  secretary  io  cor- 
respond with  the  secretary  of  the  A.  M.  A.  in 
regard  to  a letter  received  from  Dr.  Kilgore 
6f  San  Francisco,  regarding  some  proposed 
medical  legislation. 

Dr.  Daugherty  talked  on  medical  organisa- 
tion and  socialized  medicine,  followed  by  Drs. 
Reese,  Wyles  and  Wells. 

On  account  of  severe  weather,  many  of  our 
expected  visitors  failed  to  arrive  and  thereby 
missed  a good  dinner. 

W.  B.  MOORE,  Secretary. 


Whitley:  The  Whitley  County  Medical  So- 

ciety met  at  the  office  of  Dr.  0.  A.  Moss, 
Corbin,  December  18th,  1937  and  the  following 
officers  were  elected  for  1938: 

President,  L.  L.  Terrell,  Corbin;  vice-presi- 
dent, F.  S.  Smith,  Corbin;  secretary  and  treas- 
urer, C.  A.  Moss,  Williamsburg;  Board  of  Cen- 
sors, L.  B.  Croley,  Williamsburg;  Garfield  How- 
ard, Gatliff;  L.  S.  Siler,  Corbin.  Delegate,  C.  A. 
Moss,  Williamsburg.  Alternate  0.  L.  Richmond, 
Corbin. 

C.  A.  MOSS,  Secretary. 


Jefferson:  The  annual  Jefferson  County 

Medical  Society  was  held  at  the  Kentucky  Hotel, 
Monday,  December  20,  at  7 p.  m.  After  a de- 
lightful banquet,  the  meeting  was  called  to 
order  by  the  retiring  president,  Dr.  W.  B. 
Owen. 

The  officers  were  elected  as  follows:  Presi- 

dent, J.  Duffy  Hancock;  president-elect,  Oscar 
0.  Miller;  first  vice  president,  Karl  D.  Winter; 
second  vice  president,  Lee  Palmer;  secretary, 
Archer  T.  Hurst;  treasurer,  John  T.  Bate. 

A.  T.  HURST,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL  EOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical super-vision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 


CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 


Visiting  Consultant. 


Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


HAROLD  E.  HARTER 
Manager 


THt 


BROWN 

HOTEL 

LOUISVILLE 

KENTUCKY 


700  Rooms  with  Bath 

Fourth  and  Broadway 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality " 
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The  Wallace  Sanitarium 

MEMPHIS,  TE'NN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddv,  M.D. 

For  the  treatment  of  Drug  Addiction. 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 
THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


COUNCIL  ACCEPTED 


&j£cUJbdLd  hydrochloride 


(dihydro morph inone  hydrochloride) 


For  the  relief  of  pain,  Dilaudid  hydrochloride 
has  several  advantages  over  morphine.  It  is 
a stronger  analgesic,  acts  more  quickly,  and 
is  less  likely  to  cause  undesirable  symptoms. 


Hypodermic  and  oral  tablets, 
rectal  suppositories, 
ampules,  and  powder. 


DOSE:  Dilaudid  hydrochloride  l/20  grain 
will  usually  take  the  place  of 
l/4  grain  morphine  sulphate. 


• Dilaudid  hydrochloride  comes  within  the  scope  of  the  Federal  narcotic  regulations. 

Dilaudid  Trade  Mark  reg.  U.  S.  Pat.  Off. 


BILHUBER-KNOLL  CORP.  154  OGDEN  AVE..  JERSEY  CITY.  N.J. 
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F-L-E-X-I-B-L-E  STARCHED  COLLARS 


Phone  JAckson  82SS 


Don't  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE', 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_.ouisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


* 


Behind 


Mercurochrome 

(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


SI, 500, 000  Assets 


Pend  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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PHYSICIANS’  DIRECTORY 


DIR,  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 

DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  HARRY  A.  DAVIDSON 
obstetrics  and  gynecology 
Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 
DR,  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  MILTON  BOARD 
Neuro-Psychiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone:  Highland  3222 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 

Phones : 


Hours : 

2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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| PHYSICIANS’ 

DIRECTORY 

DR.  WALTER  DEAN  ! 

! DR.  H.  C.  HERRMANN 

( eye,  ear,  nose,  throat  \ 

X-RAY  and  radium 

| Hours:  10  to  2 

| 300  Francis  Building 

< Louisville,  Kentucky  ! 

[ DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

| Hours  9-5  Phone:  Wabash  3127  ; 

DR.  C.  D.  ENFIELD 
j X-ray  Diagnosis  and  Treatment 

{ Radium 

$ 523  Heyburn  Building 

< Louisville,  Ky 

> Hours  9 to  5 

j Each  Wednesday  and  Saturday 

s Norton  Infirmary  Cancer  Clinic 

j 11  to  12  ; 

DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
j Eye,  Ear,  Nose,  Throat 

| Office  Hours : 

| 9 A.  M. — 1 P.  M.  Except  Sundays  ! 

1103  Heyburn  Bldg.  Louisville,  Ky. 

DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 
j endocrinology  b 

1 Internal  Medicine  b 

b Hours:  9-1  A.  M.  and  4-5  P.  M. 

< Suite  416  Brown  Building  s 

DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 
623  Heyburn  Bldg.  Ja.7621  J 

Louisville,  Kentucky  j 

321  West  Broadway  Louisville,  Ky. 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR,  A.  M.  BARNETT 
Veneral  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 


XX 


KENTUCKY  MEDICAL  JOURNAL 


PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 

SURGERY 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 


740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


Louisville,  Ky 

DETERMINATION 

BACTERIOLOGY 


DRS.  A.  D.  and  W.  H.  ALLEN 


J.  PAUL  KEITH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


DOCTOR  DO  YOU  HAVE 
A WOMAN’S  AUXILIARY? 

IN  YOUR  COUNTY?  IF  NOT,  WHY  NOT? 

If  Interested,  Write:  Mrs.  J.  Paul  Keith,  Organization  Chairman, 

2206  Napoleon  Boulevard,  Louisville,  Kentucky. 
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Proved  definitely 

LESS  IRRITATING... 


Cigarettes  made  by  the  ordinary 
method  of  manufacture  produce  an  irrita- 
tion of  the  nose  and  throat  that  is  noticeably 
absent  when  smoking  Philip  Morris. 

Scientific  research*  shows  that  ciga- 
rettes in  which  diethylene  glycol  is  used,  are 
definitely  less  irritating— a major  improve- 
ment in  cigarettes. 


In  Philip  Morris  diethylene  glycol  is 
used  exclusively  as  the  hygroscopic  agent. 

* Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  1,  58-60 


PHILIP  MORRIS  & CO.  LTD.,  INC. 
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HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 
• • • • 


Large  and  beautiful  grounds  used  bg  all  patients  desirin  outdoor  exercise 


JT  IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNF.IL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 


-f 

Think  This  Over! 

TUBERCULOSIS  has 
destroyed  the  lives  of  88,185 

Kentuckians  in  twenty-six 

years. 

We  have  allowed  a 
declining  death  rate  to  give  us 
a false  sense  of  security.  Let  us 
enlist  now  against 
TUBERCULOSIS 

Kentucky  Tuberculosis 
Association 


Professional  Protection 


OF  FORT  WSE,  INDIANA 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  Vi  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  : ESTABLISHED  1841 


XXIV 


KENTUCKY  MEDICAL  JOURNAL 


ANTIMENINGOCOCCIC  SERUM 

Concentrated  and  Refined 

(Combined  Types) 


GILLILAND 


Standardized  according  to  the  requirements  of  the  National  Institute 
of  Health.  It  will  agglutinate  meningococci  of  the  regular,  irregular 
and  parameningococcic  groups  as  well  as  representative  type  strains 
of  the  Gordon  classification  in  a much  higher  dilution  than  the  mini- 
mum requirements  for  the  standard  serum. 

The  serum  has  been  refined  and  the  antibodies  so  concentrated 
that  10  cc.  of  the  concentrated  serum  is  equal  to  at  least  40  cc.  of 
the  whole  ( unrefined ) scrum. 


ADVANTAGES 

1.  High  antibody  concentration  makes 
dose  smaller. 

2.  Inert  substances  have  been  removed. 

3.  Low  viscosity — easily  injected. 


HOW  SUPPLIED 
10  cc.  Vial  Package 

10  cc.  Vial  with  improved  Gravity 
Injecting  Outfit 


THE  GILLILAND  LABORATORIES,  Inc 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUES  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and1  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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Padgett’s  Surgical  Diseases* 

OF  MEDICO 

of  the  Mouth  and  Jaw$  f ffl-B 

Li  B RAP.  y 

Dr.  Padgett  wrote  this  brand,  new  book  to  meet  a long-felt  need  for  a work 
that  would  satisfy  the  demands  of  Surgeon,  General  Practitioner  and 
Dentist. 

It  is  logically  and  soundly  planned  throughout.  Dr.  Padgett  takes  up 
anatomic  considerations,  methods  of  diagnosis  and  examination,  and 
general  surgical  principles.  He  stresses  diseases  and  conditions  of 
frequent  occurrence.  For  example,  there  are  52  Pages  on  fractures 
and  dislocations  of  the  jaws,  full  discussions  of  injuries,  gingivitis, 
pyorrhea,  stomatitis,  trench  mouth,  pemphigus,  smoker’s  patch, 
neuralgia  and  motor  derangements,  impacted  teeth,  general  dis- 
eases that  present  oral  manifestations,  etc.,  etc.  There  is  an 
entire  chapter  on  anesthesia  and  another  on  irradiation.  Causes, 
pathology,  clinical  features,  pre-  and  postoperative  care,  diet, 
speech  retraining  and  other  practical  facts  are  fully  con- 
sidered. Complete  details  of  Treatment,  both  surgical  and 
nonsurgical  are  given  throughout. 

Surgical  Diseases  of  the  Mouth  and  Jaws.  By  Earl  Calvin  Padgett, 

B.  S.,  M.  D.,  P.  A.  C.  S.,  Associate  FTofessor  of  Clinical  Surgery,  Uni- 
versity of  Kansas  School  of  Medicine;  Associate  Professor  of  Oral 
Surgery,  Kansas  City  Western  Dental  College.  Octavo  of  807  pages, 
with  334  illustrations.  Cloth,  $10.00  net. 


W.  B.  SAUNDERS  COMPANY, 


Philadelphia  and  London 
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It 

Can 

Happen 

Here 


Iest  we  forget — we  who  are  of  the  vita- 
j min  D era — severe  rickets  is  not  yet  eradi- 
cated, and  moderate  and  mild  rickets  are 
still  prevalent.  Here  is  a white  child,  sup- 
posedly well  fed,  if  judged  by  weight  alone, 
a farm  child  apparently  living  out  of  doors 
a good  deal.  This  boy  was  reared  in  a state  having  a latitude  be- 
tween 37°  and  42°,  where  the  average  amount  of  fall  and  winter 
sunshine  is  equal  to  that  in  the  major  portion  of  the  United  States.  And 
yet  such  stigmata  of  rickets  as  genu  varum  and  the  quadratic  head 
are  plain  evidence  that  rickets  does  occur  under  these  conditions. 


Example  of  severe  rickets  in  a sunny  clime.  Courtesy  of 
E.  H.  Christopherson,  M.D.,  San  Diego,  and  of 
“California  and  Western  Medicine.” 


How  much  more  likely,  then,  that  rickets  will  develop  among 
city-bred  children  who  live  under  a smokepall  for  a large  part  of 
each  year.  True,  vitamin  D is  more  or  less  routinely  prescribed 
nowadays  for  infants.  But  is  the  antiricketic  routinely  admin- 
istered in  the  home?  Does  the  child  refuse  it?  Is  it  given  in  some  un- 
standardized form,  purchased  from  a false  sense  of  economy  because 
the  physician  did  not  specify  the  kind? 

A uniformly  potent  source  of  vitamin  D such  as  Oleum  Perco- 
morphum,  administered  regularly  in  proper  dosage,  can  do  more 
than  protect  against  the  gross  visible  deformities  of  rickets.  It  may 
prevent  hidden  but  nonetheless  serious  malformations  of  the  chest 
and  the  pelvis  and  will  aid  in  promoting  good  dentition.  Because 
the  dosage  is  measured  in  drops.  Oleum  Percomorphum  is  well 
taken  and  well  tolerated  by  infants  and  growing  children.  Rigid 
bioassays  assure  a uniform  potency — 100  times  the  vitamins  A and 
D content  of  cod  liver  oil*.  Oleum  Percomorphum,  moreover,  is  a 
natural  product  in  which  the  vitamins  are  in  the  same  ratio  as  in 
cod  liver  oil*. 


Oleum  Percomorphum  offers  not 
less  than  60,000  vitamin  A units 
and  8,500  vitamin  D units  (U. 
S.P.)  per  gram.  Supplied  in  10 
and  50  c.  c.  brown  bottles,  also 
in  10-drop  soluble  gelatin  cap- 
sules, each  offering  not  less  than 
13,300  vitamin  A units  and 
1,850  vitamin  D units,  in  boxes 
of  25  and  100. 


♦U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons- 
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Effective  therapy  for  — 


WITH  SMALL  DOSES  AT  RELATIVELY  LONG  INTERVALS 


pernicious  anemia  therapy,  since  it  involves 
continued  treatment  at  definite  intervals,  must 
consider  the  discomfort  and  inconvenience 
caused  by  the  injection  of  the  liver  extract. 

This  discomfort  and  inconvenience  is  reduced 
to  a minimum  by  the  use  of  “i  cc.  Concentrated 
Solution  Liver  Extract  (Parenteral) 
Lederle, ” which  offers: 

— a high  degree  of  therapeutic  effec- 
tiveness; 

— a small  volume  for  each  injection; 

— relatively  long  intervals  (7  to  zo 
or  more  days)  between  injections. 

PACKAGES 

Available  only  in  boxes  of  3—1  cc.  vials. 

jQederle 

Lederle  Laboratories,  iistc. 


30  ROCKEFELLER  PLAZA 


NEW  YORK,  N.  Y. 
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*lltode  25  Patients  who  can  he  d aaed 


Of  one  hundred  cases  developing  type  I ific  antipneumococcic  serum  is  important, 

pneumonia,  seventy  will  recover  and  five  In  a series  of  160  type  I pneumonia  cases 

will  die  regardless  of  treatment.  The  re-  (R.  L.  Cecil  J.  A.  M.  A.  108:689,  1937)  in 

maining  twenty-five  will  die  without  treat-  which  specific  antiserum  was  given  within 

ment,  but  can  be  saved  by  prompt  adminis-  twenty-four  hours  of  onset,  mortality  was 

tration  of  Antipneumococcic  Serum,  Felton.  reduced  to  one -third  the  usual  rate  in 

Reports  in  recent  medical  literature  serum-treated  cases,  and  to  one-sixth  the 

have  shown  that  the  very  early  use  of  spec-  average  rate  in  cases  not  receiving  serum. 

O 

Antipneumococcic  Serum  (Felton)  Type  I,  Refined  and  Concentrated,  is 
available  in  syringe  packages  containing  10,000  and  20,000  units ; Antipneu- 
mococcic Serum  (Felton)  Types  I and  II,  Refined  and  Concentrated,  in  syringe 
packages  containing,  respectively,  10,000  and  20,000  units  of  each  type. 

PARKE,  DAVIS  & COMPANY  • Detroit,  Mich. 

THE  WORLD'S  LARGEST  MAKERS  OF  PHARMACEUTICAL  AND  BIOLOGICAL  PRODUCTS 


KENTUCKY  MEDICAL  JOURNAL 


v 


CANNED  FOODS  IN  THE  CONTROL  OF 
SUBACUTE  DEFICIENCIES  OF  THE 
ANTI-PELLAGRIC  FACTOR 


As  a result  of  his  classical  researches,  Gold- 
berger  first  proposed  the  name  "Pellagra- 
Preventive  Factor”  for  that  component  of 
the  vitamin  B complex  which  he  found 
effective  in  the  prevention  of  human  pella- 
gra. Subsequently,  the  terms  vitamin  "G” 
and  sometimes  vitamin  "B2”  were  used  to 
designate  this  effective  factor.  However, 
until  biochemical  research  has  conclusively 
established  its  identity,  it  is  now  apparent 
that  we  had  best  return  to  Goldberger’s 
original  designation  for  that  entity  which 
protects  the  human  against  pellagra. 

In  contrast  to  the  other  vitamin  deficiencies, 
cases  of  severe  deprivation  of  the  anti-pella- 
gric  factor  are  not  uncommon  in  certain 
regions  of  the  United  States.  It  is  also 
known  that  if  the  intake  of  food  be  drasti- 
cally restricted  for  some  reason — alcohol- 
ism, for  example — pellagra  may  be  encoun- 
tered in  localities  in  which  the  disease  is 
not  endemic  (1).  For  these  reasons,  it  is 
not  unreasonable  to  suspect  that  subacute 
or  latent  deficiencies  of  the  P-P  factor  may 
also  be  existent  in  this  country. 

In  the  absence  of  typical  dermatitis,  avail- 
able means  for  the  diagnosis  of  deficiencies 
of  the  anti-pellagric  factor  are  not  entirely 
satisfactory.  The  practitioner  must  rely 
upon  a variable  group  of  less  specific  symp- 
toms such  as  glossitis,  diarrhea,  digestive 


disturbances,  and  nervous  and  mental  dis- 
orders. However,  consideration  of  these 
symptoms  along  with  an  evaluation  of  the 
diet  upon  which  the  subject  had  been  main- 
tained, may  permit  the  conclusion  that 
suboptimal  intake  of  the  P-P  factor  should 
be  suspected. 

The  treatment  of  severe  or  perhaps  even 
the  mild  manifestations  of  this  dietary  de- 
ficiency may  require  intensive  therapy  with 
food  products  or  preparations  known  to  be 
rich  in  the  pellagra  preventing  factor. 
However,  prevention  of  pellagra  and  main- 
tenance of  the  cure  appear  to  be  largely 
matters  of  dietary  regulation.  In  this  con- 
nection, commercially  canned  foods  de- 
serve particular  mention. 

Goldberger  and  his  associates  directed  con- 
siderable attention  to  evaluation  of  the 
pellagra-preventive  powrers  of  common 
foods.  The  values  of  foods,  many  of  them 
canned  foods,  in  the  prevention  of  pellagra 
have  been  determined  (2)  by  investigations 
in  which  human  subjects  were  used. 

In  view  of  these  facts,  it  is  apparent  that 
certain  commercially  canned  foods  will 
prove  reliable,  convenient  and  economical 
in  the  formulation  of  diets  calculated  to 
protect  against  mild  or  severe  deficiencies 
of  the  P-P  factor. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 


1.  1937.  J.  Am.  Med.  Assn.  108,  15. 
1935.  Ibid.  104, 1377. 


2.  1934.  U.  S.  Pub.  Health  Rots. 
49,  755. 


This  is  the  thirty-fifth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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IN  PEDIATRIC  PRACTICE 

It  s Individualised  Care 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermentable 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

♦Free  from  protein  likely  to  pro- 
duce allergic  manifestations. 


COMPOSITION  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Mothers  want  their  babies  treated 
as  individuals,  not  as  cases;  their 
babies  followed,  not  their  charts;  their 
physiques  treated,  not  the  labelled 
conditions;  and  the  doctoring  done 
economically. 

When  infant  feeding  materials  pre- 
scribed are  within  the  reach  of  every 
budget,  mothers  will  appreciate  the  phy- 
sician and  the  babies  will  thrive.  Karo 
is  the  economical  milk  modifier.  It  costs 
1/5  as  much  as  expensive  modifiers. 


For  further  information,  write 

CORN  PRODUCTS  SALES  COMPANY 

SJ-2  17  Battery  Place,  New  York,  N.  Y. 


• 

KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

I oz.  wt 28  grams 

90  cals. 

1 teaspoon ....  15  cals. 

1 tablespoon ...  60  cals. 


★ Infant  feeding  practice  is  primarily  the  concern  of  the  physician,  there- 
fore, Karo  for  infant  feeding  is  advertised  to  the  Medical  Profession  exclusively. 
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Professional  Protection 


MPAiN’ 


OP  FORT  "WAYNE,  INDIANA 


THE  DRINK  THAT  FEEDS 
NURSING  MOTHERS  AND 
PREGNANT  WOMEN 


The  special  food  aid  which  Cocomalt  brings  during 
lactation  and  pregnancy  has  found  favor  with  phy- 
sicians everywhere.  Precision  manufacture  and  purity- 
sealed  cans  insure  that  a measured  amount  of  Calcium, 
Phosphorus,  Vitamin  D,  Iron  and  other  food  essen- 
tials is  delivered  in  each  ounce-serving  of  Cocomalt. 


★ Normally  Iron  and  Vitamin  D are  present  in  Milk  in  only 
very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortified  with  these 
amounts  of  Calcium,  Phosphorus,  Iron  and  Vitamin  D. 


-T 

Think  This  Over! 

tuberculosis  has 

destroyed  the  lives  of  88,185 
Kentuckians  in  twenty-six 

years. 

We  have  allowed  a 
declining  death  rate  to  give  us 
a false  sense  of  security.  Let  us 
enlist  now  against 

TUBERCULOSIS 

Kentucky  Tuberculosis 
Association 


Thus,  since  each  ounce-serving  of  Cocomalt  has  been 
fortified  with  .15  gram  of  Calcium,  .16  gram  of  Phos- 
phorus, an  8-oz.  glass  of  milk  with  1-oz.  of  Cocomalt 
provides  .39  gram  of  Calcium,  .33  gram  of  Phos- 
phorus. And,  helping  insure  that  the  system  can 
utilize  these  food-minerals,  each  ounce  of  Cocomalt 
also  contains  134  U.S.P.  Units  of  Vitamin  D,  derived 
from  natural  oils  and  biologically  tested  for  potency. 
The  5 milligrams  of  effective  Iron  in  each  ounce  of 
Cocomalt  are  biologically  tested  for  assimilation. 

The  creamy,  delicious  flavor  of  either  Hot  or  Cold 
Cocomalt  appeals  to  old  and  young  alike.  Inexpensive, 
Cocomalt  is  for  sale  in  purity-sealed  cans  at  grocery 
and  drug  stores  in  y2- lb.,  1-lb.  and  the  economical 
5-lb.  hospital  size. 


Coco  malt  is  the  registered 
trade-mark  of  R.  B.  Davis 
Co.,  Hoboken,  N.  J. 


FREE:  to  all 

PHYSICIANS 

R.  B.  Davis  Co., 
Hoboken,  N.  J.  Dept.35-B 
Please  send  me  a FREE 
trial  can  of  Cocomalt. 


Doctor. 


Street  and  Number. 


City. 


State. 
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Medical  skill  and  good  nursing  care 

are  essential . . . . 

Mid  Jo  iA 


One  thing  the  patient  requires 
and  not  the  least  essential — is  sleep.  By 
restoring  the  physical  resources  of  the 
body,  sleep  often  turns  the  tide  in  favor 
of  recovery. 

When  sleep  is  difficult,  the  physician 
may  prescribe  Tablets  Ipral  Calcium  with 
assurance  of  safety.  A small  therapeutic 
dose  produces  restful  sleep  closely  re- 
sembling the  normal,  from  which  the  pa- 
tient awakens  generally  calm  and  re- 
freshed. Ipral  Calcium  is  readily  absorbed 
and  rapidly  eliminated.  Undesirable  cu- 
mulative effect  may  be  avoided  by  proper 
regulation  of  the  dosage.  No  digestive 
disturbance  or  untoward  organic  effects 
have  been  reported. 


IPRAL  CALCIUM  (calcium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  also  in  powder  form — for  use 
as  a sedative  and  hypnotic. 

IPRAL  SODIUM  (sodium  ethyliso- 
propylbarbiturate)  is  supplied  in  2-gr. 
capsules  for  hypnotic  use  and  in  4-gr.  tab- 
lets for  preanesthetic  medication. 

IPRAL  CALCIUM  (Powder)  is  avail- 
able in  1-02.  bottles.  Tablets  Ipral  Cal- 
cium 2 gr.,  Tablets  Ipral  Sodium  4 gr., 
and  Capsules  Ipral  Sodium  2 gr.  are  avail- 
able in  bottles  of  100  and  1000. 

For  literature  write  the  Professional  Service 
Department,  743  Fifth  Avenue,  New  York 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin.  M.  D. 


Building  Absolutely  Fireproof  Waukesha,  Wis. 


CONTENTS  AND  DIGEST; 


(Continued  from  Page  One  ) 


Osteomyelitis  of  Jaw  and  Septecemia  in  a 


Four  Years  Old  Child  60 

Randolph  Buskirk,  Louisville 
Amebic  Dysentery  In  A Child  Six  Years 

Old  61 

Kenneth  C.  Reising,  Louisville 

Discussion  (by  P.  F.  Barbour,  Oscar  Block,  Jr.,  E.  C. 
Hume,  Harry  Andrews. 


Treatment  of  The  Commoner  Fractures  of 


Early  Childhood  63 

Harry  Goldberg,  Louisville 

Discussion  by  R.  T.  Hudson,  R.  A.  Griswold,  Robertson 
Joplin. 

Further  Observation  On  Silicosis 65 

O.  O.  Miller,  Louisville 

Discussion  by  P.  A.  Turner,  M.  F.  Beard,  C.  K.  Beck, 
I.  N.  Kerns,  Thomas  Gudex. 


A Consideration  of  Breast  Tumors 70 

Irvin  Abell,  Jr.,  Louisville. 
Treatment  of  Recent  Wounds  72 


R.  Arnold  Griswold,  Louisville 

Discussion  by  C.  A.  Vance,  Louis  Frank,  R.  C.  Pearlman, 
Paul  Turner,  in  closing,  the  essayist. 

Recent  Developments  In  Prostatic  Surgery.  76 

J.  Mac  Townsend,  Louisville 

Discussion  by  C.  C.  Howard,  E.  R.  Palmer,  Lytle 


Atherton . 

Book  Reviews  80 

COUNTY  SOCIETY  REPORT 

Knox,  Greenup,  McCracken  83 

Bell,  Allen,  Boyd,  Fleming 84 

News  Items  84 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseasee, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  905  Heyburn  Bide. 

Consultant 
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Pure  refreshment 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 


Large  and  beautiful  grounds  used  bg  all. patients  desirin  outdoor  exercise 


IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY  SECRETARY 

Adair  N.  A.  Mercer 

Allen  ...  A.  0.  Miller 

Anderson  J.  B.  Lyen 

Ballard  F.  H.  RiusseJl 

Barren  Paul  S.  York 

Bath  H.  S.  Gilmore 

Bell  Edward  S.  Wilson 

Boone  R.  E.  Ryle  

Bourbon  S.  M.  Rickman  

Boyd  C.  B.  Daniels  

Boyle  ......Geo.  M.  McClure  

Bracken-Pendleton  W.  A.  McKenuey  

Breathitt  Frank  K.  Sewell 

Breckenridge  J.  E.  Kincheloe 

Bullitt  ‘ S.  H.  Ridgeway 

Butler  G\  E.  Embry 

Caldwell  W.  L.  Cash 

Calloway  Hugh  L.  Houston 

Campbell-Kenton  C.  A.  Morris  

Carlisle  E.  E.  Smith 

Carroll  j.  M.  Ryan 

Carter  W.  8.  Hawn 

Casey  William  J.  Sweeney 

Christian  Harvey  B.  Stone  

Clark  R.  E.  Strode  

Clay  J.  L.  Anderson 

Clinton  S.  F.  Stephenson 

Crittenden  C.  O’.  Moreland 

Cumberland  W.  P.  Owsley 

Daviess  Alice  W.  Davis  

Elliot#  R.  Eugene  Wehr 

Estill  Virginia  Wallace  

Fayette  ...John  Harvey 

Fleming  

Floyd  J.  Gt.  Archer 

Franklin  Grace  R.  Snyder 

Fulton  

3»llstin  J.  M.  Stallard 

Garrard  - J.  E.  Edwards 

3’rant  Paul  E.  Harper  

Graves  H.  H.  Hunt 

Grayson  

GVeen  S.  J.  Simmons 

Greenup  R L.  Compton  

Hancock  F.  M.  Griffin 

Hardin  D.  E.  McClure 

Harlan  C.  M.  Blanton  

Harrison  W.  B.  Moore 

Hart  S.  P.  Richardson 

Henderson  Walter  O’Nan.. 

Henry  Owen  Carroll 

Hickman  

Hopkins  David  L.  Salmon.... 

Jackson  

Jefferson  Arthur  T.  Hurst 

Jessamine  J.  A.  Van  Arsdall 

Johnson  P.  B.  Hall 

Knott  

Knox  T.  B.  Davis 

Larue  D.  W.  Gaddie  

Laurel  Oscar  D.  Brock 

Lawrence  L.  S.  Hayes  

^ee  W.  D.  McCollum 

^es,'e  John  H.  Kooser,  Act.  Sec’y. 

Letcller  R.  Dow  Collins  

Lewis  

Lincoln  Lewis  J.  .Tones  

Livingston  J . E . Dunn 

Logan  Walter  Br'-ne.  Jr 

- H.  H.  Woodson 

McCracken  Leon  Higdon  

McCreary  R.  Smith ' 

McLean  ,L.  Hubert  Medley  

Madison  H.  G.  Wells  

Marion  W.  A.  Ri  Steen  

Marshall  S.  L.  Henson 

Mason  ■% O.  M.  Goodloe 


RESIDENCE  DATE 

. . . .Columbia February  2 

. . . .Petroleum . February  23 

Lawrenceburg February  7 

Wickliffe February  ~ 

Glasgow February  16 

. . . Owingsville February  1(4 

Pineville February  11 

Walton February  16 

Paris February  17 

Ashland February  1 

Danville February  15 

....  Falmouth February  24 

Jackson February  15 

. Hardinsburg February  > — 

, Shepherdsville February  — 

. .Morgantown February  2 

....Princeton February  1 

Murray February  3 

....Covington 'February  3-17 

. . . . Arlington February  1 

. . . . Carrollton February  < — 

Grayson February  8 

Liberty February  24 

..Hopkinsville February  15 

. . .Winchester February  18 

. . . Manchester February  8 

Albany February  ,19 

Marion February  14 

. . .Burkesville February  2 

...Owensboro February  9-23 

• Sandy  Hook February  — ■ 

Irvine February  9 

. . . .Lexington February  15 

February  9 

■ Prestonsburg Foibruiary  23 

....Frankfort February  3 

February  9 

Sparta February  17 

. . . .Lancaster February  17 

. . .Dry  Ridge February  16 

Mayfield February  1 

. . . Greensburg February  7 

Greenup February  11 

. . . Hawesville February  7 

.Elizabethtown February  10 

. Harlan February  19 

. . . .Cynthiana February  7 

. Munfordville February  1 

...Henderson February  14-28 

. .New  Castle February  28 

February  3 

. .Madison ville Februaiy  3 

February  5' 

....Louisville February  7-21 

. .Nicholasville 0 . February  24 

. . . Paintsville February  12 

February  2 6 

. . Barbonrville February  25 

. . Hodgen  ville 

London February  9 

Louisa  . . . February  21 

. . . Beattyville February  /12 

Hydon 

. .Whitesburg February  22 

February  21 

. . . H’iRtnnville February  18 

. . . . Smithland 
. . . RiT.-R-.ti ville 

. . . .Eddyvllle February  22 

Paducah February  23 

Stearns February  7 

....Livermore February  16 

. . . . Richmond February  1 7 

Lebanon February  15 

Benton February  16 

. . . . .Maysville. February  9 
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Meade  . . . . 
Menifee  . . . 

Mercer 

Metcalfe  . . 
Monroe  . . 
Montgomery 
Morgan  . . 
Muhlenberg 
Nelson  . . . 
Nicholas  . . 

Ohio  

Oldham 
Owen  .... 
Owsley  . . . 
Perry  .... 

Pike  

Powell 
Pulaski  . . . 
Robertson 
Rockcastle 

Rowan 

Russell  . . . 

Scott  

Shelby  . . . 
Simpson  . . 
Spencer  . . 
Taylor  . . . 

Todd  

Trigg  

Trimble 
Union  . . . . 
Warren  . . . 
Washington 
Wayne  . . . 
Webster  . . 
Whitley  . . . 
Wolfe  . . . , 
Woodford  . 


.8.  H.  Stith 

.E.  T.  Riley  

• J.  Tom  Price 

. E.  S.  Dunham. . . . 
.George  E.  Bushong 
. D.  H.  Bush.  


,<?.  L.  Simpson 
,R.  H.  Greenwell 

,T.  P.  Scott 

. Oscar  Aller  . . . 
, S.  J.  Smock.... 
.K.  S.  McBee.  . 


D.  D.  Turner 
P.  H.  Hodges  . 
. I.  W.  Johnson 
M.  0.  Spradlin 


Lee  Chestnut 
A.  W.  Adkins 
J.  B.  Scholl 


A.  D.  Doak 
N.  C.  Witt. 


, M.  M.  Hall 

. B.  E.  Boone,  Jr. 
.H.  L.  Wallace.  . 
. J.  J.  G'eikins . 
,D.  C.  Donan  . . 

.Hal  Neel  

,T.  H.  Hopper... 


C.  M.  Smith 

C.  A.  Moss 

, G.  M.  Center . . . . 
Charles  P.  Voigt 


RESIDENCE 

. .Brandenburg- 

. . . .Prenchburg 
. . .Harrodsburg 

Edmonton 

. . Tompkinsville 
Mount  Sterling  - 

Greenville  • 

...  .Bardstown 
..... .Carlisle 

McHenry  . 

LaCrauge. 

Owenton  . 

Booneville  ■ 

Hazard 

Pikeville 

Stanton 

Somerset 

.Mount  Vernon 

Morehead 

Jabez 


....  Shelbyville  . 
Franklin  . 

. . Campbellsvilte  . 

Elkton  . 

Cadiz. 

Bedford 

. . . .Morganfield, 
Bowling  Green  . 
Willisburg  . 

Dixon. 

. .Williamsburg 

Campton. 

Midway. 


DATE 

February  24 
February  b 


February  8 

February  8 

February  21 
February  2 
February  8 
Februarp  3 
February  7 
l’ebr  ,i  i ry  ; t 
February  7 
February  7 
February  10 

February  10 
February  14 
February  14 
February  3 
February  1 7 
February  8 

Febttniary  110 
February  2 
February  23 

February  23 
Felbrtulary  9 
^February  16 

February  25 

February  7 
February  3 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Mental 

and 


Founded  1904 


Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS'GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 

Rates 

and  Folder  On  Request 


Physiotherapy— Clinical  Laboratory-X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone, 
Highland  2101 


E.  W.  STOKES.  M.  D.  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 
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RA1TDITV  OF  SHRINKAGE  AND  IMMEDIATE  j 
AND  SECONDARY  REACTIONS 
FOLLOWING  LOCAL  APPLICATIONS  OF 
i EPHEDRINE  AND  BENZEDRINE 


J««ry.  IW7,  w.  IS  ,7 

BENZEDRINE  IN  PARANASAL  SO 

(A  Study  of  So6  Cases) 

By  J-  Alla.v  Hertolet,  M D 
Philadelphia,  Pa 
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Few  new  products  have 
so  rapidly  achieved 
the  extensive  medi- 
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'Benzedrine  Inhaler' 
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A Comparative  Study 
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AN  ABUSE  THAT  SHOULD  BE 
CORRECTED 

A great  injustice  is  being  done  the  people 
of  this  country  in  permitting  department 
stores  and  jewelers  to  dispense  glasses  to  the 
general  public  and  their  treating  the  mai- 
ter  from  a commercial  standpoint  instead  of 
a real  benefit  to  the  customer. 

There  are  many  ills  that  need  correcting  in 
this  country,  as  we  all  know  but  when  we 
consider  that  $70,000,000  is  being  spent 
yearly  for  glasses  and  have  such  matters  as 
die  prescribing  of  glasses  by  men  who  are 
inadequately  prepared  or  whose  sole  interest 
is  from  the  commercial  viewpoint,  we  are 
brought  to  realize  the  necessity  for  legislative 
control. 

Possibly  more  information  can  be  gained 
by  thorough  scientific  examination  of  the 
eye,  leading  to  the  diagnosis  of  disease,  in- 
formation that  is  exact  and  informative,  than 
from  any  portion  of  the  human  body.  The 
opportunity  to  recognize  much  pathology  in 
its  incipiency,  certainly  should  be  taken  ad- 
vantage of  by  the  patient,  as  well  as  the  doc- 
tor. We  should  urge  the  medical  profession 
to  take  a stand  in  this  matter  and  insist  that 
their  patients  see  a competent  eye  physician, 
where  pathology  is  suspected. 

Since  a good  per  cent  of  glass  fitting  will 
be  done  by  optometrists,  their  patients  should 
be  given  the  same  legal  protection  against 
malpractice  as  is  now  given  them  when  they 
are  in  the  hands  of  an  eye  physician.  This 
would  raise  the  standards  of  optometry  and 
would  make  the  optometrist  more  careful  in 
handling  patients  whose  loss  of  vision  is  due 
to  eye  disease  rather  than  an  error  in  refrac- 
tion. 

The  mass  glass  fitting  business  as  done  by 
jewelers  and  department  stores,  causes  a 
great  financial  loss  to  the  patient,  first,  on 
account  of  the  great  number  of  cases  in 
which  glasses  are  prescribed  when  the  pa- 
tient does  not  need  glasses  at  all,  and  sec- 
ond, by  poorly  or  improper  fitting  of  the 
glasses. 

Add  to  this,  the  number  of  patients  with 
diseased  eyes  who  lose  their  opportunity  for 
early  diagnosis  and  treatment,  make  the 
whole  thing  quite  deplorable. 


OPTOMETRY  ON  TRIAL 

Our  attention  has  been  called  to  an  article 
entitled  “Optometry  On  Trial”  by  Roger 
William  Riis,  appearing  in  the  Reader’s 
Digest  for  August,  1937.  Every  reader  of 
the  Journal  should  read  this  article. 

In  a personal  letter  to  Di.  Grace  Snyder 
of  Frankfort,  Ky.,  Mr.  Riis  says,  “The 
whole  investigation  occupied  eighteen  months, 
the  cost  was  entirely  financed  by  the 
Reader’s  Digest.  Many  individual  optome- 
trists have  accused  me  of  being  in  the  pay 
of  the  American  Medical  Association.  That 
is  not  only  entirely  untrue  but  seems  to  me 
a very  weak  answer  to  very  definite  accusa- 
tions. 

Unfortunately  limited  space  prohibits  re- 
printing the  article  in  its  entirety. 

The  author  cites  a definite  instance  of  one 
of  his  investigators  having  gone  to  four  op- 
tometrists in  succession,  each  making  him  a 
pair  of  glasses  of  different  prescription. 
When  the  fifth  optometrist  disagreed  with 
the  first  four,  the  glasses  made  for  him  by 
the  first  and  second  optometrists  were  sub- 
mitted to  four  additional  optometrists.  All 
four  stated  that  neither  pair  was  correct  for 
his  eyes ! 

Mr.  Riis  states  that  nearly  $75,000,000.00 
worth  of  spectacles  are  sold  to  the  American 
people  annually  by  optometrical  chain 
stores,  fashionable  department  stores  and  in 
small  side-street  shops.  He  accurately  defines 
the  terms  optometrist,  oculist  and  optician ; 
“The  optometrist  (literally  “one  who  meas- 
ures the  eye”)  is  not  a licensed  physician; 
*******  forbidden  by  law  to  practice 
medicine  *******.  yet  as  things  stand 
today,  the  optometrist  assumes  a triple  and 
somewhat  mixed  role : he  examines  your  eyes, 
prescribes  glasses  and  then  proceeds  to  sell 
them  to  you.  A survey  of  2800  establishments 
showed  that  88  per  cent  charge  no  fee  for 
examination ; their  profits  came  from  selling 
glasses.  ’ ’ 

“The  oculist  has  nothing  to  sell  but  his 
professional  skill ; if  he  finds  that  you  do 
not  need  glasses,  he  tells  you  so;  if  he  finds 
that  you  do  need  them,  he  gives  you  a pre- 
scription for  them,  which  you  take  to  an  op- 
tician. (An  optician  is  a craftsman  skilled  in 
grinding  lenses;  he  does  not  prescribe  lenses 
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himself,  but  merely  fills  prescriptions,  much 
as  a pharmacist  compounds  tne  prescription 
or  a pnysician.)  ” 

Mr.  Kns  observes  that  the  eye  is  a subtle 
barometer  of  general  health,  and  is  quickly 
anecteu  oy  systemic  diseases.  Intis,  cataract, 
optic  atrophy,  glaucoma,  inflammation  or  de- 
generation or  tne  retina  and  otner  eye  af- 
mctions,  non-retractive  in  nature,  are  not 
aided  by  the  indiscriminate  use  of  glasses. 
He  opines  tnat  the  optometrist  has  neither 
the  knowledge  nor  ability  to  detect,  diag- 
nose nor  treat  these  disorders,  “in  (jnicago, 
two  thirds  of  12,000  new  patients  coming  to 
eye  clinics  were  suffering  from  diseases  tnat 
optometrists  are  not  competent  to  recognize; 
only  one-third  represented  conditions  purely 
within  the  field  of  the  ref  ractionist.  ” 

During  the  investigation  which  furnished 
the  material  for  this  article  by  Mr.  Riis,  his 
sponsors  spent  $1,500.00  for  glasses  for  his 
investigators.  If  it  were  not  for  the  serious- 
ness of  the  situation,  some  of  the  experiences 
encountered  would  be  laughable.  I feel  com- 
pelled to  quote  Mr.  Riis,  further,  “The  first 
of  these  was  Bessie,  a girl  of  13,  with  as 
nearly  perfect  eye  sight  as  it  is  possible  to 
discover.  Her  eyes  were  examined  by  oculists 
who  had  no  glasses  to  sell  and  who  were  pro- 
fessional men  of  impeccable  standing.  Ac- 
companied by  adults,  Bessie  visited  optome- 
trists from  Boston  to  the  Rockies.  What  dia 
the  optometrists  think  of  Bessie’s  eyes?  There 
was  a difference  of  opinion  among  them  as 
to  whether  she  was  farsighted  or  nearsighted. 
Some  said  she  had  astigmatism ; some  said 
she  didn’t.  One  optometrist  pronounced  her 
eyesight  satisfactory,  stating  that  he,  unlike 
other  opticians,  did  not  want  to  see  “the 
whole  world  in  glasses.”  In  one  chain  store 
of  national  fame,  the  examiner  possessed  only 
one  simple  optical  instrument,  used  it  less 
than  one  minute  on  Bessie’s  eyes,  made  no 
notations,  yet  without  the  slightest  hesitation 
prescribed  lenses  in  an  expensive  frame. 
Some  of  the  optometrists  also  attempted  to 
sell  glasses  to  the  adults  accompanying  her.” 

“Mr.  D.,  is  an  attorney  of  established 
reputation  who  consented  to  take  part  in 
this  investigation.  He  suffers  from  major 
ocular  disorders.  His  eyes  have  residual 
signs  of  glaucoma  in  an  arrested  state,  and 
also  iritis.  Furthermore  he  is  cross-eyed.  His 
usual  glasses  are  very  strong;  to  check  the 
correctness  of  his  present  optical  formula  he 
was  examined  by  three  oculists  in  New  York 
before  he  started  his  investigation.  Mr.  D., 
visited  41  optometrists  (not  the  ones  who  had 
examined  Bessie’s  eyes)  in  various  parts  of 
the  country.  He  got  not  one  single  correct 
diagnosis.  ’ ’ 

Mr.  D.,  also  had  alternating  squint,  at 
which  one  optometrist  was  bewildered.  At 


length  the  optometrist  said,  “There  must  be 
something  wrong  with  your  eyes.”  One  told 
him  to  eat  more  liver  and  abstain  from 
mayonnaise. 

The  following  unbiased  statement  by  Mr. 
Riis  is  commendable;  “There  are  many  con- 
scientious and  skilled  optometrists;  men  who 
will  frankly  admit  their  limitations  when 
they  see  that  the  eye  conditions  of  their 
visitors  are  beyond  their  abilities  and  train- 
ing. But  there  are  many  optometrists — far 
too  many — who  blithely  undertake  problems 
beyond  their  training.  To  consult  one  of 
these,  when  you  have  serious  eye  trouble, 
may  be  worse  than  useless.” 

Repercussions  published  in  the  September 
number  of  Reader’s  Digest  vary  from  epithet 
hurling  to  unqualified  endorsements.  A sec- 
ond article  by  Mr.  Riis  appeared  in  the 
October  number  of  Reader’s  Digest  but  time 
and  space  do  not  permit  of  comments  here. 

Uly  H.  Smitff. 


IMPROVEMENTS  IN  PUBLIC  HEALTH 
LABORATORY  SERVICES  TO  PHYSI  - 
CIANS  AND  HEALTH  OFFICERS 

It  is  the  desire  of  the  State  Department  of 
^Health  to  insure  to  the  people  of  Kentucky 
the  maximum  of  efficiency  in  public  health 
laboratory  service.  Manifestly,  this  service 
cannot  be  carried  directly  to  the  people,  but 
must  be  furnished  through  physicians  and 
health  officials. 

The  better  to  serve  practicing  physicians 
and  health  officials  in  this  regard,  and, 
through  them,  the  people  of  the  State,  cer- 
tain changes  in  policy  of  public  health  lab- 
oratory administration  have  been  made,  or 
are  in  process  of  making,  by  the  State  Health 
Department.  These  changes  are  as  follows: 

1.  Establishment  of  district  public  health 
laboratories  at  Ashland,  Madisonville  and 
Paducah.  These  district  laboratories  will  all 
be  under  direct  supervision  of  the  central 
laboratory  of  the  State  Department  of 
Health  at  Louisville  and'  will  operate  in  close 
cooperation  with  both  this  central  laboratory 
and  the  Public  Service  Laboratories  at  Lex- 
ington. The  primary  purpose  of  this  decen- 
tralization of  laboratory  service  is  to  speed 
up  laboratory  diagnoses  and,  so,  to  facilitate 
more  prompt  and  effective  protection  of  the 
public  health,  particularly  in  communicable 
disease  control. 

2.  Henceforth,  specimen  containers  will 
be  distributed  through  these  district  labora- 
tories in  full-time  health  departments  in 
their  respective  districts.  The  local  full-time 
health  departments  will,  in  turn,  distribute 
containers,  as  needed,  to  practicing  physi- 
cians in  their  respective  jurisdictions.  In 
counties  having  no  full-time  health  depart- 
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ments,  practicing  physicians  will  continue 
to  receive  specimen  containers  directly  from 
district  laboratories  in  the  respective  dis- 
tricts in  which  the  physicians  reside.  The 
purpose  of  this  policy  is  to  facilitate  labora- 
tory services  by 

a.  Insuring  an  ample  supply  of  mailing 
containers  within  easy  reach  of  physicians 
at  all  times. 

b.  Preventing  loss  of  containers  through 
keeping  better  records  of  their  distribution 
and  return  to  local  health  departments  and 
laboratories. 

3.  Public  health  laboratories  will  per- 
form only  those  laboratory  procedures  wliich 
have  a public  health  significance.  Hence, 
reports  of  all  specimens  will  be  made  to  the 
local  health  officer  in  every  county  in  which 
there  is  a full  time  health  department,  the 
local  health  officer,  in  Him,  promptly  advis- 
ing the  physician,  by  telephone  or  by  mail, 
of  diagnoses  on  specimens.  In  counties 
where  there  is  no  full-time  local  public 
health  administration,  reports  will  continue 
to  be  returned  directly  to  the  practicing 
physicians.  The  object  of  this  procedure  is 
to  assist  the  local  health  officers  in  obtain- 
ing early  information  regarding  public 
health  conditions  in  their  respective  jurisdic- 
tions, to  the  end  that  such  conditions  may 
receive  the  promptest  possible  attention. 

Health  officers  have  already  been)  notified 
of  the  types  of  service  which  will  be  rendered 
by  the  respective  laboratories.  Practicing 
physicians  are  requested  to  contact  their 
respective  local  health  officers  for  further 
information  regarding  public  health  labora- 
tory services. 


STAMP  OUT  SYPHILIS 

Under  the  chairmanship  of  Doctor  Ray 
Lyman  Wilbur,  who  a few  years  ago  was 
President  of  the  American  Medical  Associa- 
tion, the  American  Social  Hygiene  Associa- 
tion which  has  accomplished  so  much  in  pub- 
lic health  education,  is  undertaking  an  ex- 
tensive campaign  to  raise  $500,000  for  an 
immediate  attack  on  the  vicious  and  expen- 
sive venereal  diseases  which  can  be  curbed 
and  can  be  cured.  Experience  of  other  na- 
tions supplies  us  with  the  evidence  that  this 
malady  can  be  checked.  Our  medical  science 
is  adequate  to  cure  those  who  can  be  taught 
to  submit  to  treatment. 

The  Surgeon  General,  Thomas  Parran  has 
well  said: 

“The  conquest  of  syphilis  and  gonorrhea 
is  not  a task  for  official  health  agencies 
alone,  nor  yet  for  physicians  alone.  It  still 
is  a task  for  the  whole  people.” 

Every  member  of  this  Association  will 


realize  how  much  need  there  is  to  sustain  the 
new  national  interest  in  the  dangers  of 
syphilis  and  gonorriiea,  to  explain  approved 
measures  of  control  and  encourage  their 
practical  application,  and  to  aid  in  the  cor- 
rection of  social  and  educational  conditions 
which  favor  the  spread  of  these  diseases. 

In  expressing  the  appreciation  of  the  med- 
ical proiession  for  the  fine  work  already  ac- 
complished by  the  American  Social  Hygiene 
Association,  the  Journal,  always  wisnes  to 
express  its  entire  approval  of  its  present 
campaign  and  hope  tliat  it  may  succeed. 


THE  SOUTHEASTERN  SURGICAL 
CONGRESS 

The  physicians  and  surgeons  of  Kentucky 
are  to  be  congratulated  upon  the  exceptional 
educational  opportunity  afforded  them  by 
the  meeting  of  the  Southeastern  Surgical 
Congress,  which  is  scheduled  to  convene  in 
Ninth  Annual  Assembly,  at  the  Brown 
Hotel,  Louisville,  March  7,  8 and  9.  Prob- 
ably no  other  assembly  held  anywhere  in 
the  country  offers  a more  extensive  post- 
graduate course  in  the  various  phases  of 
surgical  procedure.  This  Congress  had  ar- 
ranged to  meet  in  Louisville  last  Spring,  but 
conditions  following  the  flood  rendered  it 
advisable  to  convene  elsewhere. 

The  program  for  the  Louisville  meeting 
is  unusually  comprehensive  and  includes 
speakers  of  national  reputation,  who  are 
authorities  on  the  various  subjects  which 
they  will  undertake  to  discuss.  It  will  be 
complete  in  detail  and  ready  for  mailing 
by  the  15th  of  February  or  shortly  there- 
after. Copies  may  be  obtained  by  writing 
Dr.  B.  T.  Beasley,  Secretary-Treasurer,  701 
Hurt  Building,  Atlanta,  Georgia. 


NEW  ORLEANS  GRADUATE  MEDICAL 
ASSEMBLY 

The  delightful  city  of  New  Orleans  again 
issues  a cordial  invitation  to  the  physicians 
of  Kentucky  to  attend  their  second  annual 
Post  Graduate  Medical  Assembly,  March  7th 
to  10th,  1938.  Eighteen  physicians  of  na- 
tional reputation  offer  important  advances 
in  medicine  and  surgery.  These  physicians 
are  outstanding  speakers  and  will  discuss 
practical  subjects,  new  methods  of  teaching, 
and  many  scientific  exhibits  have  been  ar- 
ranged to  augment  their  essays. 

For  further  information,  write  to  New 
Orleans  Graduate  Medical  Assembly,  1430 
Tulane  Avenue,  New  Orleans,  Louisiana. 
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A DESIRED  HONOR 

The  Journal  announces  the  appointment 
by  Dr.  J.  W.  Jervey  of  Greenville,  Soutu 
Carolina,  President  of  the  Southern  Medical 
Association,  of  Dr.  E.  L.  Henderson  of  Lou- 
isville as  a member  of  the  Council  for  a term 
of  five  years. 

Dr.  Henderson  succeeds  Dr.  C.  W.  Dow- 
den  of  Louisville  who,  having  served  the  con- 
stitutional limit  of  his  term,  was  not  eligible 
for  reappointment.  Dr.  Dowden  represented 
Kentucky  with  signal  ability  during  his 
term  of  office  and  was  Chairman  of  the 
Council  at  the  time  of  his  retirement. 

Dr.  Henderson  is  peculiarly  fitted  for  this 
position ; his  ability  as  a surgeon  and  as  a 
leader  in  organized  medicine  has  been  rec- 
ognized in  the  State  by  his  election  as  a dele- 
gate to  the  American  Medical  Association 
and  by  his  having  served  as  President  of  the 
Jefferson  County  Medical  Society.  He  is  a 
man  of  very  great  ability  and  of  untiring 
energy  and  we  can  look  forward  to  the  main- 
tenance of  his  high  standard  of  performance 
in  this  new  position.  We  desire  to  congra- 
tulate Dr.  Jervey  on  the  selection  of  Dr. 
Henderson. 

Dr.  Jervey  is  one  of  the  most  distinguish- 
ed members  of  the  medical  profession,  a 
leading  Ophthalmologist  of  the  Nation, 
urbane,  decisive,  possessing  all  the  elements 
of  leadership  characteristic  of  most  of  the 
Presidents  of  the  Southern  Medical  Associa- 
tion. We  look  forward  to  his  successful  ad- 
ministration as  President  of  the  Southern 
Medical  Association  with  the  utmost  con- 
fidence. 


WHAT’S  YOUR.  ANSWER? 

Ini  an  address  on  “Tuberculosis  Eradica- 
tion and  Control”,  recently  delivered  at  the 
annual  meeting  of  the  Michigan  Tubercu- 
losis Association,  Dr.  P.  P.  Jacobs  of  the  Na- 
tional Tuberculosis  Association  enthusiastic- 
ally urged  that  tuberculosis  be  brought  un- 
der control.  : ;■ 

The  closing  paragraph  of  that  splendid1 
address  furnishes  serious  food  for  thought, 
and  should  be  carefully  considered!  by  every 
reader  of  the  Journal.  It  reads: 

‘‘In  one  last  word,  tuberculosis  is 
sitill  a major  public  health  problem  of 
tremendous  economic  importance  to 
every  American  community.  It  can  be 
brought  under  complete  control  by  the 
application  of  measures  that  have  been 
and  are  being  tried!  and  tested.  Any 
American  community  that  refuses  to 
spend  enough  money  for  the  control  of 
tuberculosis  is  not  only  causing  thereby 
needless  death  and  suffering,  but  is 


bringing  upon  itself  a continued  and 
pruiujigcu  uuruen  of  taxation  to  care  for 
the  inevitable  consequences  of  this  dis- 
ease. Shall  we  allow  tuberculosis  to 
continue  ? ’ ’ 

Dr.  Jacobs  has  brought  again  to  tthe  fore- 
ground a question  that  cannot  be  easily 
brushed  aside.  It  has  been  before  us  for 
generations ; yet  it  can  be  answered,  once 
and  for  all,  when  and  if  the  physicians  of 
Kentucky  grasp  the  significance  of  the  di- 
rect challenge  and  rise  to  meet  it  in  the  full- 
ness of  their  strength. 

This  challenge  clearly  and  truthfully 
states  that  tuberculosis  is  yet  a major  public 
health  problem.  It  states,  in  no  uncertain 
terms,  that  this  great  enemy  can  be  conquer- 
ed. It  leaves  no  doubt  as  to  the  methods 
which  will  overthrow  this  great  destroyer  of 
young  life.  There  is  no  room  for  misunder- 
standing the  warning  sounded  forth  to  phy- 
sicians, citizens,  civic  leaders  and  public 
servants,  who  are  all  directly  or  indirectly, 
concerned  in  the  far  reaching  and  vitally  im- 
portant tuberculosis  control  program. 
Equally  clear  in  its  meaning  is  the  prophetic 
warning  that  future  generations  will  have  to 
bear  the  heavy  burden  entailed  by  indiffer- 
ence, carelessness  or  neglect  in  meeting  the 
challenge  tuberculosis  presents  us  today. 

The  responsibility  resting  upon  the  shoul- 
ders of  physicians  in  this  regard  is  two-fold 
We  are  directly  responsible  for  planning  and 
executing  preventive  and  control  measures 
for  the  protection  of  those  in  contact  with 
open  cases  of  tuberculosis.  We  have  at  our 
command,  it  is  true,  the  powers  of  agencies 
created  for  this  special  purpose,  but  our 
proper  place  is  in  the  front  line  trenches  in 
this  field  of  human  endeavor.  We  have,  it  is 
true,  too,  often  considered  our  responsibility 
to  end  with  relieving  the  sufferers,  but  now 
we  know  we  have  certain  definite  responsibili- 
ties to  contacts  and  communities. 

When  and  if  we  find  the  answer  to  this  mo- 
mentous question,  physicians,  perhaps  not  in 
words,  but  in  actions,  will  have  been,  in  a 
lartge  measure,  responsible  for  its  solution. 

The  month  of  April  is  designated  by 
Health  and  Tuberculosis  organizations  as  a 
time  to  place  special  emphasis  on  prevent- 
ing, finding,  treating  and  controlling  tuber- 
culosis. Let  us  apply  modern  methods  and 
modem  weapons  to  the  solution  of  this  prob- 
lem. Let  us  unite  with  every  agency,  and 
educate  every  citizen,  xuitil  all  will  join  their 
voices  with  ours  in  a thunderous  reply 
which  will  be  heard  in  every  home,  resound 
in  every  valley  and  cove,  echo  back  from 
every  cliff  and  crag  “Tuberculosis  Must 
Go.” 
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ORIGINAL  ARTICLES 

MANAGEMENT  OF  EYE  INJURIES* 
M.  C.  Baker,  M.D., 

Louisville 

In  the  management  of  eye  injuries  there  are 
two  definite  goals  suggested  to  us,  first  the  proper 
treatment  and  management  so  as  to  avoid  and 
prevent  complications,  second,  the  proper  care 
of  complications  should  they  arise.  In  the  hand- 
ling of  all  of  these  cases  there  are  certain  car- 
dinal principles  which  should  guide  us  and  be 
ever  present  in  our  minds. 

First  of  all  it  is  of  primary  importance  that  we 
get  these  cases  early  and  especially  before  these 
eyes  are  tampered  with  by  some  well  meaning 
fellow  workman  or  some  friend  or  neighbor. 

Second,  we  should  deal  with  them  promptly 
and  intensively  as  if  one  expected  the  worst. 

Third,  we  should  insist  on  the  complete  coop- 
eration of  the  patient  and  the  patient’s  family 
to  the  end  that  all  prescribed  orders  are  obe- 
diently adhered  to.  To  get  this  cooperation 
one  should  feel  that  it  is  perfectly  excusable  to 
throw  a scare  into  the  patient  and  the  patient’s 
family,  picturing  to  them  the  most  dire  end  re- 
sults and  complications  that  could  arise  as  a re- 
sult of  the  injury.  For  instance  in  a simple 
foreign  body  case  it  is  not  amiss  to  picture  to 
the  patient  permanent  scar  formation  with  par- 
tial loss  of  vision  or  the  formation  of  traumatic 
cataract  or  the  ingrafting  of  bacterial  infection 
with  perforating  ulcer,  pan-ophthalmitis  and  loss 
of  the  globe.  Likewise  on  the  part  of  the  doc- 
tor these  patients  too  often  are  dismissed  with 
one  treatment  and  days  or  weeks  later  a com- 
plication not  recognized  by  the  patient  arises  and 
partial  or  total  loss  of  function  results. 

Industrial — Emphasizing  the  industrial  and 
economic  phase  of  the  question  the  following 
reports  are  cited : Harry  Best  in  his  volume  on 
“Blindness  and  the  Blind  in  the  United  States,” 
published  in  1934  makes  the  statement  that  1-6 
of  all  blindness  in  the  United  States  is  caused 
by  accidents.  The  National  Safety  News  in  its 
April,  1934,  number  reports  that  in  1932  Dr. 
Louis  Schwartz,  Senior  Surgeon  of  the  United 
States  Public  Health  Service,  completed  a study 
of  industrial  eye  injuries.  In  this  he  reported  an 
estimated  total  of  300,000  industrial  eye  acci- 
dents involving  one  or  more  days  of  lost  time 
each  year  in  the  United  States.  Of  these  70,- 
000  are  compensable  cases,  the  total  cost  amount- 
ing to  approximately  $50,000,000  per  year.  An- 
nually some  2,000  workers  lose  the  sight  of  one 
or  both  eyes  in  industrial  accidents.  More  money 
is  paid  out  by  employers  each  year  as  compen- 

*Read before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


sation  for  eye  injuries  than  for  injuries  to  any 
other  part  of  the  body. 

The  National  Safety  Council  in  its  1937  pub- 
lication makes  a report  of  five  states,  namely, 
Maryland,  New  York,  Pennsylvania,  Virginia, 
and  West  Virginia  for  the  fiscal  year  ending 
in  1935.  These  statistics  in  one  year  show  910 
cases  with  permanent  disability,  the  average  com- 
pensation per  case  being  $1,536,  which  is  the 
largest  average  cost  of  any  part  of  the  body. 
For  temporary  disability  there  were  6,598  cases, 
the  average  compensation  per  case  being  $29.00. 
These  same  states  leaving  out  West  Virginia  re- 
port infected  eye  injuries  of  237  cases  in  which 
there  were  two  deaths,  58  cases  of  permanent 
disability  and  177  of  temporary  disability.  For 
the  year  ending  July  1,  1927,  New  York  State 
alone  paid  out  $1,700,000  in  compensation  for 
eye  injuries.  They  estimate  one  eye  of  a dis- 
abled employee  is  worth  $3,300,  the  total  loss 
of  eye  sight  $5,000.  Pennsylvania  for  many 
years  has  exceeded  $1,000,000  per  year  for  eye 
injuries.  Definite  statistics  on  other  states  are 
not  readily  available.  The  reports  just  given 
present  to  us  some  idea  of  the  enormous  indus- 
trial and  economic  loss  caused  by  injuries  and 
accidents  to  the  human  eye,  hence  the  excuse  for 
this  paper  and  the  importance  of  the  close  re- 
view of  the  management  of  such  cases. 

Injuries — By  far  the  greatest  number  of  eye 
injuries  is  caused  by  flying  particles.  Mechanics 
of  a certain  sort  make  up  the  greatest  propor- 
tion of  such  accidents,  among  these  may  be  men- 
tioned locksmiths,  blacksmiths,  foundry  work- 
ers, wood  workers,  metal  workers,  stone  cut- 
ters, coal  miners,  carpenters,  etc.  It  is  said  two- 
fifths  of  all  injuries  to  the  eye  are  attributable 
to  the  metal  working  industry.  Another  great 
proportion  of  the  total  number  of  eye  accidents 
is  brought  about  by  burns  and  corrosions  suf- 
fered by  workers  in  molten  metals,  powder  and 
acids. 

Among  the  common  foreign  bodies  found  in 
the  eye  may  be  mentioned  sand,  cinders,  parti- 
cles of  iron,  emery,  splinters  and  small  thorns. 
These  may  be  found  in  the  upper  or  lower  cul- 
de-sac,  imbedded  in  either  the  palpebral  or  ocu- 
lar conjunctiva,  imbedded  in  the  cornea  or  even 
contained  within  the  globe  itself. 

The  symptoms  of  foreign  body  you  are  fa- 
miliar with,  such  as  pain,  lacrimation,  photo- 
phobia, and  blurred  vision.  Some  foreign  bod- 
ies seem  to  be  rather  inert  and  give  very  little 
reaction,  others  appear  to  be  chemically  active 
or  at  least  set  up  an  anaphylactic  reaction  in 
the  patient  himself. 

In  the  removal  of  foreign  bodies  it  is  wise  to 
determine  if  some  one  else  has  already  attempted 
a removal,  in  such  manner  infection  starts  as 
well  as  additional  abrasion  to  the  cornea.  It  is 
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good  practice  to  irrigate  the  eye  and  render  it 
as  sterile  as  possible  before  removing  the  for- 
eign body.  A local  anesthetic  such  as  four  per 
cent  cocaine  or  two  per  cent  butyn  should  be 
used,  the  relaxation  and  confidence  of  the  patient 
obtained  and  with  the  aid  of  good  illumination 
the  foreign  body  is  removed  with  a spud  or 
other  proper  instrument.  If  a deep  pitting  or 
abrasion  is  apparent  homatropine  or  atropine 
and  some  antiseptic,  such  as  argyrol,  neo-silvol, 
yellow  oxide  of  mercury  or  bichloride  ointment 
should  be  prescribed.  It  is  wise  to  have  these 
patients  return  for  subsequent  visits  until  the  eye 
is  quiet  and  danger  of  corneal  ulcer  and  scar  is 
eliminated.  Should  the  eye  be  very  painful 
atropine  should  be  instilled  and  a compress  ban- 
dage applied.  There  is  nothing  that  gives  more 
relief  than  this  course  of  procedure.  Among 
the  foundry  workers  that  often  have  this  com- 
plication particles  of  iron  fly  off  when  the  metal 
is  hammered  and  being  heated  by  the  force  of 
the  blow  are  thrown  off  as  sparks.  These  par- 
ticles resting  in  the  cornea  become  oxidized  into 
ferroso-ferric  oxide  and  impregnate  contiguous 
portions  of  the  cornea  with  ferric  hydrate  evi- 
denced by  the  brown  ring  which  we  often  call 
rust.  This  ring  remains  after  the  foreign  body 
is  removed,  may  be  seen  by  the  patient  who  de- 
clares that  the  particle  is  still  in  his  eye.  Such 
an  eye  should  be  kept  under  the  influence  of  a 
cycloplegic  until  this  stain  is  sloughed  away  or 
rises  to  the  surface  and  at  a later  date  curetted 
away  by  the  physician.  Particles  that  penetrate 
the  deeper  layers  of  the  cornea  may  result  in 
scar  formation  and  loss  of  function,  especially 
if  the  scar  is  over  the  pupil.  It  has  been  the 
writer’s  practice  to  keep  these  patients  under  a 
cycloplegic  and  the  home  use  of  dionin  solution 
or  the  yellow  oxide  ointment.  This  procedure 
will  oftentimes  result  in  a complete  absorption 
of  scar  or  at  least  reduce  it  to  a minimum. 

If  a corneal  wound  following  an  injury  be- 
comes infected  an  ulcer  results  and  the  eye  may 
be  lost.  Many  forms  of  treatment  have  been  in- 
stituted for  the  relief  of  corneal  ulcers.  Of 
primary  importance  is  rest  to  the  eye  and  rest 
to  the  patient.  To  give  the  eye  rest  atropine  or 
homatropine  should  be  regularly  instilled,  the 
eye  should  be  kept  open  and  dark  glasses  worn, 
and  an  antiseptic  drop  or  ointment  used.  On 
the  occasion  of  the  doctor’s  visit  with  the  pa- 
tient the  ulcer  should  be  gently  cleansed  after 
cocainizing  the  eye,  and  the  floor  of  the  ulcer 
cauterized  with  one  to  four  per  cent  silver  ni- 
trate, trichlor  acetic  acid,  nitric  acid,  carbolic 
acid  or  tincture  of  iodine.  The  patient  should 
have  rest  in  bed  if  the  condition  is  serious  and 
the  ulcer  slow  in  responding.  One  English 
specialist  puts  his  patient  in  bed  flat  of  his  back 
and  without  a pillow,  in  this  way  he  claims  to 


get  complete  rest  for  the  eyes. 

When  an  ulcer  does  not  respond  to  the  usual 
forms  of  treatment  some  eyes  have  been  saved 
by  dusting  on  to  the  ulcer  iodoform  powders 
every  three  hours.  If  the  ulcer  shows  a pneu- 
mococcic  infection  optochin  (ethyl-hydro- 
cuprein)  may  be  used.  In  my  own  practice 
about  three  eyes  a year  have  been  saved  by  the 
use  of  the  thermophore  which  is  applied  to  the 
ulcer  for  one  minute  at  158  degrees.  If  hypo- 
pyon forms  (pus  in  the  anterior  chamber)  an 
attempt  to  absorb  this  is  made  with  five  per  cent 
dionin  solution.  If  results  are  not  seen  in  24 
to  36  hours,  the  pus  is  evacuated  by  paracentesis 
at  the  inferior  border  of  the  cornea.  System- 
ically  an  ulcer  is  sometimes  happily  influenced 
by  foreign  protein  therapy.  Among  substances 
used  may  be  mentioned  Typhoid,  Omnadin,  Lac- 
togen, and  Edwenil.  Penetrating  wounds  of 
the  cornea  may  result  in  irridocyclitis,  cataract 
formation,  or  panophthalmitis  and  loss  of  the 
globe.  If  there  is  prolapse  of  the  iris  the  pro- 
truding portion  is  excised  and  if  indicated  a cor- 
neal flap  is  sutured  over  the  wound.  If  the  in- 
jury is  at  the  limbus  eserine  is  often  used 
to  keep  the  iris  pulled  aw'ay  from  the  wound. 

Foreign  bodies  lodged  within  the  globe  should 
be  located  by  X-ray  and  removed  with  the  elec- 
tro-magnet if  the  body  is  susceptible  to  magnetic 
attraction. 

Penetrating  wounds  of  the  globe  seem  to  be 
more  favorable  if  through  the  cornea.  The  con- 
stant oozing  of  the  aqueous  seems  to  flush  out 
and  prevent  any  infection.  On  the  other  hand, 
wounds  into  the  vitreous  are  far  more  danger- 
ous. 

Erosions — Among  the  common  accidents  to 
the  eye  are  the  erosions  of  the  cornea  made  by 
the  fingernail,  rough  cloth,  the  edge  of  paper 
and  a rough  leaf  or  bush.  “Why  these  should 
be  so  painful  we  do  not  know,  possibly  anaphy- 
laxis plays  a part.  Such  an  injury  nearly  al- 
ways produces  severe  pain,  photophobia  and  lac- 
rimation.  They  should  be  treated  as  intensively 
as  if  an  ulcer  had  formed.  The  eye  should  be 
put  at  rest  with  a cycloplegic,  antiseptic  drops 
and  ointment  used,  dark  glasses  worn  and  if 
indicated  a pressure  bandage  applied.  Under 
such  treatment  if  seen  early  these  cases  will 
respond  promptly. 

Burns  and  Corrosions — In  the  treatment 
for  burns  and  corrosions  a definite  line  of  pro- 
cedure should  be  followed.  If  the  offending 
material  is  an  acid  the  eye  should  be  irrigated 
thoroughly  with  bicarbonate  of  soda  or  some 
similar  alkaline  solution.  If  it  is  lime,  lye  or  a 
similar  caustic  the  eye  should  be  irrigated  with 
a Weak  acid  solution  such  as  boric  acid,  weak 
vinegar  solution  or  lemon  juice.  All  particles 
should  be  removed  as  completely  as  possible. 
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The  eye  should  be  kept  under  the  influence  of 
atropine  and  some  bland  oil  or  ointment  pe- 
riodically instilled.  If  burned  with  molten 
metal  the  eye  should  likewise  be  kept  under 
atropine  and  a bland  oil  or  ointment  periodically 
instilled.  The  danger  from  burns  and  corrosion 
lies  in  the  formation  of  a semblepharon  or  ad- 
hesion of  the  palpebral  conjunctiva  and  the 
globe  also  entropion  or  ectropion  and  the  possible 
formation  of  corneal  scar  with  interference  to 
vision.  However,  if  these  eyes  are  seen  early 
and  proper  treatment  instituted  they  will  re- 
spond remarkably  in  a great  proportion  of  cases. 
The  repair  of  malformation  due  to  scar  lies  in 
the  realm  of  plastic  surgery. 

DISCUSSION 

Adolph  O.  Pfingst,  Louisville:  The  essayist 

has  shown  us  that  accidents  to  the  eyes  are 
expensive  not  only  as  regards  the  time  lost  by 
the  injured  but  also  in  actual  dollars  and  cents. 
We  know  that  a certain  proportion  of  eye  acci- 
dents are  unavoidable,  however  the  greatest 
•number  of  such  may  be  classed  as  avoidable. 
Most  of  these  occur  to  industrial  workers,  but 
ithey  also  occur  as  a result  of  carelessness, 
mostly  by  children  at  play. 

It  has  not  been  more  than  two  decades  ago 
that  foreign  bodies  lodged  in  the  cornea  were 
of  very  frequent  occurrence.  We  would  see 
many  such  cases  every  week,  and  it  was  not 
infrequent  to  have  some  employee  return  every 
two  or  three  weeks  with  a piece  of  emery  in 
the  cornea.  It  seems  that  the  men  considered 
it  unmanly  or  sissy  to  wear  goggles.  These 
accidents  have  been  very  much  reduced  by  the 
compulsory  use  of  protecting  glasses.  Then,  too, 
lathes  and  other  machinery  have  been  screened 
to  protect  from  flying  particles.  Improved 
lighting  conditions  have  also  helped  reduce  acci- 
dents. 

It  seems  to  me  that  in  a contrary  way  acci- 
dents to  children  during  play  are  increasing  in 
this  age  where  children  miust  not  be  repressed. 
Children  who  are  allowed  the  use  of  knives, 
pointed  scissors,  ice  picks  and  other  pointed 
objects  during  play  are  liable  to  injury  at  any 
time.  Independence  Day  accidents,  notwithstand- 
ing efforts  to  lessen  them,  are  still  quite  fre- 
quent of  occurrence.  To  me,  one  of  the  worst 
habits  of  children  is  to  point  BB  guns  and  other 
firearms  at  one  another  and  have  the  supposedly 
unloaded  weapon  discharge  and  injure  one  or 
both  eyes.  Adults  are  often  guilty  of  the  same 
carelessness-  Injuries  due  to  carelessness  could 
only  be  lessened  by  educating  the  child  during 
its  early  development  in  avoiding  accidents. 

It  is  important  when  a case  of  eye  injury 
presents  for  treatment  to  take  the  history  re- 
garding the  occurrence  and  to  test  the  vision  of 
each  eye.  Failing  to  do  this  may  cause  the 
physician,  and  in  event  of  industrial  accident, 


also  the  employer,  considerable  embarrassment 
after  an  ambulance  chasing  attorney  convinces 
the  injured  that  he  has  suffered  the  loss  of  vision 
of  his  eye. 

In  the  brief  time  allowed,  I will  confine  my 
discussion  to  accidents  resulting  from  mechani- 
cal injury.  Let  me  say  at  the  outset  that  the 
amount  of  pain  complained  of  is  no  criterion 
of  the  severity  of  the  injury.  We  might  almost 
say  that  the  pain  in  eye  injuries  is  inversely 
in  proportion  to  the  significance  of  the  accident. 
Individuals  usually  complain  severely  of  pain, 
photophobia  and  epiphora  with  a very  small  ob- 
ject lodged  on  the  cornea,  whereas  cases  in  which 
a large  object  has  penetrated  the  eye-ball  may 
be  entirely  free  of  pain. 

In  dealing  with  lacerated  wounds  of  the  cornea 
or  sclera,  early  coaptation  of  the  edges  of  the 
wound  is  important.  If  in  the  cornea,  with  the 
iris  prolapsed,  the  iris  should  be  abscised  and 
the  wound  covered  with  an  apron  of  conjunctiva. 
If  cases  of  this  kind  go  more  than  twenty-four 
hours,  clean  abscission  of  the  iris  is  made  diffi- 
cult by  plastic  exudate  and  adhesion. 

Eyes  with  entangled  iris  are  apt  to  give  the 
patient  trouble  throughout  his  life  and  to  en- 
danger the  other  eye  by  sympathetic  inflamma- 
tion, thus  necessitating  later  removal  of  the  in- 
jured eye.  Cases  of  doubtful  retention  of  a 
foreign  body  must  be  referred  to  the  roentgenolo- 
gist for  diagnosis.  In  the  event  the  object  is 
magnetizable,  it  may  be  localized  and  removed 
with  a fair  chance  of  saving  the  eye  with  ulti- 
mate recovery  of  sight.  The  problem  is  greater 
where  the  body  cannot  be  removed  with  a mag- 
net. In  such  cases  if  the  body  is  large,  and 
especially  where  the  ciliary  region  is  involved, 
immediate  enucleation  is  advisable.  If,  on  the 
other  hand,  the  retained  object  is  very  small 
and  has  lodged  in  the  posterior  portion  of  the 
eye  and  the  vision  has  not  been  materially  dis- 
turbed, it  would  be  justifiable  to  institute  treat- 
ment early,  as  long  as  the  eye  remains  irritated, 
and  then  allow  the  foreign  body  to  remain  and 
become  encysted.  Naturally  such  an  eye  would 
have  to  be  kept  under  close  observation  for  sev- 
eral years.  Encysted  foreign  bodies  have  been 
carried  for  many  years  without  causing  trouble 
to  the  eye. 

Gaylord  C.  Hall,  Louisville:  I want  to  amplify 
some  of  the  points  made  in  this  paper,  the  first 
of  which  is  that  it  is  highly  important  to  get 
these  cases  early,  that  having  gotten  the  case 
early,  and,  as  Dr.  Pfingst  has  mentioned,  made 
a careful  history  and  a study  of  the  condition 
present,  with  good  light  and,  as  far  as  I am 
concerned,  a good  magnifier,  carefully  study  the 
eye  and,  if  a foreign  body  is  present,  after 
proper  anesthetic  effect  is  obtained  (I  prefer  not 
to  use  cocaine,  but  butyn),  carefully  remove  all 
of  the  foreign  body,  including  the  stain  or  ring 
which  is  often  left  in  corneal  injuries;  treat  the 
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eye  with  some  antiseptic,  and  then,  if  the  wound 
is  recent  and  there  is  no  discharge,  put  on  an 
occlusive  bandage.  If  there  is  no  foreign  body 
present,  the  eye  should  be  studied  for  cuts  and 
abrasions,  particularly  the  cornea,  and  I know 
of  no  better  wray  to  do  that  than  by  the  applica- 
tion of  fluorescein  drops  to  the  eye,  followed  by 
water,  and  that  will  leave  a green  stain  if  there 
is  any  corneal  abrasion.  In  those  cases,  too,  I 
think  that  an  occlusive  bandage  should  be  used. 

One  thing  I want  to  warn  against.  In  my  mind 
it  is  never  justifiable  to  give  a patient  a local 
anesthetic  for  his  own  use  to  quiet  the  pain 
after  an  ocular  injury.  All  anesthetics,  in  my 
opinion,  have  a deleterious  effect  on  the  nutrition 
of  the  cornea,  and  I recall  four  eyes  I have  had 
to  remove  for  panophthalmitis  that  were  due  to 
the  indiscriminate  use  of  cocaine  over  a period 
of  several  days  following  a simple  eye  injury. 

I think  in  all  suspicious  cases  the  tetanus  anti- 
toxin and  gas  bacillus  antitoxin  should  be  used, 
particularly  if  it  is  a penetrating  injury.  In 
those  cases  of  corneal  injuries  that  do  not  heal, 

I think  the  foreign  protein  injections  are  of 
great  value,  and  I personally  prefer  the  intra- 
venous injection  of  the  mixed  typhoid  vaccine. 
The  other  foreign  proteins  could  be  used,  of 
course. 

I think  as  Dr.  Baker  said,  if  the  eye  is  very 
red  and  the  iris  is  very  much  contracted  it  is  of 
considerable  advantage  to  use  a cycloplegic  and 
get  the  eye  at  rest. 

After  removal  of  the  foreign  body  (of  course 
after  the  anesthetic  wears  off  the  eye  is  going 
to  hurt)  caution  these  people  not  to  remove  the 
bandage  but  to  take,  we  will  say,  some  sedative, 
10  grains  of  aspirin  is  easily  obtained,  and  let 
them  take  a dose  or  two  of  that  and  it  will  quiet 
the  pain  and  let  the  wound  heal  under  the 
bandage. 

It  is  perfectly  true  that  a great  many  of  these 
cases  are  preventable,  and  the  Safety  Council  in 
the  various  industrial  plants  have  greatly  re- 
duced the  incidence  of  eye  diseases.  Some  will 
probably  always  be  present. 

In  closing,  I want  to  say  that  in  penetrating 
wounds  I think  the  eye  should  be  cleansed,  atro- 
pine instilled,  an  occlusive  bandage  applied,  and 
the  case  sent  to  the  eye  specialist.  I see  no 
reason  why  a general  practitioner  should  want  to 
assume  responsibility  for  treating  a penetrating 
wound  of  the  eye  any  more  than  I should  be 
asked  to  assume  the  responsibility  of  treating  a 
case  of  pneumonia  or  the  conduct  of  a case  of 
appendicitis. 

D.  M.  Griffith,  Owensboro:  It  falls  to  my  lot 
to  have  a great  many  of  the  injuries  and  acci- 
dents in  factories.  There  is  scarcely  a day  that  I 
don’t  have  one  or  two  with  glass  in  the  eye. 
It  does  not  show  on  an  X-ray.  It  may  be  a large 
particle  easily  visible;  quite  frequently  it  will 
be  particles  that  you  cannot  see  except  with  a 


magnifying  glass.  Those  cases  in  many  instances 
are  quite  easy,  some  of  them  quite  difficult. 

I want  to  speak  particularly  on  one  point  the 
essayist  raised,  where  a piece  of  iron  is  in  the 
cornea.  Formerly  our  only  means  of  removing 
that  was  with  a pointed  small  instrument.  If 
we  did  that  we  did  a great  deal  of  damage,  and 
then  we  frequently  failed  to  get  it  all  out. 

I want  to  mention  a thing  that  is  most  satis- 
factory to  me  of  all  the  things  I have  used. 
After  I remove  that  particle  of  iron,  it  may  be 
just  on  the  surface  or  it  may  be  deep,  I take  an 
ordinary  mechanic’s  drill,  a small  size,  72  gauge, 
sterilize  it,  take  it  in  my  fingers,  put  it  in  the 
little  hole  in  the  cornea,  twist  it  around  a few 
times,  and  it  takes  it  out  completely  with  just 
a few  revolutions.  I mention  that  that  you  may 
try  it. 

One  speaker  mentioned  bandaging  the  eye. 
He  certainly  has  had  a lot  of  experience  in  eye 
work.  So  frequently  we  take  out  a simple  piece 
of  iron  or  emery  and  turn  the  patient  loose.  I 
have  quit  doing  that,  long  ago-  I have  had 
them  come  back  with  an  infected  eye,  a large 
ulcer,  debris  that  had  to  be  curetted  and  treated 
for  a long  time  to  prevent  panophthalmitis.  I 
bandage  the  eye  when  I take  that  out,  and  I 
make  them  wear  it  for  twenty-four  hours  and 
report  to  me  Ithe  next  morning  to  see  if  nature 
is  beginning  her  reparative  process  properly. 

It  has  been  my  lot  to  have  had  a singular 
number  of  lime  burns.  I had  four  last  year. 
This  year  so  far  I have  had  five.  I have  one 
now  at  the  Glenmore  Distillery  where  they  spray 
lime.  They  are  the  most  distressing  conditions 
to  treat  that  I know  of.  It  is  so  hard  to  pre- 
vent adhesions  of  the  lid  to  the  ball.  I want 
to  caution  you  about  giving  your  prognosis  too 
early.  You  had  better  reserve  your  prognosis 
for  two  or  three  months.  I am  constantly  in 
argument  with  the  insurance  companies  about 
that  point.  They  say,  “Well,  can’t  you  tell  us 
what  you  think?” 

I say,  “I’ll  tell  you  what  I think  when  I am 
ready  to  tell.” 

I had,  the  other  day,  an  accident  due  to  phos- 
phorus, dry  phosphorus.  I never  had  that  be- 
fore. When  you  wet  it  or  drop  one  drop  of 
water  it  just  explodes.  I have  now  a most 
terrific  burn,  all  in  the  lids,  ball  and  forehead 
and  the  cilia  burned  out  and  the  right  cornea 
one-half  burned  and  the  left  three-fifths  burned. 
Singular  to  say,  the  cornea  cleared  wonderfully. 
I thought  I had  a permanent  damage  to  the 
cornea. 

I have  had  recently  two  other  accidents  unique 
in  their  nature.  I had  to  remove  an  old  man’s 
eyes  last  week;  he  was  sixty-eight  years  old- 
I removed  another  two  months  ago  in  a man 
seventy.  This  man  had  a slight  blow  on  cheek. 
He  ruptured  a vessel  in  retina  and  had  treat- 
ment at  the  hands  of  his  family  physician. 
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When  I saw  him  he  had  glaucoma  that  had 
destroyed  his  sight  and  he  was  suffering  the 
most  intolerable  pain.  He  had  evidently  had 
recurrent  hemorrhages  to  the  retina.  There  was 
nothing  to  do  but  remove  those  eyes,  and  yet 
the  eye-ball  itself  was  not  shrunken. 

Nevil  M.  Garrett,  Brodhead:  When  I get  in 
trouble  with  my  eyes,  if  I am  very  much  in 
trouble  I usually  go  to  Pfingst.  Some  of  us 
are  situated  so  that  we  do  not  have  these  gentle- 
men readily  accessible,  perhaps  they  are  many 
miles  away,  and  when  you  get  an  injury  you 
have  to  do  something.  I believe  the  general 
practitioner  and  surgeon  can  take  care  of  many 
of  these  minor  injuries.  When  it  comes  to 
penetrating  injuries,  that  is  out  of  my  line  and 
they  should  be  sent  to  a specialist.  Minor 
lacerations  of  the  lid,  foreign  bodies  and  abra- 
sions of  the  cornea,  I think  we  can  handle. 
A local  anesthetic  is  necessary.  I have 
used  both  2 per  cent  butyn  and  5 per  cent 
cocaine.  Personally  I prefer  the  cocaine.  Put 
a-  drop  in  and  wait  a minute  or  two.  If  you 
want  to  get  a history  of  the  case  do  so  while 
waiting  for  the  cocaine  to  have  effect.  Put 
another  drop  or  two  in  and  he  is  ready  for  you 
to  work  on  it. 

To  make  a good  examination,  have  him  look 
in  and  look  out,  look  up  and  look  down,  invert 
his  upper  lid,  and  you  have  pretty  soon  found 
out  whether  he  has  a foreign  body  or  not.  If 
he  has,  ibry  to  remove  it  with  a little  piece  of 
cotton  on  a toothpick  or  an  applicator.  If  you 
can’t  do  it  with  that,  take  a sharp  spud  and  go 
after  it.  I have  seen  the  time  when  I wouldn’t 
do  that,  but  I have  done  it  many  times.  I once 
worked  in  a faotoi’y  where  they  had  many  of 
these  injuries,  maybe  two  or  three  a day,  from 
emery  or  something  imbedded  in  the  eye.  It  is 
surprising  the  amount  of  trauma  the  eye  will 
stand  when  you  think  about  its  being  such  a 
delicat#  organ.  Perhaps  a man  will  come  in  in 
the  morning  with  a foreign  body  in  his  eye  and 
say  it  has  been  there  all  night,  and  you  don’t 
see  how  he  stood  it,  but  he  did.  Many  of  them 
you  can  get  out. 

After  you  get  it  out,  put  a solution  of  2 per 
cent  fluorescein  in  and  you  can  see  whether  he 
has  an  abrasion  of  the  cornea.  If  you  don’t 
find  any  you  have  to  a certain  extent  protected 
yourself  against  a malpractice  suit.  Somebody 
else  may  find  an  abrasion  that  you  don’t  find, 
but  if  you  put  the  fluorescein  in  it  will  make  a 
green  line  where  you  have  your  abrasion. 

After  removing  the  foreign  body  you  should 
put  in  some  kind  of  an  antiseptic;  10  per  cent 
argyrol  is  a very  good  thing,  even  stronger  than 
that,  and  it  should  be  applied  two  or  three 
times  a day  for  the  first  two  days,  and  in  about 
two  days  most  of  these  cases  of  foreign  bodies 
are  about  well  and  many  of  them  will  continue 
to  work. 


Another  injury  is  electric  ophthalmia.  A man 
will  be  doing  electric  welding;  perhaps  he  doesn’t 
use  his  shield,  which  he  should  use  while  he  is 
doing  it,  and  he  gets  a severe  conjunctivitis. 
This  is  treated  in  just  about  the  same  way  you 
treat  foreign  bodies.  Put  some  argyrol  in  it, 
and  boracic  acid  solution;  you  will  probably  have 
to  use  a local  anesthetic  first.  They  usually 
clear  up  readily. 

M.  C.  Baker  (in  closing)  : I appreciate  the 
points  that  the  discussion  has  brought  out.  Dr. 
Pfingst  mentioned  the  value  of  preventative 
measures.  I am  glad  he  emphasized  that  be- 
cause I think  the  specialist  and  the  physician 
should  take  a leading  part  in  that,  even  though 
it  probably  cuts  down  our  business.  He  also 
emphasized  the  value  of  making  a proper  record 
and  history,  particularly  of  the  amount  of  vision 
in  each  eye  at  the  time  he  examined  the  patient. 

Dr.  Hall  emphasized  the  evil  in  prescribing 
anesthetics  for  home  use.  Many  general  practi- 
tioners do  that,  and  I think  it  is  very  bad  prac- 
tice.. He  also  spoke  of  using  tetanus  antitoxin, 
particularly  in  penetrating  wounds.  This  is  of 
great  value. 

I am  glad  to  hear  of  Dr.  Griffith’s  technic  in 
removing  this  stain  or  rust  following  removal 
of  a foreign  body.  I have  never  tried  that,  but 
I imagine  it  would  be  very  good  technic. 

I am  glad  to  hear  Dr.  Garrett’s  remarks.  He 
spoke  of  the  trauma  a normal  eye  will  stand. 
It  is  a thing  of  marvel  to  me  every  time  I see 
some  of  these  eyes,  to  see  the  trauma  they  will 
stand  and  how  they  come  back  to  more  or  less 
normal  status  again.  He  spoke  of  the  value  of 
fluorescein  in  finding  the  location  of  these  for- 
eign bodies  and  abrasions.  I think  it  is  par- 
ticularly of  good  use  to  the  general  physician, 
for  the  reason  that  he  has  not  the  illumination 
and  the  means  of  examination  that  the  specialist 
has. 


Rectal  Evipal  as  Complete  Anesthesia. — 

Hogan  reports  observations  on  200  patients 
given  rectal  evipal  as  a complete  anesthesia. 
The  depth  of  anesthesia  is  easily  controlled  by 
means  of  metrazol.  Postoperative  pulmonary 
complications  have  been  markedly  reduced  in 
his  hospital  since  the  introduction  of  the  tech- 
nic. Postoperative  distress  has  decreased  and 
hospitalization  of  the  patient  has  been  reduces 
by  from  one  to  three  days.  In  some  cases  the 
relaxation  in  the  abdomen  has  not  been  satis- 
factory and  it  is  his  belief  that  the  addition  of 
a small  amount  of  ether  in  oil  to.  the  rectal 
evipal  will  eliminate  this  factor.  Clinical  obser- 
vations along  these  lines  are  pimceeding. 
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LARYNGEAL  DIPHTHERIA  AND  ITS 
MANAGEMENT* 

David  L.  Salmon,  M.D., 
Madisonville 

The  subject  of  diphtheria  is  almost  as  old  as 
the  history  of  medicine.  The  disease  was  known 
to  the  ancients.  Epidemics  occurred  in  the 
Middle  Ages  and  were  described  by  English, 
French  and  Spanish  writers.  The  discovery  of 
bacillus  diphtheriae  in  1883  by  Klebs,  and  its 
isolation  and  identification  one  year  later  by 
Loffler,  established  the  definite  bacteriological 
entity  of  the  disease.  Further  progress  in  the 
control  of  diphtheria  was  made  when  Schick,  in 
1913,  described  the  intradermal  toxin  reaction 
for  the  determination  of  indivdual  immunity 
and  susceptiblity  to  diphtheria.  In  the  same 
year  von  Behring  recommended  the  use  of  toxin- 
antitoxin  mixtures  for  active  immunization 
against  diphtheria.  Of  all  the  stories  told  in 
history  or  fiction  there  are  probably  none  which 
present  more  dramatic  pictures  than  those  con- 
nected with  diphtheria.  The  rush  to  Nome, 
Alaska,  against  seemingly  impossible  odds; 
emergency  intubations  and  tracheotomies  where 
every  moment  is  precious — these  are  facts  which 
read  like  fairy  tales. 

It  is  not  my  intention  in  this  discussion  to 
tell  you  something  new.  However,  it  is  my 
purpose  to  emphasize  for  all  of  us  the  impor- 
tance of  early  diagnosis.  When  the  phone  rings 
in  the  middle  of  the  night  and  a voice  says, 
“Johnny  has  the  croup,”  it  is  all  too  easy  to 
suggest  some  simple  remedy  and  say,  “don’t 
worry.”  But  when  we  see  Johnny  later  he 
may  be  in  a desperate  condition. 

Diphtheria  is  a specific  infectious  disease, 
characterized  by  a local,  fibrinous,  gray  adher- 
ent exudate,  usually  on  the  mucous  membranes 
of  the  pharynx  and  larynx.  The  offending  or- 
ganism known  as  Klebs-Loffler  bacillus  occurs 
in  large  numbers  at  the  site  of  the  lesion.  This 
rod-shaped  bacillus  in  some  instances  can  be  iso- 
lated from  a primary  smear.  This  is  not  nearly 
so  reliable  as  a culture.  When  the  laboratory 
findings  corroborate  your  clinical  diagnosis  it  is 
of  utmost  benefit.  However,  in  many  cases 
we  have  seen  there  was  no  time  for  culture  or 
smears.  Too  often  we  have  found  the  child 
with  laryngeal  diphtheria  in  a moribund  state. 
Through  ignorance  or  negligence  the  parents 
have  failed  to  consult  a physician,  or  if  medical 
advice  has  been  sought  the  diagnosis  has  been 
overlooked. 

Differential  diagnosis  is  many  times  very  dif- 
ficult. We  realize  that  a membrane  can  be  pro- 
duced by  various  strains  of  streptococci,  staphy- 

♦Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


lococci,  and  Vincent’s  organism.  The  clinical 
syndrome  of  a characteristic  membrane,  rapid 
pulse,  low  grade  temperature,  prostration  of  the 
patient,  positive  laboratory  findings — these  symp- 
toms give  the  diagnosis  of  diphtheria.  But  poor 
facilities  in  many  homes  make  an  accurate  exam- 
ination difficult;  often  there  is  not  time  for  la- 
boratory work;  so  wherever  there  is  an  element 
of  doubt  we  have  given  antitoxin.  I am  con- 
fident that  we  have  used  it  at  times  when  the 
case  was  not  diphtheria.  On  the  other  hand, 
after  you  have  given  antitoxin,  there  is  a sense 
of  genuine  satisfaction  when  a few  hours  later 
your  doubtful  case  presents  a definite  clinical 
picture  of  diphtheria. 

One  cold  winter  night  in  1933  a doctor  called 
me  to  go  with  him  to  see  a boy  with  croup.  The 
throat  was  intensely  red,  but  I was  not  able  to 
determine  definite  evidence  of  a membrane  on  the 
larynx.  The  tip  of  the  zyphoid  process  seemed 
to  be  sinking  almost  three  inches  with  each  in- 
spiration. All  accessory  muscles  of  respiration 
were  being  brought  into  play.  Following  a 
subcutaneous  test  we  gave  antitoxin.  The  child 
had  previously  received  toxin-antitoxin  but  the 
Schick  test  had  not  been  done.  There  was  no 
definite  history  of  allergy  at  this  time,  though 
there  was  a hereditary  tendency.  A sedative 
and  laxative  were  advised  and  the  next  day  the 
symptoms  had  cleared  up.  A year  later  we  saw 
this  child  with  the  same  condition.  We  did  not 
give  antitoxin  but  used  morphine,  atropine  and 
aspirin,  believing  we  were  dealing  with  a case 
of  food  allergy.  Subsequent  history  showed  our 
diagnosis  to  be  correct. 

The  general  belief  is  that  an  infant  inherits 
from  his  mother  a natural  immunity  to  diph- 
theria which  will  last  until  he  is  six  to  nine 
months  old.  This  is  particularly  true  if  the 
mother  has  been  immunized  against  diphtheria. 
Like  all  rules  there  are  exceptions  to  this  one. 
During  the  month  of  February  I saw,  in  con- 
sultation, a child  six  months  old  who  had  been 
sick  three  days  with  temperature  of  100  degrees, 
marked  hoarseness  when  crying,  and  extreme 
difficulty  in  breathing.  At  the  time  we  were 
called  in  the  child  was  dying. 

There  was  a heavy  membranous  deposit  on  the 
larynx  and  lower  portion  of  the  pharynx.  Cul- 
tures and  smears  from  this  membrane  revealed 
definite  evidence  of  Kleb-Loffler  bacillus.  We 
removed  mechanically  as  much  of  the  membrane 
as  possible  and  gave  the  child  both  intravenous 
and  intramuscular  antitoxin.  In  this  instance 
an  intubation  or  tracheotomy  was  not  advised 
because  of  the  profound  toxemia  and  extensive 
distribution  of  the  membrane.  After  removal 
of  the  membrane  from  the  larynx  the  breathing 
was  some  better,  but  the  child  died  from  cardiac 
failure. 
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In  presenting  this  subject  to  you  it  is  my 
object  to  relate  some  atypical  cases  of  diphtheria, 
the  way  we  have  handled  them,  and  the  results 
obtained.  In  January,  1935,  we  saw  a child  of 
six  years  with  an  almost  classical  picture  of 
diphtheria.  The  membrane  extended  from  the 
tonsils  down  as  far  as  I was  able  to  get  a view 
of  the  larynx.  The  child  was  seen  fairly  early 
in  the  course  of  his  illness  and  sufficient  anti- 
toxin administered.  Before  we  could  get  the 
desired  effect  a mechanical  obstruction  of  the 
larynx  became  so  marked  it  was  necessary  to  do 
a tracheotomy.  This  was  done  on  the  kitchen 
table  with  the  help  of  kindly  neighbors.  On 
the  sixth  day  the  tracheotomy  tube  was  removed 
and  the  child  made  an  uneventful  recovery.  A 
portion  of  the  membrane  was  examined  and  our 
diagnosis  verified.  Eight  months  later  the  father 
brought  into  our  office  a thick  heavy  membrane 
which  resembled  a trachial  cast,  stating  the  child 
had  had  diphtheria  again.  Due  to  his  inability 
to  get  a doctor  the  child  had  had  no  medical 
attention,  but  had  recovered.  This  cast  also 
contained  Kleb-Loffler  bacillus.  Again  the  fol- 
lowing winter  we  were  called  by  this  same  fam- 
ily, the  father  stating  that  the  child  was  having 
his  third  attack  of  diphtheria  and  was  in  a des- 
perate condition.  An  almost  impassable  coun- 
try road  delayed  our  trip  considerably.  Before 
we  could  reach  him  the  child  had  choked  to 
death,  having  at  this  time  the  same  heavy  mem- 
brane he  had  on  the  two  previous  occasions.  I 
have  no  explanation  to  offer  for  this  condition. 
As  far  as  we  could  determine  in  the  laboratory 
we  were  dealing  with  diphtheria.  The  succeed- 
ing attacks  occurred  in  spite  of  the  use  of  60,000 
units  of  antitoxin  during  his  first  attack.  The 
Schick  test  was  never  made  in  this  case  on  ac- 
count of  the  poor  cooperation  of  the  family. 

In  November,  1934,  we  were  called  to  see  a 
two-year-old  child  whose  mother  said  he  had 
been  “croupy”  for  a couple  of  nights.  At  this 
time  there  was  only  a slight  redness  of  the 
pharynx  and  larynx;  temperature  was  99  de- 
grees; pulse  100;  the  child  was  up  playing  and 
did  not  seem  very  sick.  We  did  not  give  any 
antitoxin  but  advised  observation.  The  next 
day  there  was  definite  evidence  of.  membrane 
beginning  on  the  tonsils.  The  child  was  given 
antitoxin  and  that  night  breathing  became  em- 
barrassed to  the  point  that  we  thought  it  ad- 
visable to  insert  an  intubation  tube.  This  pro- 
cedure relieved  the  breathing  and  he  was  given 
40,000  more  units  of  antitoxin.  At  the  end  of 
the  fifth  day  all  the  clinical  symptoms  had 
cleared  up  and  the  child  seemed  to  be  all  right. 
At  this  time  the  intubation  tube  was  removed 
with  no  ill  effects.  Five  hours  later  a hurried 
call  came  stating  the  child  was  choking  to 
death.  When  we  reached  the  home  he  was 


unconscious,  markedly  cyanotic,  pulse  fairly 
good  but  showing  definite  evidence  of  inability 
to  get  air  into  the  lungs.  The  urgency  of  the 
situation  did  not  permit  much  preparation  for  a 
tracheotomy.  I used  a small  pocketknife  and 
did  a low  tracheotomy.  After  much  work  the 
child  began  to  breathe.  Later  when  I attempted 
to  remove  the  tracheotomy  tube  there  seemed 
to  be  some  obstruction  above  the  opening.  In 
the  course  of  time  all  efforts  failed  to  dilate  this 
stricture.  The  child  was  taken  to  Vanderbilt 
Hospital  and  there  for  three  months  many  at- 
tempts were  made  to  remove  the  tube  and  re- 
lieve the  stricture.  We  then  sent  him  to  Dr. 
Chevalier  Jackson’s  Clinic  where  he  is  still  a 
patient.  Communication  from  Dr.  Jackson 
stated  that  he  had  a complete  destruction  of  his 
larynx  to  the  extent  that  there  was  no  vestige  of 
vocal  cords  remaining.  They  are  attempting  to 
build  the  child  a new  larynx  and  voice  box. 
At  the  time  the  intubation  tube  was  removed 
there  was  no  membrane  in  evidence.  An  at- 
tempt to  explain  just  what  happened  is  very 
difficult.  Our  concluson  that  he  had  an  edema 
of  the  larynx  with  a secondary  infection  was 
also  the  opinion  of  the  consultants  at  Vander- 
bilt and  of  Dr.  Jackson. 

In  all  these  desperate  cases  of  diphtheria  where 
some  type  of  help  must  be  given,  one  has  to 
decide  between  the  use  of  a tracheotomy  or  an 
intubation  tube.  There  are  certain  factors 
which  help  us  to  decide  this.  Unfortunately 
ninety  per  cent  of  the  cases  we  have  seen  have 
been  in  families  some  distance  from  my  office. 
They  were  unable  financially  to  have  any  type 
of  special  nursing  and  for  this  reason  we  re- 
sorted to  tracheotomy.  The  mother  can  be 
taught  to  remove  the  inner  portion  of  the  trach- 
eotomy tube  and  clean  it  when  necessary, 
whereas  it  would  not  be  practical  for  her  to 
handle  an  intubation  tube. 

In  November,  1936,  two  cases  of  diphtheria 
were  seen  with  very  definite  evidence  of  em- 
barrassment of  respiration.  The  family  physi- 
cian had  administered  40,000  units  of  antitoxin 
twenty-four  hours  before.  The  family  was  in 
position  to  have  a trained  nurse  so  in  these  two 
cases  an  intubation  tube  was  introduced  and  an 
uneventful  recovery  occurred. 

Before  any  type  of  intubation  is  started  we 
explain  very  carefully  to  the  family  that  there 
is  always  a possibility  during  the  attempted  in- 
tubation or  tracheotomy,  that  the  child  may  die 
as  the  result  of  added  exertion  and  cardiac  fail- 
ure. This  point  was  impressed  upon  me  very 
definitely  when  in  December,  1933,  I attempted 
to  intubate  a two-year-old  child  and  during  the 
procedure  the  child  died.  We  had  not  taken 
the  usual  precaution  to  stress  this  point  to  the 
family  beforehand.  Naturally,  it  was  much 
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harder  to  do  so  afterward. 

Following  a tracheotomy  you  may  have  for  a 
few  days,  what  seems  to  be  a successful  out- 
come; then  pneumonia  may  develop  and  spoil 
the  picture.  Last  year  we  had  our  first  case  of 
secondary  pneumonia  following  a tracheotomy. 
After  the  fourth  day  we  had  given  the  family 
some  assurance  that  we  were  over  the  hard  part 
of  the  case;  on  the  fifth  day  the  child  developed 
bronchial  pneumonia  and  died. 

Probably  one  of  the  most  difficult  things  we 
have  to  cope  with  among  a certain  class  of  pa- 
tients is  the  ignorance  of  the  parents.  In  the 
first  place,  they  have  refused  immunization  for 
the  child  at  the  proper  time,  and  by  the  time 
we  see  the  child  a desperate  measure  seems  ad- 
visable and  frequently  they  will  not  cooperate. 
In  1934  we  saw  a three-year-old  child  in  the 
home  of  a family  who  viewed  doctors  with  a 
certain  amount  of  suspicion.  The  child  was  in 
what  appeared  to  be  a moribund  state.  The 
mother  plainly  stated  that  she  had  rather  the 
child  would  die  than  to  have  a tracheotomy  tube 
inserted,  but  she  did  permit  us  to  administer 
some  antitoxin.  We  gave  the  child  10,000  units 
intravenously  and  10,000  units  intramuscularly, 
and  asked  her  to  call  next  morning  and  report 
to  us.  When  she  called,  instead  of  reporting 
the  death  of  the  child  as  we  expected,  she  said 
the  child  was  much  better.  More  antitoxin 
was  administered  and  the  child  recovered.  Of 
course  this  case  was  unusual,  for  we  have  seen 
several  children  die  when  treatment  had  been 
refused. 

During  the  years  1932  to  1936  we  had  seven 
cases  of  diphtheria  which  made  uneventful  re- 
coveries following  tracheotomies.  These  were 
all  done  in  the  home  under  very  adverse  cir- 
cumstances. 

In  administering  antitoxin  either  intramuscu- 
larly or  intravenously  we  try  to  explain  that 
there  is  a possibility  of  some  reaction  of  the 
child  against  the  antitoxin  in  spite  of  the  rou- 
tine intradermal  test.  We  have  never  had  what 
could  definitely  be  termed  a tragic  antiphylactic 
reaction,  with  the  possible  exception  of  a death 
which  occurred  two  years  ago.  We  were  called 
in  consultation  early  in  the  course  of  the  dis- 
ease. This  child  received  20,000  units  and  in 
ten  hours  seemed  to  be  no  better,  so  she  was 
given  10,000  units  intravenously  and  10,000 
intramuscularly.  On  the  following  morning  the 
general  physician  and  myself  dropped  by  to  see 
this  case.  As  we  stepped  up  on  the  porch  the 
father  came  out  very  much  excited,  saying  the 
child  was  dying,  that  she  seemed  all  right  but 
suddenly  stopped  breathing.  When  we  reached 
her  the  pulse  was  rapid  but  very  weak,  and  the 
child  had  stopped  breathing.  An  emergency 
tracheotomy  was  done  as  quickly  as  possible,  but 


the  child  died  immediately  after  the  tube  was 
introduced.  I had  not  been  able  to  determine 
any  actual  extension  of  the  membrane  below  the 
tonsil  and  prior  to  this  time  the  child  had  not 
seemed  very  ill.  If  the  child  died  of  an  anti- 
phylactic shock  it  was  a delayed  reaction. 

There  has  been  much  written  on  the  amount 
of  antitoxin  to  be  given.  Dr.  W.  H.  Parks 
states  that  the  toxin  is  situated  in  the  region 
of  the  upper  respiratory  tract  and  that  it  unites 
first  with  the  adjacent  tissue.  The  excess  passes 
by  the  lymphatic  channels  into  the  blood  and  is 
distributed  throughout  the  body.  There  is  a 
period  of  a few  hours  after  the  toxin  has  come 
in  contact  with  the  cells  that  the  union  is  incom- 
plete. During  this  time  the  toxin  can  still  be 
neutralized  by  antitoxin.  When,  however,  union 
has  taken  place  little  or  no  results  come  from 
the  use  of  antitoxin.  Fortunately,  in  an  ordinary 
case  of  diphtheria  a very  moderate  amount  of 
toxin  escapes  fixation  by  the  local  tissues  and 
passes  into  the  blood  stream  within  the  first 
twenty-four  hours.  It  is  not  the  amount  of 
toxin  in  the  body  which  determines  the  amount 
of  antitoxin  to  be  given.  If  all  the  toxin  in 
the  most  malignant  cases  could  be  extracted  and 
placed  in  contact  with  antitoxin  less  than  100 
units  of  antitoxin  would  neutralize  it.  We  give 
much  larger  doses  than  this  because  the  anti- 
toxin, after  entering  the  blood,  gradually  passes 
through  the  walls  of  the  capillaries  to  disperse 
to  all  regions  of  the  body.  Only  a slight  per- 
centage of  antitoxin  in  the  blood  passes  through 
the  capillaries  within  a limited  period  of  time. 
Therefore  we  realize  the  wisdom  of  giving  it  in 
excess,  so  that  in  a short  time  the  amount  which 
passes  to  the  tissues  will  be  sufficient  to  neu- 
tralize any  unattached  toxin. 

The  need  of  speed  in  severe  cases  makes  us 
choose  different  methods  for  administration.  An- 
titoxin in  mild  cases,  either  intramuscularly  or 
by  subcutaneous  injection  of  a moderate  amount, 
will  produce  good  results.  In  the  more  severe 
cases,  an  intravenous  combined  with  an  intra- 
muscular injection  is  required.  The  objection 
to  the  intravenous  injection  is  the  possibility  of 
a more  severe  reaction.  This  occurs  possibly 
once  in  twenty  thousand  cases  or  three  times  as 
often  as  for  intramuscular.  If  a careful  history 
is  taken  to  rule  out  the  possibilities  of  an  allergic 
patient,  and  an  intradermal  test  is  made,  we  can 
feel  relatively  safe  in  using  intravenous  medica- 
tion. We  have  used  from  20,000  to  100,000 
units  in  treatment,  varying  the  dose  according 
to  the  size  and  age  of  the  patient,  and  the  se- 
verity of  the  condition. 

Parks  states  that  he  can  handle  ninety-five  per 
cent  of  his  patients  with  40,000  units  of  antitoxin 
intramuscularly  and  20,000  intravenously.  Otts 
never  used  less  than  100,000  units.  The  great 
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variance  of  opinion  among  the  medical  profession 
as  to  the  exact  amount  to  be  used  shows  that 
there  is  no  specific  amount.  Each  case  is  a law 
unto  itself.  We  can  be  guided  only  by  our 
judgment  and  experience  in  administering  the 
antitoxin.  It  would  be  much  better  to  give 
more  than  is  actually  needed  than  to  fail  to 
give  enough. 

As  a rule  the  general  practitioner  sees  these 
cases  before  the  nose  and  throat  men,  but  too 
often  we  all  have  been  a little  lax  in  our  exam- 
ination and  history  taking.  As  a result  the 
more  radical  procedures  of  tracheotomy  and  in- 
tubation have  to  be  used. 

To  sum  up  briefly  the  whole  subject  of  diph- 
theria it  is  well  to  remember  the  importance  of 
early  diagnosis;  the  giving  of  sufficient  doses  of 
antitoxin ; and  when  more  desperate  measures 
seem  necessary,  unless  careful  nursing  is  possi- 
ble, the  choice  of  tracheotomy  rather  than  in- 
tubation. But  after  all,  the  best  possible  treat- 
ment for  diphtheria  is  prevention.  We  have  in 
our  own  county  a very  active  health  department 
and  medical  staff  but  a large  percentage  of  our 
pre-school  children  are  not  protected  against 
diphtheria.  In  1935  Hopkins  County  had  the 
highest  diphtheria  death  rate  in  the  State  of 
Kentucky.  At  birth,  silver  nitrate  is  put  into 
every  child’s  eyes  to  prevent  ophthalmia  neon- 
atorum. The  obstetrician  is  required  by  law 
to  do  this.  Through  gradual  education  people 
have  come  to  expect  it.  Vaccination  against 
smallpox  is  required  by  law  for  school  children 
and  accepted  by  the  people.  It  would  seem  to 
be  of  no  less  importance  then  that  the  medical 
profession  and  the  laity  be  either  educated  or 
required  by  law  to  see  that  every  child  by  the 
time  he  is  one  year  old,  be  immunized  against 
diphtheria. 

Then  in  due  time  diphtheria  along  with  its 
early  contemporaries  such  as  yellow  fever,  might 
be  relegated  to  history  and  the  dimness  of  the 
Middle  Ages. 

DISCUSSION 

A.  T.  McCormack,  Louisville:  Dr.  Salmon 

takes  me  back  to  the  days  of  my  own  practice 
and  gives  me  the  same  feeling  ithat  I so  fre- 
quently had  in  my  early  treatment  of  diphtheria. 
I used  antitoxin  the  second  time  it  was  used  in 
Kentucky.  I go  back  to  the  days  before  that 
time  in  New  York  when  we  didn’t  have  antitoxin 
at  the  Contagious  Disease  Hospital,  and  I saw 
the  horrible  deaths  that  resulted. 

One  of  the  most  interesting  reports  he  makes 
is  the  patient  in  which  there  was  a recurrent 
diphtheria.  Some  of  you  will  recall  the  interest- 
ing experience  we  had  when  Dr.  Dick  was  con- 
trolling the  epidemic  of  scarlet  fever  over  at 
Berea.  She  explained  to  us  then  a thing  that 
I think  explains  Dr.  Salmon’s  case  entirely,  that 


there  was  a certain  number  of  individuals,  for- 
tunately very  small,  who  had  such  a defective 
immunity  mechanism  that  the  ordinary  prophy- 
laxis had  no  permanent  effect  and  even  the 
disease  failed  to  produce  a lasting  immunity. 

As  I recall  the  figures  from  memory,  in  the 
nurses  in  Chicago  they  found  that  about  two 
out  of  each  thousand  required  that  the  immuni- 
zation for  diphtheria  be  repeated  as  often  as 
once  each  year  in  order  to  keep  them  constantly 
Schick  negative;  that  there  were  about  seven 
in  a thousand  who  required  to  be  immunized 
each  year  for  scarlet  fever,  among  the  nurses 
in  Chicago  where  the  immunization  is,  of  course, 
constant,  as  it  ought  to  be  of  every  nurse,  be- 
cause no  nurse  ought  to  be  permitted  in  an 
operating  room  or  an  obstetrical  case  who  hasn’t 
been  immunized  for  both  diphtheria  and  scarlet 
fever. 

Of  course  the  basic  thing  which  we  have  to 
get  in  our  own  minds — that  is  a matter  for  the 
family  physician — is  that  every  single  solitary 
baby  that  is  born  in  your  practice  and  for  which 
you  are  responsible  should  be  immunized  when 
it  is  nine  months  old  for  diphtheria.  Keep  a 
little  card  index  of  your  cases  and  call  the 
■parents  and  have  them  bring  that  child  in  to  you 
when  it  is  nine  months  old,  and  give  the  toxoid 
yourself  and  have  that  parent  understand  that 
you  are  protecting  that  child  from  diphtheria. 
Six  months  subsequently  do  the  Schick  test;  be- 
fore it  starts  to  school  do  the  Schick  test  the 
second  time,  and  keep  the  confidence  of  your 
patients  by  the  efficiency  with  which  you  are 
going  to  do  the  thing. 

The  other  part  of  this  proposal  that  impresses 
me  particularly  is  the  tremendous  problem  that 
Dr.  Salmon  presents  as  to  the  necessity  for 
certain  public  health  education  as  will  secure 
for  people  all  the  protection  that  can  be  thrown 
around  them,  because  they  are  intelligent,  they 
want  that  protection,  and  secondly,  the  im- 
portance of  teaching  people  to  send  for  a doctor 
when  they  are  sick.  We  are  about  that  like 
we  are  about  pasteurized  milk.  As  long  as 
pasteurized  milk  wasn’t  really  pasteurized  but 
was  just  a gesture  that  was  made  to  keep  health 
departments  from  making  them  have  safe  milk, 
we  had  a great  deal  of  difficulty  in  urging 
people  to  drink  more  milk.  We  have  difficulty 
urging  people  to  send  for  their  doctors  early 
when  all  their  doctor  does  is  talk  to  them  over  . 
the  telephone  about  the  patient  without  examina- 
tion. We  have  difficulty  in  urging  them  to  see 
doctors  early  if  they  go  and  don’t  get  an  exam- 
ination. No  diagnosis  ought  to  be  completed  in 
a child  without  examination  of  the  throat,  if  the 
child  has  temperature ; or  without  an  examination 
of  the  ear,  if  the  child  has  temperature,  and  it 
is  not  an  examination  at  all  unless  those  two 
things  are  done,  amongst  the  other  things  that 
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are  done  in  order  to  determine  whait  causes  the 
trouble.  As  soon  as  the  throat  is  suspicious,  as 
soon  as  you  get  that  sweetish  metallic  odor  that 
comes  from  the  breath  of  diphtheritic  patients 
that  to  my  mind  is  as  typical  as  the  microscopic 
examination  of  the  slide,  administer  antitoxin! 
Administer  it  then!  Have  it  with  you  always 
when  you  are  going  to  see  patients.  It  is  easy 
to  provide  for  its  proper  care  in  cars,  with 
modern  armamentarium.  When  I was  practicing, 
from  the  time  I saw  the  first  dramatic  results 
from  the  administration  of  antitoxin,  I was 
never  without  it  in  my  buggy;  I always  had  it 
with  me  and  administered  it  as  promptly  as 
possible  in  large  doses.  At  that  time  I used 
10,000  units  at  the  beginning.  After  just  a few 
years  I began  to  use  20,000  units  as  the  initial 
•dose.  If  ithe  child  really  has  the  clinical  symp- 
toms of  diphtheria,  the  laboratory  examination 
is  of  value  to  confirm  your  clinical  diagnosis,  and 
that  is  all,  because  the  laboratory  may  show  a 
negative  examination  because  the  swab  so  fre- 
quently is  taken  from  the  hard  palate  or  the 
teeth,  where  there  happens  to  be  no  germs,  and 
it  is  naturally  negative,  because  all  the  micro- 
scopist  can  see  are  the  germs  that  are  in  the 
specimen  sent  to  him. 

The  branch  laboratories  that  are  being  estab- 
lished at  Ashland  and  at  Madisonville  and  at 
Paducah  will  very  greatly  expedite  these  exam- 
inations so  that  the  report  will  be  gotten  very 
much  more  promptly. 

I never  listened  to  a paper  that  I enjoyed 
more-  I know  personally,  from  my  own  ex- 
perience, the  difficulties  under  which  Dr.  Sal- 
mon has  labored,  and  I want  to  pay  a tribute 
here  and  now  not  only  to  him,  but  to  every 
other  doctor  in  Madisonville  for  the  remarkably 
fine  work  they  are  doing  not  only  every  day, 
but  for  the  really  remarkable  mobilization  that 
they  did  in  providing  the  emergency  hospital  for 
that  whole  area  during  the  flood,  in  which  hun- 
dreds of  cases  were  treated,  and  we  know  that 
a great  many  people  were  kept  alive  because  of 
their  faithful  and  unremunerated  administration. 

James  H.  Pritchett,  Louisville:  The  odor  of 
diphtheria  is  characteristic.  In  the  sick-room, 
that  odor  means  but  one  thing:  You  got  there 
too  late.  It  is  well  to  bear  in  mind  that  the 
diphtheria  bacillus  can  be  arbitrarily  divided 
into  two  classes  which  cannot  be  distinguished 
morphologically  or  by  culture,  and  they  are,  first, 
. bacillus  Gravis  and,  second,  bacillus  mitis.  This 
may  explain  to  some  extent,  the  reason  why  in 
some  epidemics  the  infection  is  so  overwhelming 
and  in  others  the  infection  is  so  mild;  over- 
whelming in  the  first  despite  the  use  of  antitoxin 
early  in  large  doses,  and  I mean  large  doses — 
10,000  by  vein,  20,000  or  30,000  or  more  into 
buttocks,  and  do  not  inject  antitoxin  between 
the  ribs,  it  is  too  painful.  It  is  always  worth- 
while first  to  do  a test  to  determine  whether  or 


not  that  child  is  allergic,  either  by  way  of  the 
eye,  the  ophthalmic  or  conjunctival  test,  or  the 
scratch  test  on  the  arm,  or  perhaps  better  still 
the  injection  of  one  or  two  minims  under  the 
skin,  and  in  the  presence  of  a wheal  or  reaction, 
we  proceed  slowly.  Likewise,  in  the  presence  of 
asthma  in  the  family  history  I advise  you  to 
proceed  also  very  slowly;  and  have  ready 
adrenalin. 

Of  course  iit  is  easy  in  large  medical  centers 
to  have  these  cases  well  isolated  in  some  hospital, 
and  long  before  the  damage  has  been  done  to 
the  heart  (we  have  a mild  carditis  due  to  the 
toxemia)  we  can  institute  treatment  with  glu- 
cose by  vein,  absolute  rest,  and  perhaps  the  use 
of  oxygen  if  necessary,  and  on  the  first  signs 
of  cyanosis  and  recession  of  the  ribs  or  supra- 
sternal notch  we  can  call  our  friends  the  throat 
men,  (and  I like  to  have  them  in  front  of  me 
and  behind  me  both,  I feel  so  much  better  and 
comfortable,  but  not  too  comfortable,  because 
even  then  they  may  die)  and  have  the  case  tubed 
early  and,  if  necessary,  a tracheotomy  done. 

It  might  be  well  to  mention  that  in  most  of 
these  cases  the  membrane  can  be  either  above  or 
below  the  vocal  cord,  and  being  above,  we  get 
the  typical  hoarseness  and  difficulty  in  breath- 
ing, both  on  inspiration  as  well  as  expiration- 
However,  should  this  membrane  be  below  the 
cord,  the  typical  so-called  metallic  breathing  or 
hoarseness  is  absent. 

The  reason  they  so  seldom  call  the  doctor 
early,  is  the  fact  that  in  the  larynx  where  there 
is  a walled-off  chamber  the  absorptive  area  is 
small  as  compared  to  the  pharynx  and  the  nares. 
In  other  words,  the  absorption  is  slower,  for- 
tunately, and  less  intense  as  compared  to  the 
throat  at  large.  That  is  one  reason  we  are 
called  so  late. 

S.  B.  Marks,  Lexington:  I would  like  to  em- 
phasize again  that  there  is  no  dose  of  diphtheria 
antitoxin  that  is  too  large.  Doses  are  frequently 
too  small.  No  doses  under  20,000  units  shouid 
be  considered  even  in  a pharyngeal  case.  Again, 
the  lesion  is  frequently  below  the  vocal  cord,  as 
Dr.  Pritchett  has  said,  and  you  are  unable  to 
see  it.  Lots  of  these  children  when  they  are 
old  enough  to  co-operate,  if  you  make  them 
cough  will  have  a curious  brassy  cough. 

Another  thing  you  must  realize  is  that  the 
early  signs  of  largyneal  stridor  or  obstruction 
are  not  necessarily  those  of  cyanosis.  The  two 
chief  signs,  in  my  mind,  are  pallor  of  the  upper 
lip  and  restlessness,  even  before  you  get  very 
marked  retraction  of  the  episternal  or  substernal 
areas,  and  then  it  is  time  to  do  something  to 
relieve  the  obstruction  or  to  watch  such  a case 
exceedingly  carefully. 

There  is  no  excuse  for  diphtheria  except  in 
few  instances.  If  we  could  do  away  with  all 
carriers  we  wouldn’t  have  any.  Toxin  antitoxin 
does  away  with  a great  majority  of  them.  Please 
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insist  in  your  communities  that  these  children 
take  the  courses  of  toxin  antitoxin,  and  in  insti- 
tutions and  schools  look  carefully  and  search  for 
the  carrier. 

Dr.  Cullom  has  recently  reported  a very  in- 
teresting diphtheria  epidemic  in  one  of  the 
hospitals  in  his  town,  Nashville,  and  they  found 
that  one  of  the  elevator  men  had  a chronic 
antrum  that  was  infected  with  diphtheria  bacilli, 
which  was  the  cause  of  this  epidemic. 

Margaret  A.  Limper,  Louisville:  It  SO  hap- 
pens that  I was  resident  on  the  pediatric  service 
in  the  epidemic  of  1933  and  ’34  in  Louisville, 
and  I also  want  to  pay  tribute  to  Dr.  Salmon  for 
working  under  the  conditions  that  he  did,  be- 
cause I know  how  apprehensive  we  were  even 
when  the  surgical  resident  was  no  farther  away 
than  across  the  alley  and  on  call-  These  case? 
are,  fortunately,  decreasing,  particularly  in  cities 
the  size  of  Louisville.  I believe,  too,  that 
tracheotomy  is  frequently  preferable  to  intuba- 
tion, and  that  it  should  be  done  before  the 
actual  crisis  arises  if  the  intubation  does  not 
seem  effective,  and  that  is  especially  true  where 
there  is  membrane  low  down  in  the  trachea; 
you  can’t  suck  out  membrane  from  very  far 
down  in  the  trachea  through  an  intubation  tube. 
If  you  have  a tracheotomy  tube  in  place,  insert 
a catheter  several  inches  and  you  will  frequently 
save  the  patient  by  going  down  and  sucking  out 
the  membrane. 

I believe  that  laryngeal  stenosis  following 
tracheotomy  is  more  apt  to  occur  where  you 
have  either  streptococcic  laryngitis  or  a combina- 
tion of  diphtheria  and  streptococcic  laryngitis. 
We  had  several  unfortunate  occurrences  follow- 
ing that  epidemic,  and  the  final  chapter  was 
written  only  a few  weeks  ago  when  we  lost  our 
last  two  cases  of  chronic  laryngeal  stenosis. 
Whether  they  could  have  been  saved  in  some 
place  like  the  Jackson  Clinic  I don’t  know,  but 
we  must  keep  that  in  mind  as  one  of  the  pos- 
sibilities. 

I would  like  to  emphasize  a point  that  has 
been  brought  out  before,  and  that  is  the  neces- 
sity for  active  immunization  following  cases  of 
diphtheria;  wre  should  in  every  case  do  a Schick 
test  from  six  weeks  to  two  months  after  a case 
of  diphtheria,  and  it  might  not  be  a bad  idea  to 
immunize  each  case  actively  even  without  doing 
the  Schick  test  if  we  are  not  sure. 

Gaylord  C.  Hall,  Louisville:  I want  to  empha- 
size a thing  which  Dr.  Jackson  has  emphasized 
on  so  many  occasions,  and  that  is  that  in  the 
presence  of  stridor,  tracheotomy  or  intubation 
should  be  done  early,  before  the  damage  is  done 
to  the  heart,  before  the  danger  arises  of  sudden 
heart  failure  during  your  manipulative  work, 
and  before  the  pulse  becomes  so  weak  and  rapid. 

An  incident  occurred  some  years  ago  in  Phila- 
delphia when  I wa.s  in  Jackson’s  Clinic.  He 


had  at  that  time  over  a dozen  cases  of  laryngeal 
stenosis  under  treatment.  I had  up  to  that  time 
seen  but  one  case  of  that  kind.  I asked  Dr. 
Tucker,  “Where  did  you  get  all  of  these  cases 
of  laryngeal  stenosis?” 

He  said,  “Doctor,  from  all  over  America.” 

I said,  “To  what  do  you  attribute  the  incidence 
of  these  cases?” 

He  said,  “High  tracheotomy.” 

I am  not  mentioning  this  fact  in  criticism  of 
Dr.  Salmon  at  all.  I know  under  what  diffi- 
culties he  worked  in  the  case  that  he  reported 
whei'e  he  got  this  stenosis,  and  I am  sure,  as 
the  previous  speaker  has  said,  that  a compli- 
cating streptococcic  infection  undoubtedly  in- 
creases the  incidence,  but  Tucker  very  decisively 
spoke  regarding  the  undesirability  of  high 
tracheotomy. 


LOCAL  AND  GENERAL  CONSIDERA- 
TIONS OF  SOME  COMMON  EYE 
DISEASES* 

F.  W.  PlRKEY,  M.D., 

Louisville 

In  choosing  a subject  such  as  consideration  of 
some  of  the  common  eye  diseases,  I hope  that 
by  speaking  of  some  of  the  conditions  which 
trouble  us  so  frequently  that  the  discussion  of 
their  nature  and  how  to  handle  them  may  be  of 
mutual  benefit.  Many  of  the  conditions  with 
which  we  meet  almost  daily  may  not  be  of  se- 
rious or  dangerous  nature,  but  the  fact  is  that 
they  are  of  such  general  occurrence  as  to  make 
them  as  important  in  our  practice  as  some  of 
the  rarer  and  more  dangerous  conditions. 

One  of  the  common  conditions  which  we  have 
to  deal  with  in  adults  and  particularly  middle- 
aged  people  is  that  of  chronic  irritation  of  the 
conjunctiva.  This  is  usually  mild  in  form  and 
the  patient  complains  of  some  slight  itching  and 
burning  of  the  eyes,  particularly  on  reading. 
He  may  complain  that  there  is  what  he  calls 
some  symptoms  of  eye  strain  or  he  may  complain 
that  at  times  he  has  the  feeling  that  the  lids  are 
rough  or  that  there  is  something  in  the  eye. 
A symptom  which  we  often  hear  is  that  the  lids 
feel  heavy  especially  at  night. 

On  inspection,  we  see  some  injection  of  the 
b'ood  vessels  of  the  conjunctiva,  the  conjunctiva 
is  slightly  swollen  and  there  may  be  a very  slight 
discharge  from  the  eye  particularly  after  a night’s 
rest.  In  many  cases  the  appearance  of  the  lids 
presents  such  slight  variance  from  normal  that 
we  should  attach  more  importance  to  the  state- 
ments of  the  patient  than  we  do  to  the  lack 
of  pathology. 

Careful  history  taking  is  important  in  all 
branches  of  medicine.  It  is  especially  so  in  eye 

♦Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937, 
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conditions  where  the  pathology  is  slight.  In 
these  cases,  it  is  perhaps  safer  to  give  the  patient 
credit  for  any  discomfort  or  pain  which  he  claims 
to  have. 

Chronic  conjunctivitis  may  be  divided  into 
two  general  classes  from  a bacteriological  view- 
point. The  first  is  that  in  which  the  Morax- 
Axenfeld  bacillus  is  the  principal  infecting 
agent.  The  Morax-Axenfeld  bacillus  is  found 
only  on  the  conjuctiva,  cornea  and  nasal  mu- 
cosa, and  affects  especially  the  inner  and  outer 
angles  of  the  conjunctiva  sac.  Usually  the  ef- 
fects of  this  infection  are  confined  to  the  con- 
junctiva, though  occasionally  there  may  be  mar- 
ginal ulcers  of  the  cornea  produced. 

The  diagnosis  of  this  is  made  for  sure  by  a 
bacteriological  smear  which  shows  the  organ- 
ism. Fortunately,  zinc  is  usually  a specific  for 
this  condition,  and  in  the  milder  cases,  instilla- 
tion of  zinc  sulphate,  about  one  grain  to  the 
ounce,  two  or  three  times  a day,  will  give 
relief.  In  more  severe  cases,  it  is  necessary  to 
use  stronger  solution  of  zinc.  When  this  is 
done,  the  zinc  should  be  installed  in  the  office 
after  first  using  a local  anesthetic,  such  as  butvn 
or  pontocaine.  The  home  treatment  of  the  zinc 
should  be  continued  for  some  days  after  the  con- 
dition has  apparently  subsided. 

In  chronic  catarrhal  conjunctivitis  not  due  to 
the  Morax-Axenfeld  bacillus,  we  may  have  a 
number  of  infecting  organisms  of  which  the 
pneumostreptococcus  group  is  the  most  common. 
There  are,  however,  a number  of  etiological  fac- 
tors to  be  considered  in  this  disease  which  are 
of  general  origin.  These  factors  are  most  com- 
monly some  faulty  method  of  living  or  some 
general  disease.  Whenever  any  of  the  essential 
organs  of  the  body  are  affected,  we  are  likely  to 
have  some  disturbance  of  the  conjunctiva. 

Aside  from  systemic  diseases,  faulty  habit  of 
living,  we  may  have  overwork,  or  loss  of  sleep. 
This  condition  is  also  commonly  seen  in  people 
who  work  in  rooms  which  have  insufficient  ven- 
tilation and  in  which  there  is  considerable  smok- 
ing. I believe  this  is  a more  important  consid- 
eration in  these  cases  than  the  use  of  tobacco  by 
the  patient  himself.  We  may  also  have  this 
condition  in  farmers  who  are  exposed  to  consid- 
erable sunlight  and  wind  and  dust  in  their  work. 
In  the  local  treatment  of  this  condition,  such 
solutions  may  be  used  as  boric  acid  irrigations, 
with  instillation  of  a weak  solution  of  zinc  sul- 
phate, weak  copper  sulphate  solution  (one  grain 
of  copper  sulphate,  two  drams  of  glycerin  to 
the  ounce),  will  relieve  some  obstinate  cases  or 
one-half  to  one  per  cent  resorcin  may  be  used. 
Or  we  may  use  such  solutions  as  metaphen,  one 
to  twenty-five  hundred  or  one  per  cent  mercuro- 
chrome,  not  often  necessary.  A very  useful  of- 
fici  treatment  is  that  of  brushing  the  everted 


lids  with  one  per  cent  silver  nitrate,  care  being 
taken  that  the  silver  nitrate  is  not  used  long 
enough  to  produce  argyrosis. 

If  a small  amount  of  cotton  is  used  on  the 
applicator  and  the  applicator  is  shaken  slightly 
before  being  applied  to  the  lids,  we  usually  get 
into  the  conjunctival  sac  about  one-tenth  of  a 
drop  of  silver  nitrate.  In  most  cases  this  causes 
no  irritation. 

There  are  several  other  astringent  and  anti- 
septic solutions  which  are  recommended,  and 
while  zinc  sulphate  remains  the  stand-by  of  most 
of  us,  many  cases  may  require  the  trial  of  sev- 
eral different  remedies  before  they  yield  to  treat- 
ment. However,  the  handling  of  these  cases 
usually  requires  more  than  local  treatment,  and 
often  calls  for  the  utmost  skill  and  tact  of  the 
physician  in  charge  in  removing  the  etiological 
factors.  Where,  for  example,  this  condition  is 
present  in  a farmer  who  must  be  in  the  fields 
or  a factory  worker  who  is  constantly  exposed 
to  dust,  it  is  usually  impossible  to  change  their 
occupations  or  hours.  With  other  people  it  is 
sometimes  no  less  difficult  to  make  them  change 
their  habits  of  life  and  give  up  excesses,  such  as 
alcoholic  indulgence  or  late  hours,  such  as  play- 
ing poker  in  a poorly  ventilated  room. 

Another  condition  which  we  meet  frequently 
and  at  all  ages,  is  that  of  blepharitis.  Blephar- 
itis, as  I see  the  condition,  is  usually  a com- 
bination of  three  different  diseases.  First,  we 
have  infection  of  the  hair  follicles  with  a sub- 
sequent redness  of  the  lid  margins.  Second, 
we  have  a chronic  inflammation  of  the  conjunc- 
tiva, and  third,  we  have  infection  of  the  Mei- 
bomian glands.  This  condition  of  Meibomian 
glands  is  much  more  frequent  than  it  was  for- 
merly believed  to  be.  In  most  cases  of  blephar- 
itis, we  can  demonstrate  very  easily  that  the 
Meibomian  glands  are  involved.  This  we  can 
do  by  inserting  a glass  rod  on  the  conjunctival 
surface  of  the  lid  and  pressing  the  outside  with 
the  finger. 

This  will  usually  cause  some  matter  to  be 
squeezed  from  the  Meibomian  gland.  Blephar- 
itis varies  from  the  severe  condition  in  which 
there  is  actual  ulceration  of  the  lid  margins  to 
the  milder  conditions  in  which  there  may  be  seen 
only  slight  scales  or  crusts  along  the  margins  of 
the  lids.  The  condition  is  worse  in  those  who 
live  in  unhygienic  surroundings  or  who  are 
careless  about  cleanliness  hut  also  affects  the  most 
careful  and  is  not  uncommonly  seen  in  pro- 
fessional men. 

Treatment  of  this  condition  locally  consists 
usually  of  massage  of  the  lids,  hot  applications, 
treatment  of  the  conjunctiva  and  applications 
of  ointment  to  the  lids,  of  which  yellow  oxide 
of  mercury  is  most  commonly  used.  Zinc  sul- 
phate is  also  effective  in  the  most  severe  cases. 
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The  condition  is  stubborn,  slow  to  clear  up, 
and  even  the  mildest  cases  are  a matter  of  weeks 
or  months.  In  addition  to  this  local  treatment, 
the  matter  of  the  patient’s  diet  should  be  gone 
into  to  see  that  he  is  getting  a sufficiently  bal- 
anced diet.  We  should  also  investigate  such 
factors  as  anemia  or  any  other  general  disease. 
Ir.  younger  people  especially,  a well  balanced 
diet  is  essential  with  the  addition  of  some  prep- 
aration such  as  cod  liver  oil  and  often  calcium 
seems  to  be  of  benefit. 

These  two  conditions  which  I have  mentioned, 
blepharitis  and  chronic  conjunctivitis  are  two 
distinct  clinical  entities.  However,  they  are 
closely  related.  Chronic  conjunctivitis  not  in- 
frequently terminates  in  a marked  redness  of  the 
margins  of  the  lids,  and  blepharitis  is  always 
accompanied  by  chronic  inflammation  of  the  con- 
junctiva. They  are  also  closely  related  from  an 
etiological  standpoint. 

In  each,  the  refractive  error  should  be  care- 
fully investigated.  The  refractive  error  may  not 
be  responsible  but  an  error  of  refraction  will  cer- 
tainly aggravate  these  conditions  and  render  the 
patient  more  miserable. 

Another  factor  which  we  must  take  into  con- 
sideration is  that  of  allergy.  To  solve  the  prob- 
lem of  what  is  responsible  for  this  allergic  man- 
ifestation may  require  extensive  tests.  Some- 
times the  solution  is  very  simple.  Women  are 
frequently  allergic  to  some  particular  brand  of 
cosmetic.  I have  seen  two  or  three  cases  of 
conjunctivitis  cleared  up  simply  by  the  patient 
changing  to  some  other  brand  of  face  powder. 
In  men,  a conjunctival  irritation  may  be  pro- 
duced by  some  shaving  lotion  or  one  make  of 
soap. 

In  all  these  conditions  which  are  of  chronic 
nature,  I believe  we  should  be  very  careful  about 
employing  any  of  the  silver  preparations,  such 
as,  for  example,  argyrol  or  neo-silver.  These 
conditions  are  going  to  usually  require  contin- 
ued treatment  and  we  do  not  know  which  pa- 
tient may  be  such  to  acquire  argyrosis  easily. 
So  many  of  these  patients  first  get  argyrol  from 
their  neighbors  to  use,  then  perhaps,  go  to  the 
druggist  who  gives  them  another  bottle  of  arg- 
yrol. Then  if  the  physician  gives  them  a third 
bottle  of  argyrol,  they  may  continue  to  use  this 
for  years  before  they  see  a physician  again  and 
return  with  a rather  unpleasant  discoloration 
of  the  conjunctiva. 

This  argyrosis  is  often  seen  at  the  Louisville 
City  Hospital  in  patients  who  have  treated  them- 
selves for  -some  years. 

These  conditions  are  of  such  universal  occur- 
rence that  it  is  often  necessary  for  a general 
practitioner  to  take  care  of  them  himself.  Un- 
der ideal  conditions,  I believe  they  are  best 
handled  where  the  physician  and  specialist  can 


cooperate  on  them.  For  in  so  many  of  these 
slight  irritations  of  the  conjunctiva,  we  have 
merely  an  indication  that  there  is  something 
wrong  with  the  patient’s  health  or  methods  of 
living  which  needs  correction. 

DISCUSSION 

Gaylord  C.  Hall,  Louisville:  There  is  one  par- 
ticular point  that  he  spoke  of  that  I want  to 
emphasize,  namely,  the  treatment  of  chronic  con- 
junctival irritations  by  zinc.  I haven’t  had  the 
success  that  he  has  had  as  far  as  duration  of 
the  treatment  is  concerned,  because  I think  that 
this  is  one  of  the  most  intractable  diseases  and 
subject  to  reinfection  from  various  other  ar- 
ticles about  the  patient,  namely,  (the  eye-glasses, 
and  I think  that  you  will  get  better  results  in 
the  treatment  of  these  cases  if  you  will  instruct 
your  patients,  if  they  wear  eye-glasses,  to  scrub 
them  with  soap  and  hot  water  several  times  a 
week  because  the  secretion  from  the  eyes  gets 
down  into  the  nasal  pads  of  the  glasses  and 
acts  as  a source  of  reinfection. 

Conjunctivitis  was  formerly  classified  in  this 
manner,  that  the  Koch  mixed  bacillus  and  the 
various  types  of  acute  conjunctivitis  were  most 
common  in  the  large  centers  of  population, 
whereas  the  Morax-Axenfeld  conjunctivitis  was 
a country  disease.  I think  it  is  still  true  that 
it  is  vei'y  commonly  distributed  among  the  rural 
districts.  There  are  many,  many  cases  of  con- 
junctivitis that  have  been  treated  with  silver 
preparations  over  a long  period  of  time  without 
relief  that  will  yield  nicely  if  treated  properly, 
with  sulphate  of  zinc,  one  to  two  grains  to  the 
ounce  as  an  aqueous  solution  to  be  used  during 
the  day,  and  one-half  per  cent  solution  of  the 
ointment  of  sulphate  of  zinc  to  be  instilled  into 
the  conjunctival  sac  and  rubbed  in  at  night. 
I,  think  the  more  widespread  use  of  zinc  in  these 
chronic  cases  of  conjunctival  irritation  will  be 
of  distinct  advantage  to  both  you  and  your 
patient. 

H.  G.  Reynolds,  Paducah:  I want  to  ask  Dr. 

Pirkey  in  closing  to  state  what  success  he  has 
had  and  what  method  he  uses  in  determining 
the  type  of  infection  that  he  has.  Personally  I 
have  been  rather  unsuccessful  in  my  laboratory 
in  determining  the  type  of  infection  because  the 
laboratory  usually  reports  even  in  the  presence 
of  an  acute  conjunctivitis  that  there  is  no  evi- 
dence of  any  bacteria.  I usually  use  the  plati- 
num loop  as  we  are  told  to  do. 

C.  K.  Beck,  Louisville:  The  Morax-Axenfeld 
bacillus  causes  this  chronic  conjunctivitis  we  see 
quite  often,  but  it  is  rather  difficult  as  Dr. 
Reynolds  has  intimated,  to  make  a diagnosis 
from  a laboratory  standpoint.  There  are  two  or 
three  reasons  for  that-  Probably  the  main  rea- 
son is  that  so  many  of  us  are  so  far  removed 
from  the  laboratory  that  we  do  not  try  to  use 
it  at  all,  but  there  are  two  or  three  points  that 
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have  not  been  brought  out  that  will  help  us 
to  make  a diagnosis  without  the  laboratory — a 
pretty  satisfactory  diagnosis. 

At  the  external  canthus  where  the  infection 
is  Morax-Axenfeld  there  is  usually  a kind  of 
foamy  secretion  from  the  conjunctiva  which  may 
extend  along  the  edge  of  the  lower  lid  in  toward 
the  inner  canthus.  Where  that  condition  is 
found  it  is  nearly  always  infection  by  the 
Morax-Axenfeld  bacillus.  If  this  keeps  up  for 
some  time,  this  secretion  produces  an  excoriation 
of  the  lids,  especially  at  the  outer  canthus. 
Finding  these  two  symptoms  present,  the  long- 
continued  use  of  the  zinc  sulphate  will  usually 
clear  up  the  case. 

It  is  a rather  disconcerting  thing  to  have  your 
patient  come  in  to  see  you  after  you  have  pre- 
scribed for  him  some  six  weeks  before,  neosilvol 
or  argyrol  to  be  used  in  the  conjunctival  sac, 
and  find  that  he  has  a very  disfiguring  argyrosis. 
For  that  reason  I have  quit  prescribing  argyrol. 
I haven’t  written  a prescription  for  argyrol  in 
a long,  long  time,  not  because  argyrol  is  not  an 
efficacious  drug  and  a good  drug,  but  simply  be- 
cause it  is  too  well  known  to  people  as  a whole 
and  passed  over  the  back-yard  fence  from  neigh- 
bor to  neighbor.  With  self -prescriptions  of  that 
sort  these  cases  of  argyrosis  are  instituted. 

F.  W.  Pirkey  (in  closing)  : If  Dr.  Hall  has  re- 
ceived the  impression  from  my  paper  that  I have 
had  any  rapid  success  in  these  cases  that  was  a 
mistaken  idea,  because  I have  achieved  no  rapid 
results  in  the  treatment  of  either  chronic  con- 
junctivitis or  chronic  blepharitis. 

As  regards  the  laboratory  work,  I tried  for 
a while  to  make  my  own  smears  and  my  own 
examinations,  and  I found  this  unsatisfactory 
from  several  standpoints,  so  I have  no  set  method 
of  laboratory  work  now.  I find  it  impractical 
to  take  a smear  in  every  one  of  these  cases  of 
chronic  conjunctivitis,  but  in  the  cases  that  are 
troublesome,  or  those  that  seem  unusually 
troublesome,  I usually  have  a smear  taken  and 
rely  upon  the  report  of  the  laboratory,  and  in 
these  cases  as  long  as  we  usually  use  zinc  sul- 
phate, whether  it  is  Morax-Axenfeld  or  not,  it 
is  usually  not  of  so  much  importance  in  these 
slight  cases. 


Dr.  Jones  says:  ‘“The  laboratory — there’s  no 
question  about  it — it’s  the  backbone  of  medi- 
cine and  public  health.  The  folks  in  any  com- 
munity that  haven’t  got  good  laboratory  service 
easily  available,  it’s  themselves  they’re  cheat- 
ing, not  the  doctors.  And  I said  to  one  of  ’em 
the  other  day,  I said:  ‘There’s  just  about  three 
more  of  you  hardshells  that’s  got  to  find  out 
from  experience  that  delays  in  laboratory 
service  hurts  you  and  not  me.  Then/  I said, 
‘we’ll  get  a county  laboratory.’  ” — Health  News, 
New  York  State  Department  of  Health. 


CARE  OF  THE  SICK  CHILD* 

Leslie  H.  Winans,  M.D., 

Lexington 

I wish  to  present  briefly  for  your  considera- 
tion under  this  general  subject  some  exceedingly 
simple  but  vitally  important  details  which  I find 
are  very  frequently  neglected  by  physicians.  The 
care  of  the  sick  child  is  a complex  problem.  It 
is  a problem  that  involves  the  child,  its  family, 
and  incidentally  the  particular  illness.  Suc- 
cess in  the  management  of  illness  in  children  de- 
pends largely  on  the  proper  evaluation  and  con- 
sideration of  all  factors  involved. 

Doctors  very  frequently  omit  the  considera- 
tion of  any  of  the  factors  save  the  particular 
illness  at  hand.  They  may  make  a clever  diag- 
nosis and  provide  the  latest  in  medication,  but 
so  often  I have  seen  them  fall  very  short  on 
directing  the  care  of  the  child  from  that  point  on. 
More  often  than  not  the  doctor  has  added  little 
to  the  welfare  of  the  child  for  he  forgets  that 
parents  need  training  in  the  management  of  sick 
children.  The  simple  points  I will  mention  he 
thinks  anyone  would  know  enough  to  do,  but 
the  majority  of  parents  need  to  be  told  these 
things  and  not  only  once  but  many  times  over. 

Children  as  a group,  the  world  over,  receive 
the  poorest  management  of  all  classes  of  pa- 
tients. We  are  all  familiar  with  the  general 
surgeon’s  complaint  of  a late  diagnosis  of  appen- 
dicitis in  some  referred  case.  But  I have  seen 
the  same  general  surgeons  treat  cases  of  dysen- 
tery or  acute  fulminating  respiratory  infections 
in  children  under  their  care  in  a very  haphazard 
fashion.  I believe  statistics  will  confirm  the 
statement  that  acute  respiratory  infections  and' 
dysenteries  carry  a much  higher  mortality  and 
morbidity  rate  than  does  appendicitis. 

It  is  my  belief  that  with  greater  effort  on  the 
part  of  the  physician  to  train  the  child  and  the 
parents  in  certain  fundamentals  in  case  of  ill- 
ness that  much  can  be  done  to  lower  this  mor- 
tality and  morbidity  and  also  to  make  life  more 
worth  while  for  the  afflicted  child  and  the 
harassed  parent. 

It  is  with  this  thought  in  mind  that  I hope 
to  point  out  again  facts  that  we  all  know  to  be 
worth  while  yet  too  frequently  in  the  manage- 
ment of  the  child  are  grossly  neglected. 

Rest  is  no  doubt  one  of  the  greatest  therapeu- 
tic measures  we  have  at  our  disposal.  It  is  sim- 
ple and  costs  nothing.  In  cases  of  acute  infec- 
tion it  should  be  absolute.  Only  a small  per 
cent  of  children  will  get  this  valuable  aid  in 
their  treatment  if  the  doctor  merely  states  that 
the  child  must  rest. 

♦Read  before  the  Pediatric  Section  of  the  Kentucky- 
State  Medical  Association,  Richmond,  Septembr  13,  14, 
15,  16,  1937. 
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Few  people  have  originality  and  initiative, 
and  rather  specific  directions  must  be  given. 
The  smaller  child  must  have  the  right  kind  of  en- 
tertainment, such  as  ordinary  kindergarten  equip- 
ment provides.  An  occasional  appropriate  story 
often  satisfies  the  child’s  demands.  You  may  say 
the  doctor  doesn’t  have  time  for  such  trivial  detail 
or  that  the  mother  has  too  much  to  do.  In  an- 
swer to  the  doctor  I would  say  such  directions 
take  less  than  two  minutes  to  give  and  are  much 
nearer  to  the  point  than  the  often  rambling  con- 
versation concerning  the  weather,  the  grand- 
mother or  the  apple  jelly.  So  far  as  the  mother 
is  concerned,  I am  sure  such  management  re- 
quires less  time  and  less  energy  than  having  a 
sick,  irritable,  crying  child  annoying  her. 

A mother  will  often  tell  you  that  her  child 
will  not  stay  in  bed.  Such  a mother  has  not 
been  properly  trained  in  methods  of  procedure 
and  is  probably  failing  in  many  other  phases  of 
management. 

Her  child  is  a potential  problem  child  of  a 
later  age.  I will  admit  there  is  an  occasional 
mother  utterably  incapable  of  grasping  a con- 
structive idea  no  matter  how  simple.  But  I 
feel  that  the  average  parent  can  be  taught  and 
that  it  is  the  doctor’s  responsibility  to  teach 
them.  If  the  parent  and  doctor  are  both  failing 
in  the  handling  of  the  illness  then  my  sugges- 
tion is  that  a change  of  doctors  on  such  a case 
might  be  advisable. 

The  next  important  factor  in  the  management 
of  the  sick  child  is  adequate  intake  of  water. 
By  water  we  will  assume  all  fruit  drinks  as  a 
source  of  water  supply.  How  often  we  see  a 
good  size  child  with  a temperature  of  104  or 
105  degrees,  the  lips  parched,  the  skin  dry,  and 
secretions  completely  dried  up.  Once  you  get 
two  or  three  quarts  of  water  in  this  same  child 
the  skin  will  become  moist  and  pink,  the  kidneys 
begin  functioning,  the  temperature  recedes,  and 
the  child  is  more  relaxed,  less  irritable,  and  on 
the  way  to  a quicker  and  more  comfortable  re- 
covery. 

I believe  the  problem  of  getting  adequate  fluid 
into  a child  is  the  most  difficult  part  of  the  whole 
management.  The  mother  must  be  sold  on  the 
necessity  of  fluid  intake  and  we  should  begin 
instructing  them  on  the  importance  of  fluid  in- 
take upon  the  arrival  of  their  first  baby  and 
before  the  baby  has  been  sick.  We  should  also 
teach  the  children  in  our  practice  to  like  water 
and  have  them  know  it  is  good  for  them. 

When  you  instruct  the  mother  to  give  her 
child  fluids,  give  her  a definite  amount  to  get  in 
within  twenty-four  hours.  If  you  feel  she  won’t 
be  successful  put  the  amount  you  demand  much 
higher  than  you  really  need.  Upon  your  re- 
turn ask  how  much  she  actually  accomplished, 
and  if  possible  compliment  her.  If  she  has  been 


a failure  find  out  why.  Sometimes  it  is  well 
to  suggest  simple  maneuvers  to  keep  the  child 
interested  in  fluids.  Children  often  have  little 
cups  that  they  are  fond  of,  a glass  drinking  tube, 
the  soda  fountain  straw,  or  some  other  ingen- 
ious drinking  receptacle.  Then,  too,  I try  to 
have  a variety  of  drinks.  I usually  suggest  any 
fruit  juice  with  water  with  the  possible  excep- 
tion of  grape  juice.  If  I am  desperate  and 
need  fluids  badly  in  a small  child  and  having  lit- 
tle success,  I may  give  skim  milk  with  consider- 
able sweetened  water.  Ordinarily  in  an  acute 
febrile  reaction  I should  rather  omit  milk. 

The  enema  is  another  useful  aid  in  the  man- 
agement of  the  sick  child.  Often  in  the  first 
few  hours  of  an  acute  infection  there  is  consid- 
erable nausea  and  possibly  vomiting.  Instead 
of  using  a laxative  which  may  or  may  not  be 
retained,  and  if  retained  require  several  hours  to 
act,  an  enema  can  well  be  substituted  with  im- 
mediate results.  Following  a good  enema  there 
is  almost  always  a drop  in  temperature  and  fre- 
quently the  tendency  to  nausea  is  greatly  reduced. 

An  enema  properly  given  should  be  comfort- 
able to  the  patient  and  at  the  same  time  pro- 
duce adequate  results.  Most  mothers  and  a 
great  many  nurses  must  be  taught  how  to  give 
a good  enema.  The  best  results  are  obtained 
with  the  use  of  a regular  enema  bag  and  tubing 
fitted  with  a pressure  clamp.  A soft  rubber 
male  catheter  slipped  over  the  hard  rubber  tip 
and  well  greased  is  the  most  comfortable  for 
both  children  and  adults  and  is  much  less  apt  to 
cause  damage.  If  the  child  will  cooperate  by 
bearing  down  at  the  time  of  insertion  of  the 
catheter,  it  is  accomplished  with  little  discom- 
fort. The  water  should  be  really  warm  with  a 
bit  of  salt  or  soda  added  so  that  the  solution 
itself  is  accepted  without  irritating  the  bowel. 
The  child  should  have  its  attention  centered  on 
something  other  than  the  proceedings  at  hand. 
The  bag  should  be  just  high  enough  to  allow 
water  to  flow.  If  the  first  water  goes  in  slowly 
and  doesn’t  seem  to  be  following  the  bowel,  allow 
the  child  to  expel  it  and  with  it  will  follow  gas 
or  fecal  material  or  both  that  are  commonly  fill- 
ing the  rectum.  After  the  expulsion  of  this 
material,  a thoroughly  cleansing  enema  may  be 
given  without  discomfort  to  the  child.  With 
such  a means  at  our  disposal  it  is  possible  to 
quickly  and  comfortably  empty  the  large  bowel 
and  it  gives  us  an  opportunity  to  observe  our 
child  without  making  an  acute  abdomen  more 
hazardous  as  a result  of  active  catharsis.  An 
acute  abdomen  in  a small  child  does  not  occur 
frequently  but  it  requires  consideration  and  all 
the  keenness  of  mind  and  all  one’s  resources  to 
make  an  early  and  accurate  diagnosis. 

I am  sure  that  we  all  believe  in  isolation  of 
the  sick  child.  This  is  often  difficult  because  of 
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the  housing  problem  which  we  have  to  contend 
with.  However,  I am  sure  it  pays  to  have  the 
child  isolated  in  so  far  as  possible.  This  isola- 
tion not  only  tends  to  protect  other  children  but 
takes  away  a source  of  irritation  to  the  acutely 
ill  child  and  permits  him  to  rest.  There  is 
nothing  that  aggravates  me  so  much  as  to  visit 
a sick  child  in  a home  and  to  find  the  room  full 
of  people.  If  they  are  adults  they  are  usually 
gossiping  and  doing  little  for  the  child  except 
to  injure  it.  One  effective  way  to  rid  the  room 
of  such  people  is  to  suggest  work  for  them  to  do, 
such  as  washing  the  dishes,  cleaning  up  the 
house  or  preparing  the  meals.  I have  seen 
marvelous  results  come  from  this  simple  pro- 
cedure, usually  they  leave  and  fail  to  return, 
they  think  a lot  of  things  at  home  that  need 
attention. 

Another  much  neglected  factor  in  the  care  of 
the  sick  child  is  the  air  in  the  room  in  which 
the  child  is  located.  I am  sure  we  all  have 
seen  children  in  rooms  with  temperature  at  80 
or  more,  the  windows  closed,  and  the  child 
bundled  in  clothes  to  the  point  of  suffocation. 
The  child  is  very  restless  and  entirely  uncomfort- 
able as  a result  of  this  one  condition.  I am  sure 
that  if  we  as  doctors  would  take  a little  time 
and  show  people  how  to  manage  the  sick  room 
to  best  advantage  that  in  a short  time  almost  all 
of  our  patients  would  just  naturally  begin  to 
take  care  of  such  detail  without  much  help  from 
us.  In  addition  people  giving  some  thought 
to  their  living  and  sleeping  quarters  will  reduce 
the  number  and  severity  of  the  respiratory  in- 
fections. Mucous  membranes  are  unable  to  tol- 
erate such  conditions,  infection  will  surely  take 
place. 

In  the  early  stages  of  a child’s  illness  I with- 
hold all  food.  It  is  necessary  to  specifically 
state  that  this  order  includes  milk.  People  as  a 
whole  feel  that  milk  is  something  that  can  and 
must  be  given  under  all  conditions.  Milk  is 
really  a solid  and  is  not  well  tolerated.  I am 
sure  that  many  chidren  get  so  sick  on  milk  when 
they  are  ill  that  they  can  never  drink  milk  again 
and  it  is  from  this  group  of  children  that  we 
get  a large  number  who  don’t  like  milk.  Any 
of  you  who  have  been  made  nauseated  and  vom- 
ited as  a result  of  some  particular  food,  will 
agree  with  me  that  the  sight  of  that  food  will 
often  turn  your  stomach.  Milk  is  one  of  the 
best  and  cheapest  foods  we  have,  and  we  want 
to  keep  all  our  little  patients  enjoying  it. 

After  the  acute  more  toxic  phase  of  an  in- 
fection I usually  choose  toast,  a cereal  gruel,  a 
simple  custard  or  some  other  food  of  that  na- 
ture to  start  my  child  and  bring  in  the  milk  a 
bit  later.  In  this  period  of  scanty  diet  I often 
start  some  vitamin  concentrate.  In  cases  like 
pneumonia  that  are  quite  exhausting  I try  to 


substitute  a general  diet.  This  is  begun  about 
the  fifth  day  and  if  necessary  gavage  is  brought 
into  use.  This  food  should  include  the  vege- 
tables, fruits,  milk  and  Cereals  in  varying  com- 
binations. The  food  should  be  thoroughly  pre- 
pared, usually  put  through  a food  strainer  and 
divided  into  four  or  five  feedings.  I feel  sure 
that  in  some  of  these  severe  illnesses  continued 
starvation  is  often  a large  factor  in  bringing 
about  a fatal  end  result.  Also  in  cases  of  con- 
tinued starvation  we  have  seen  cases  that  showed 
no  effect  even  with  adequate  doses  of  digitalis. 
Upon  giving  this  same  patient  a glucose  we  see 
digitalization  occur  promptly. 

Vomiting  is  a frequent  and  often  times  a per- 
plexing problem  to  manage  in  sick  children.  The 
simplest  procedure  is  usually  the  best  and  will 
work  to  a high  degree  of  success  in  most  cases. 
A thoroughly  good  enema  should  be  given  at 
once.  Follow  this  with  a glass  or  two  of  plain 
water  by  mouth  and  let  it  act  as  a stomach  wash. 
Then  put  the  child  to  bed  and  keep  it  lying 
down.  Don’t  permit  it  to  raise  up  in  bed  under 
any  condition.  An  ice  bag  or  cool  compress  may 
be  applied  to  the  neck.  Then  begin  water  by 
mouth,  not  too  cold,  and  in  teaspoonful  doses  at 
short  intervals,  say  every  five  or  ten  minutes. 
As  the  child  begins  to  retain,  increase  the  amount 
and  lengthen  the  interval. 

You  will  note  that  I omitted  the  use  of  any 
drug.  I don’t  know  of  any  drug  that  will  stop 
vomiting.  In  most  children  any  drug  we  might 
choose  is  very  prone  to  increase  it.  I could 
never  understand  the  logic  of  forcing  castor  oil 
down  a child  that  is  already  nauseated,  and  ex- 
pect the  child  to  retain  it.  If  you  feel  a laxa- 
tive must  be  given  wait  until  you  see  some  con- 
trol of  the  vomiting  and  then  use  the  simplest 
laxative  possible.  You  then  have  reasonable 
hopes  of  its  being  retained  and  will  generally 
get  satisfactory  results.  The  too  common  use 
of  castor  oil  is  a vicious  practice  and  altogether 
unnecessary.  I believe  doctors  are  to  blame  for 
the  abuse  of  castor  oil  and  calomel,  as  they 
have  taught  their  mothers  to  give  one  or  the 
other  at  the  first  sign  of  illness  regardless  of  its 
nature.  As  a result  the  mother  takes  it  upon 
herself  to  give  such  a dose  without  consulting 
her  doctor,  thinking  she  is  doing  the  correct 
thing. 

Naturally  we  are  interested  in  an  accurate 
diagnosis.  It  is  not  always  possible  to  make  a 
diagnosis  on  the  first  visit.  Neither  is  it  a dis- 
grace if  you  fail  to  do  so.  However  one  should 
plan  a systematic  approach  to  the  problem  and 
not  just  trust  to  God  and  good  luck.  Diagnos- 
tic procedures  are  just  as  simple  and  useful  in 
the  child  as  in  the  adult.  While  arriving  at  a 
diagnosis  one  may  institute  the  procedures  as  de- 
scribed and  feel  sure  that  the  management  will 
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be  quite  satisfactory  and  certainly  harmless.  We 
should  be  thorough  and  accurate  as  possible  in 
our  diagnosis  and  secure  ample  information  on 
which  to  base  our  conclusions. 

I know  very  little  about  drugs  in  the  treat- 
ment of  children.  On  the  whole  I would  say 
the  fewer  used  the  better.  If  a specific  drug  is 
indicated  for  a definite  condition  it  should  be 
used  in  adequate  amounts,  but  in  the  smaller 
children  where  drugs  are  being  used  systemat- 
ically I think  they  could  well  be  omitted  and 
that  they  should  always  be  omitted  in  certain 
situations.  For  instance,  if  a small  child  de- 
tests medicine  and  they  usually  do,  why  force 
something  down  it  every  hour  or  two.  As  sure 
as  this  is  done  the  child  will  refuse  water  and 
perhaps  start  vomiting.  The  water  is  a ne- 
cessity while  symptomatic  medication  is  often  a 
placebo  to  the  doctor’s  feeling  of  professional 
duty.  I have  seen  mothers  concentrating  their 
efforts  on  the  giving  of  medicine  and  overlooking 
all  the  other  factors  that  could  be  used  for  the 
child’s  well  being.  As  a result  the  child  is  men- 
tally and  physically  abused  rather  than  ben- 
efited. Choose  simple  medication  and  use  it 
discreetly  and  there  will  be  more  happy  and 
cooperative  children  in  your  practice. 

In  conclusion  I feel  that  success  in  manage- 
ment of  such  children  depends  upon  the  atten- 
tion given  to  these  simpler  measures  so  often 
neglected  because  they  are  so  simple. 

Secondly,  it  depends  on  doctors  feeling  their 
responsibility  and  obligation  to  teach  the  mo- 
ther the  proper  approach  in  the  fundamentals  of 
the  management  of  the  sick  child. 

With  this  basic  management  there  will  be  not 
only  a happier  more  cooperative  child,  but  a 
marked  decrease  in  morbidity  and  mortality 
among  children. 


Weil’s  Disease  in  India. — The  workers  who 
have  successfully  cultivated  Leptospira  from 
the  blood  of  patients  with  Weil’s  disease  are  in- 
clined to  the  view  that  successful  results  are 
obtained  only  when  the  blood  cultures  are 
taken  within  the  first  seven  days  of  illness. 
Das  Gupta  and  Chopra  obtained  a positive 
blood  culture  as  late  as  the  ninth  day  (from 
what  they  believe  to  be  the  first  case  in 
India),  but  the  guinea  pigs  inoculated  at  the 
same  time  proved  refractory  to  infection. 
Although  found  in  fairly  large  numbers  in  the 
urine,  the  leptospirae  were  always  immobile 
and  most  of  them  showed  varying  degrees  of 
degeneration.  This  is  probably  due  to  the  pres- 
ence of  plenty  of  bile  (which  has  a lytic  action 
on  Leptospira)  still  present  in  the  urine. 


DIPHTHERIA  IN  A FIVE  MONTHS’ 
OLD  CHILD* 

C.  B.  Gettelfinger,  M.D., 

Louisville 

History:  An  infant  aged  5 months  and  5 
days  was  carried  to  my  office  by  her  mother  at 
2:00  P.M.,  Dec.  18.  The  mother  said  that 
the  child  seemed  hungry  but  wouldn’t  take  her 
bottle  of  water  or  the  breast.  The  child  had 
nursed  at  short  intervals  the  evening  before  but 
failed  to  nurse  today. 

Examination  : The  infant  was  a well  devel- 
oped and  well  nourished  baby  girl.  She  seemed 
weak  and  had  a marked  pallor.  The  tempera- 
ture was  102°F.  Tfhe  heart  was  regular,  rate 
140.  The  submaxillary  lymph  nodes  were 
swollen.  Examination  of  the  throat  revealed 
that  both  tonsils  were  covered  by  a grayish- 
white  membrane.  A smear  was  taken  from  the 
throat  and  sent  directly  to  the  laboratory  for 
examination.  In  the  meantime  a skin  test  was 
made  for  sensitiveness  to  horse  serum.  The  pri- 
mary smear  showed  Klebs-Loeffler  bacilli.  A 
culture  on  Loeffler’s  media  was  made.  The  in- 
fant was  slightly  sensitive  to  horse  serum,  so 
three  minims  of  adrenaline  chloride  1 :1000  was 
administered  before  injecting  the  diphtheria  an- 
titoxin. 20,000  units  of  diphtheria  antitoxin 
was  given  by  intermuscular  injection  at  2:30 
P.M.  The  child  was  then  taken  home  with 
orders  for  absolute  rest  in  bed.  The  breast  and 
water  to  be  given  if  tolerated. 

Eighteen  hours  after  the  antitoxin  had  been 
given  the  child  was  able  to  take  nourishment 
normally.  The  temperature  at  that  time  was 
normal  and  there  was  a decrease  of  the  mem- 
brane on  the  tonsils.  The  heart  rate  was  140. 
Forty-two  hours  after  the  antitoxin  had  been 
given  the  throat  looked  practically  normal  and 
all  the  other  symptoms  had  subsided.  This 
child  made  an  uneventful  recovery,  except  on 
the  seventh  day  after  the  antitoxin  had  been 
given,  she  developed  an  urticaria.  Two  minims 
of  adrenaline  chloride  1 :1000  was  given  subcuta- 
neously and  the  skin  gradually  improved.  Within 
seven  days  after  the  appearance  of  the  rash  the 
skin  was  normal. 

The  culture  on  Loeffler’s  media  showed  a 
heavy  growth  in  fifteen  to  eighteen  hours.  A 
smear  from  the  culture  showed  Klebs  Loeffler 
bacilli  present. 

Family  History:  The  family  consisted  of  the 
father,  age  32,  mother,  age  31,  a brother,  age  6, 
and  a niece  of  the  mother,  age  15.  The  brother 
had  been  given  diphtheria  toxoid  1 % years  pre- 
viously. The  Schick  test  was  negative  on  all 
except  the  mother.  Cultures  of  the  throat  were 
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positive  on  all  except  the  father.  The  mother 
was  both  susceptible  and  a carrier.  She  was 
very  sensitive  to  horse  serum,  so  she  was  given 
1 c.c.  toxoid.  The  mother  had  diphtheria  when 
she  was  18  years  of  age.  At  that  time  she  had 
been  given  5,000  units  of  diphtheria  antitoxin. 

A solution  Merthiolate  1 :4000  was  used  as  a 
gargle  by  all  in  the  family  except  the  infant. 
Weekly  cultures  were  taken  of  the  throats,  and 
all  were  negative  after  five  weeks. 

Conclusion:  Diphtheria  in  a child  of  this  age 
is  unusual,  but  probably  can  be  accounted  for, 
due  to  the  fact  that  the  mother  was  both  sus- 
ceptible and  a carrier. 

OSTEOMYELITIS  OF  JAW  AND  SEPTI- 
CEMIA IN  A FOUR- YEAR-OLD  CHILD* 

Randolph  Buskirk,  M.D., 
Louisville 

On  September  11,  Charles,  age  five  years,  vis- 
ited a dentist  where  the  upper  right  deciduous 
five  was  filled.  The  remainder  of  the  teeth 
were  in  very  poor  condition,  and  the  parents 
were  advised  to  bring  the  boy  back  for  further 
treatment  as  soon  as  possible. 

Three  days  later,  September  14,  the  child  re- 
ported to  the  dental  office  with  what  appeared 
to  be  acute  abscess  formations  on  the  lower  five, 
four,  three  right,  and  four  and  five  left.  The 
abscess  formation  was  accompanied  by  deep-seated 
pain  and  a temperature  of  104.  There  was 
very  marked  swelling  of  the  lower  gums.  The 
face  was  edematous  and  there  was  a cellulitis  of 
the  neck.  The  abscesses  were  draining  slightly, 
inside  the  mouth.  The  gums  on  the  left  and 
right  sides  were  incised  to  secure  more  adequate 
drainage.  Within  two  days  symptoms  and  some 
of  the  swelling  had  subsided  on  the  left  side. 
However,  pain  and  swelling  on  the  right  side  was 
somewhat  increased.  The  child  was  very  toxic, 
with  a temperature  of  103.  Good  drainage 
from  the  gums  was  present. 

On  the  following  day,  which  was  just  three 
days  after  the  beginning  of  the  cellulitis  of  the 
neck,  this  boy  complained  of  pain  in  his  right  hip. 
Cellulitis  of  the  neck  was  becoming  more  marked 
and  with  it  toxemia  was  increased.  Chills  and 
a temperature  of  105  were  present.  From  the 
beginning  of  the  illness  to  this  present  time,  hot 
magnesium  sulfate  packs  were  applied  constantly 
and  the  mouth  kept  clean  with  an  antiseptic  so- 
lution. 

On  the  18th  day  of  September,  seven  days 
from  the  time  of  the  first  visit  to  the  dentist, 
this  boy  was  hospitalized  and  found  to  have  a 
blood  count  of  WBC  16,850  with  51%  staff 
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and  a total  poly  count  of  86%.  The  Schilling 
index  was  .5,  the  RBC  3,990,000,  Hg  Sahli 
80%.  Examination  at  this  time  revealed  this 
child  to  be  well  developed,  well  nourished,  and 
extremely  toxic,  but  conscious  and  able  to  take 
liquids  exceeding  well,  the  neck  was  swollen  on 
either  side. 

Mouth — Swelling  on  both  sides  of  lower  jaw 
extending  into  the  neck,  with  a great  deal  of 
redness,  and  very  tender  upon  pressure.  The 
entire  mouth  was  very  dirty,  and  there  was  a 
small  amount  of  pus  draining  from  the  gums  of 
the  lower  jaw. 

Glands — Cervical  glands  were  enlarged  and 
tender. 

Extremities — Upon  pressure  there  was  ex- 
treme pain  along  the  right  femoral  vessels.  There 
was  a small  amount  of  swelling  in  the  region  of 
the  right  hip. 

The  day  following  admission  to  the  hospital, 
one  of  our  dental  surgeons  made  an  incision  un- 
der the  chin  and  with  a curved  hemostat,  estab- 
lished drainage  up  to  the  infected  area  of  the 
mandible.  Only  a very  small  amount  of  pus 
was  noted.  A small  rubber  tube  was  left  in 
for  drainage.  Hot  compresses  were  continued 
and  the  following  day  250  c.c.  of  citrated  blood 
and  250  c.c.  of  normal  saline  solution  were  given. 
Cultures  from  the  drainage  of  the  jaw  showed 
staphylococcus  and  a few  short  chains  of  strep- 
tococcus. 

Without  going  into  each  day's  treatment  in 
detail,  let  it  suffice  to  say  that  frequent  blood 
transfusions  were  given  as  well  as  intra-venous 
administrations  of  saline  and  glucose.  Prontosil 
5 c.c.  every  four  hours  were  given  for  several 
days  and  then  Prontyln  grains  5 every  two  hours 
was  administered  by  mouth.  In  spite  of  the 
above  treatment,  this  child  gradually  became 
more  toxic.  There  were  daily  chills,  the  highest 
temperature  reaching  107  and  the  lowest  98. 
The  pulse  averaged  about  145.  There  was  very 
little  drainage  from  the  neck.  However,  there 
was  considerable  amount  of  pus  exuding  from 
around  the  gums.  The  swelling  in  the  right  hip 
gradually  increased  and  became  very  painful. 

Ten  days  after  admission  to  the  hospital,  some 
moisture  developed  in  the  chest  and  two  days 
later  this  patient  died  with  an  overwhelming 
toxemia. 

This  case  derives  some  interest  from  medico- 
legal viewpoint,  and  the  infection  was  present 
in  the  form  of  an  osteomyelitis  of  the  mandible 
before  the  visit  to  the  dentist  or  was  it  possible 
for  this  child  to  develop  an  osteomyelitis  of  the 
mandible  -with  a septicemia  and  extension  to  the 
hip  within  so  short  a time  after  the  initial  visit 
to  the  dentist.  You  will  recall  that  this  patient 
complained  of  pain  in  his  right  hip  six  days  after 
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first  seeing  the  doctor  and  having  an  upper  tooth 
filled. 

Does  sulfanilamide  have  any  place  in  the 
treatment  of  staphylococcus  infections? 

Would  the  outcome  of  this  case  have  been 
different  if  holes  had  been  drilled  into  the  man- 
dible at  the  very  first  signs  of  infection? 

AMOEBIC  DYSENTERY  IN  A CHILD 
SIX  YEARS  OLD* 

Kenneth  C.  Reising,  M.D., 
Louisville 

Patient,  white,  male,  6 years  of  age,  was  sent 
to  me  by  one  of  my  colleagues  with  the  com- 
plaint of  bleeding  following  defecation. 

The  following  history  was  given  by  the  mo- 
ther: For  the  past  three  months  there  has  been 
rectal  bleeding,  bright  red  in  color,  painless  in 
character,  immediately  following  each  defecation. 
There  had  been  slight  constipation,  for  which  he 
is  taking  mineral  oil  and  at  present  is  having 
about  three  soft  stools  daily.  The  only  history 
of  diarrhea  was  that  of  occasional  attacks  in  in- 
fancy. 

Examination:  Temperature,  98.4;  pulse,  88; 
patient  was  a well  developed,  well  nourished 
white  male  not  acutely  ill.  Head,  eyes,  ears 
and  throat  were  negative.  Lymphatic  glands 
were  negative.  Heart  and  lungs  were  negative. 
Abdomen  essentially  negative. 

Rectal:  On  inspection  nothing  of  importance 
could  be  seen. 

Digital:  Negative  except  that  the  boy  cried 
very  much,  apparently  from  fright. 

Anascopic : There  were  no  ulcerations,  fissures, 
polyps  or  hemorrhoids  seen.  The  rectal  mu- 
cosa was  quite  reddened  and  edematous  and 
would  prolapse  into  the  instrument  on  strain- 
ing, it  would  also  bleed  on  straining. 

Sigmoidoscopic : The  sigmoidoscope  was  passed 
to  a distance  of  about  five  inches.  The  mucosa 
was  injected  and  bled  fairly  easily,  but  there 
were  no  gross  ulcerations,  polyps,  etc. 

— A stool  examination  for  parasites  was  nega- 
tive. 

At  this  point  I concluded  that  the  bleeding 
and  edematous  mucosa  was  caused  by  the  pro- 
lapsing of  the  mucous  membrane. 

I injected  his  prolapse  with  phenol  and  oil 
mixture.  The  patient  reported  to  the  office  on 
the  following  day  and  was  apparently  symptom 
free,  that  is,  he  had  no  more  bleeding  He  re- 
mained symptom  free  for  about  ten  days,  after 
which  time  the  bleeding  recurred. 

I again  examined  the  patient  and  found  the 
mucosa  still  edematous  and  bleeding.  I de- 
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cided  to  make  a scraping  of  the  mucosa  and 
search  for  amoeba. 

The  slide  was  prepared  and  upon  examination 
numerous  endomeba  histolytica  were  found,  all 
of  them  being  quite  mobile,  and  full  of  red  blood 
cells.  I put  the  patient  on  anti-amoebic  treat- 
ment at  once. 

He  was  given  emetine  hydrochloride  grains 
*/4  daily.  He  was  also  put  on  Stovarsol  a grain 
t.i.d.  This  was  given  in  four-day  courses,  with 
a week’s  rest  between  courses.  As  a local  par- 
asiticide he  was  given  a 1-1000  Yatren  solution. 
One  and  a half  ounces  of  this  solution  were 
given  as  a retention  enema.  The  retention  enema 
being  preceded  by  a cleansing  enema.  After 
about  three  days  of  treatment  the  bleeding 
stopped,  and  never  recurred. 

After  the  fifth  injection  of  emetine,  the  pa- 
tient became  violently  ill  almost  immediately. 
He  would  gasp  for  his  breath,  his  lips  became 
cyanotic,  his  face  blanched  and  his  pulse  accel- 
erated. After  about  five  minutes  the  patient  was 
out  of  the  seizure  and  apparently  all  right.  I 
gave  him  no  further  injections  of  emetine,  al- 
though I think  the  reaction  was  due  to  some  of 
the  emetine  getting  into  a superficial  vein. 

While  the  patient  was  on  his  second  course  of 
Stovarsol,  his  mother  called  me  one  morning 
telling  me  that  her  son  had  the  measles.  I told 
her  to  call  her  family  doctor,  and  that  he  would 
look  after  him.  Several  days  later  she  brought 
the  boy  to  my  office,  never  having  taken  him 
to  the  family  doctor  as  I had  suggested.  He 
was  broken  out  with  a rash,  but  not  a measles 
eruption.  It  was  apparently  an  arsenic  derma- 
titis, and  it  promptly  cleared  upon  taking  the 
patient  off  of  the  Stovarsol. 

I kept  him  on  the  retentions  of  Yatren  for 
several  weeks,  after  which  time  no  more  amoeba 
or  any  cysts  could  be  found.  The  patient’s 
bleeding  has  been  permanently  checked.  No 
cysts  or  symptoms  manifested  themselves  for 
two  months  after  the  institution  of  the  treat- 
ment. 

The  interesting  things  to  me  about  the  case 
were  the  amoebiasis  associated  with  a mucous 
membrane  prolapse.  That  the  symptoms  of  the 
amoebic  infection  were  bleeding  only,  no  diar- 
rhea, or  the  other  train  of  symptoms  usually 
seen,  also  the  reactions  obtained  from  the  emetine 
and  the  Stovarsol. 

DISCUSSION 

Philip  F.  Barbour:  In  regard  to  Dr.  Gettel- 
finger’s  case,  it  is  quite  unusual  for  children 
to  develop  diphtheria  this  early.  It  is  the  rule 
that  the  child  is  immune  for  the  first  six  months 
of  its  life.  This  immunity  is  received  from  the 
mother  through  the  placenta  and  begins  to  dis- 
appear at  about  six  months  of  age  so  that  it  is 
generally  agreed  it  is  best  to  give  toxoid  about 
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the  seventh  month  which  will  secure  immunity 
until  school  age.  There  is  some  question  as  to 
whether  the  immunity  obtained  from  the  pla- 
centa is  specific  or  non-specific.  However,  it 
is  felt  that  the  mother  must  herself  have  had 
diphtheria  before  she  can  produce  immune  bodies 
for  her  child.  When  a baby  contracts  diphtheria 
at  5 months  we  infer  one  of  two  things,  either 
that  the  mother  was  a country  girl  and  had  not 
herself  become  immune  to  diphtheria  or  that  the 
child  had  been  exposed  to  an  overwhelming  in- 
fection. Dr.  Gettelfinger’s  thorough  examina- 
tion showed  that  the  mother  was  a carrier  and 
carriers  do  not  always  have  immunity  nor  do 
they  convey  immunity  to  the  baby.  This  was  an 
unusual  occurrence,  therefore  it  is  hardly  neces- 
sary to  change  the  routine  administration  of 
toxoid  at  7 months. 

As  to  the  case  of  osteomyelitis  it  is  not  very 
uncommmon  in  our  Children’s  Hospital  ex- 
perience. The  shell  of  the  bone  is  so  thin  in  chil- 
dren that  the  pus  as  a rule  can  find  an  exit, 
,but  if  the  infection  is  within  the  bone  there 
should  be  no  hesitancy  at  all  in  making  drill 
holes  into  the  medullary  canal  to  insure  drainage. 
A drill  hole  can  be  made  through  the  bone  very 
easily  and  will  limit  the  amount  of  destruction  if 
it  does  not  entirely  prevent  it.  It  was  certainly 
wise  to  administer  Sulfanilamide  although  it  was 
not  primarily  a streptococcic  infection.  It  has 
been  shown  many  times  that  the  removal  of 
the  streptococci  will  enable  nature  to  take  care 
of  other  types  of  infection. 

The  third  case  was  very  fortunate  in  having 
Dr.  Reising  to  see  it.  There  are  so  many  con- 
ditions causing  blood  in  the  stools,  hemorrhoids, 
polypi,  intussusception,  and  of  course  ileo-colitis, 
bacillary  and  amebic  dysentery.  Entamoeba 
histolytica  can  be  diagnosed  only  by  a smear 
with  careful  technic.  Dr.  Reising  is  to  be  compli- 
mented on  making  a thorough  study  of  this  case 
and  finding  the  cause  and  so  by  proper  treat- 
ment curing  the  case.  A follow  up  treatment 
is  very  important  to  be  sure  that  the  ameba 
and  cysts  have  been  thoroughly  eradicated  be- 
cause such  cases  are  a source  of  infection  to 
other  members  of  the  family. 

Oscar  Bloch,  Jr.:  I would  like  to  ask  whether 
it  is  unusual  for  a diphtheria  carrier  to  lack  anti- 
toxin immunity.  What  is  the  usual  Schick  test 
reaction  in  diphtheria  carriers? 

P.  F.  Barbour:  I am  of  the  opinion  that 
diphtheria  carriers  do  not  follow  any  rule.  They 
may  be  either  Schick  positive  or  negative.  The 
whole  question  of  immunity  from  disease  is  far 
from  being  settled,  but  there  is  no  question  that 
some  families  have  an  heredity  ability  to  handle 
infections-  They  do  not  contract  all  infectious 
diseases  and  when  infected  will  have  only  a mild 
case  of  the  disease.  Perhaps  this  is  a varient 
of  the  well  known  fact  that  some  families  live 
to  old  age  and  others  die  in  early  maturity. 


E.  C.  Hume,  D.  D.  S.:  I was  called  first  by 
Dr.  Buskirk  on  September  19,  1937,  to  see  this 
child.  There  was  very  definite  infection  under 
the  mandible,  right  side.  Child  was  extremely 
toxic.  I found  definite  fluctuation  and  advised 
immediate  opening  of  the  soft  tissue  which  was 
agreed  to  by  Dr.  Buskirk  and  which  I did.  Also 
found  the  mouth  very  foul-  Most  of  the  lower 
posterior  teeth  were  badly  decayed,  very  loose, 
so  much  so  that  two  of  them  were  removed  for 
fear  the  child  might  aspirate  them. 

An  additional  point  in  the  history  of  this 
case  is  that,  while  discussing  the  child’s  con- 
dition with  the  mother  a day  or  two  after  opera- 
tion, I remarked  that  his  mouth  was  thoroughly 
saturated  with  pus,  especially  around  the  lower 
teeth,  and  at  this  time  she  informed  me  that 
he  had  complained  of  pain  about  the  time  school 
was  out  last  year  and  had  some  swelling  in  the 
jaw  at  that  time.  You  will  recall  from  the 
history  that  when  he  first  visited  the  dentist 
he  had  work  done  on  the  upper  teeth.  This 
evidently  did  not  cause  any  trouble  as  there  was 
no  evidence  of  trouble  in  the  upper  arch. 

With  incision  and  drainage  definitely  effected 
and  the  fact  definitely  established  that  pus  had 
already  burrowed  through  the  bone,  the  outer 
surface  of  which  was  rough,  I did  not  feel  it 
would  be  wise  to  further  disturb  the  bone  by 
making  additional  openings  into  it  by  drilling 
or  by  grooving. 

Doctor  Barbour  said  in  his  discussion  that 
bones  of  children  do  not  stand  infection  well. 
I agree  heartily  with  this  statement,  especially 
the  mandible  and  maxilla.  I have  always  felt 
that  due  to  the  fact  that  these  bones  contain 
the  buds  of  the  permanent  teeth  and  there  is 
so  little  resistance  to  infection  in  them,  that 
infection  caused  by  the  teeth  of  children  should 
have  early  attention  and  the  offending  teeth 
removed  as  soon  as  possible. 

As  to  Doctor  Buskirk’s  conclusions  (medico- 
legal aspect),  I fail  to  see  where  there  is  any 
medico-legal  aspect  to  such  a case.  The  child 
died  of  a severe  infection  as  people  often  do 
from  infection  elsewhere  in  the  body  and  I see 
no  difference  between  infection  of  teeth  and 
infection  that  arises  elsewhere  in  the  body. 

Relative  to  treatment  of  the  case,  I think  the 
work  done  by  Doctor  Buskirk,  Doctor  Andrews 
and  the  hospital  staff  was  all  that  any  one  could 
offer  and  in  the  presence  of  so  much  sepsis  I 
doubt  if  drilling  or  grooving  of  the  bone,  how- 
ever it  might  have  been  done,  would  have 
changed  the  end  result.  This  is  not  the  first 
case  of  this  type  I have  seen  die  and  I am 
sure  it  will  not  be  the  last  one  unless  people 
realize  the  seriousness  of  such  infections  and 
have  them  treated  early. 

In  infections  'of  teeth,  I advocate  early  re- 
moval. I know  this  is  objected  to  by  some  but 
‘the  infection  is  more  objectionable  than  the  ill 
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effects  of  early  removal  of  the  teeth  and  drain- 
age of  the  infected  area.  I followed  this  same 
procedure  in  my  own  daughter’s  case  and  I am 
sure  I would  do  the  same  thing  again  if  similar 
circumstances  presented.  The  reason  for  the  use 
of  sulfanilimide  was  that  the  culture  showed 
there  were  a few  streptococci  present.  I be- 
lieve it  gave  the  patient  a better  opportunity 
to  avoid  other  infections.  This,  with  the  repeated 
transfusions  and  supportive  treatment  which 
was  given,  I feel  offered  all  that  could  be  done 
in  such  a case. 

The  terminal  factor,  bronchial  pneumonia,  is 
not  uncommon  in  such  cases. 

Relative  to  the  use  of  sulfanilimide  in  staphy- 
lococcus infection,  I am  not  qualified  to  say  just 
what  this  drug  will  do.  Apparently  it  is  not  a 
drug  without  danger.  In  this  case  we  had  no 
evidence  of  toxicity  of  the  drug  at  any  time. 

Harry  Andrews:  The  case  presented  by 

Dr.  Gettelfinger  is  very  interesting  and  brings 
up  several  points,  one  of  which  was  brought 
put  by  Dr.  Barbour.  In  this  case  the  mother 
not  only  did  not  have  sufficient  immunity  against 
diphtheria  to  produce  a negative  Scheck  test  but 
also  was  a carrier  of  diptheria  organisms.  It 
would  have  been  unusual  if  her  child  had  not, 
developed  diphtheria.  As  Dr.  Barbour  has  stated 
in  his  discussion  the  opportunial  time  to  im- 
munize a child  is  from  six  to  eight  months. 
Personally,  I inoculate  my  patients  against 
diphtheria  at  six  months  and  check  on  the  in- 
oculation at  from  nine  to  twelve  months. 

The  only  statement  I would  like  to  make  about 
the  second  case  of  Dr.  Reising  is  that  in  chronic 
dysentery,  I was  impressed  very  much  during 
my  hospital  days  of  the  difficulty  in  obtaining 
the  amoeba.  I think  it  is  important  in  that 
case  to  scrape  the  bowel  deep  at  proctoscopic 
examination  as  the  amoeba  are  embedded  and 
if  this  is  not  done  a negative  scraping  may  be 
obtained.  I have  seen  very  few  cases  of  amebic 
dysentery  in  children  even  though  I have  tried 
to  be  on  the  lookout  for  them  with  cases  of 
suspicious  symptoms. 

Oscar  Bloch,  Jr.:  During  my  connection 

with  the  hospital  we  have  dealt  with  a number 
of  carriers  and  we  routinely  do  Schick  tests  as 
well  as  virulent  test  on  the  organisms.  In 
some  instances  we  had  positive  Schicks  and  in 
others  negative  Schicks.  This  explanation  is 
probably  due  to  the  fact  that  there  is  a quanti- 
tative immunity  and  that  also  there  is  a varia- 
tion in  the  virulence  of  the  organism.  A patient 
may  have  a high  enough  titer  of  blood  to  pre- 
vent the  contraction  of  the  disease  from  the 
organism  of  a fairly  low  virulence  in  the  throat, 
but  the  titer  may  not  be  high  enough  to  produce 
a negative  Schick. 


TREATMENT  OF  THE  COMMONER 
FRACTURES  OF  EARLY  CHILDHOOD* 

Harry  Goldberg,  B.S.,  M.D., 
Louisville 

In  this  subject  covering  such  a large  field  in 
fractures,  one  naturally  must  be  brief  and  con- 
cise, and  leave  out  many  of  the  details  so  essen- 
tial in  the  treatment  of  fractures.  Also  the 
group  of  epiphyseal  separations  which  are  so  com- 
mon in  children  will  not  be  considered. 

In  children  are  often  seen  greensticlc  frac- 
tures. These  are  infractions  of  the  long  bones, 
in  which  one  side  of  the  bone  is  broken,  the 
other  side  being  bent.  This  type  of  fracture 
is  only  possible  in  the  developing  bones  of  chil- 
dren. One  also  commonly  sees  in  children  bone 
fissure  fractures. 

The  extremities  are  most  frequent  sites  for 
fractures.  In  the  upper  extremity,  the  clavicle 
more  than  any  other  bone  is  fractured  in  child- 
hood. In  the  upper  arm,  the  lower  third  of  the 
shaft  is  the  most  frequently  involved.  In  the 
forearm,  simultaneous  breaks  of  both  bones  are 
more  frequent  than  fractures  of  single  bones. 
In  the  lower  extremity,  the  most  frequent  frac- 
tures are  those  of  the  shaft  of  the  femur,  in- 
volving the  middle  third.  In  the  leg,  fractures 
of  both  bones  are  about  as  frequent  as  that  of 
isolated  fractures  of  the  tibia.  My  remarks  on 
the  treatment  shall  be  limited  to  fractures  in 
these  regions. 

The  principles  of  the  treatment  of  fractures 
in  children  are  in  general  the  same  as  those  in 
adults.  However,  in  children  the  complications 
associated  with  imperfectly  or  poorly  healed  le- 
sions are  less  to  be  feared.  Joint  stiffness  and 
muscle  atrophy  do  not  occur  even  after  long 
fixation  and  inactivity,  if  the  injury  is  not  near 
the  joint. 

Clavicular  fractures  are  most  often  of  the 
greenstick  type.  The  most  common  location  is 
at  the  outer  third  of  the  clavicle.  Often  reduc- 
tion is  not  necessary,  as  good  function  is  secured 
by  simple  splinting  with  a figure  of  eight  dress- 
ing of  muslin  or  of  plaster  after  the  shoulders 
are  well  padded.  The  dressing  should  bring 
the  shoulders  upward,  backward,  and  outward. 
A sling  may  be  used  for  a week  to  support  the 
arm  if  there  is  still  some  discomfort.  These 
fractures  heal  in  three  to  six  weeks  time  with- 
out any  subsequent  disability. 

The  supra-condylar  fracture  of  the  humerus 
is  more  or  less  a transverse  fracture  through  the 
thin  portion  above  the  lower  epiphysis.  The 
lower  fragment  is  displaced  backward  by  the  pull 
of  the  triceps  and  inward  by  the  force  of  grav- 
ity. Reduction  as  a rule  can  be  easily  accom- 
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plished  by  first  extending  the  elbow  and  making 
direct  traction.  The  lower  fragment  is  pal- 
pated and  stabilized  with  the  other  hand  by 
grasping  the  condyles.  The  elbow  is  then  flexed 
gradually  while  forward  pressure  is  made  upon 
the  lower  fragment.  The  raaial  pulse  must  be 
palpated  before  and  after  the  reduction,  and  the 
fingers  should  be  carefully  observed  for  impair- 
ment of  circulation,  as  in  some  instances  the 
pulsation  may  become  obliterated  after  the  re- 
duction as  a result  of  swelling. 

It  must  be  remembered  that  these  supra- 
condylar fractures  should  not  be  left  in  the  po- 
sition of  acute  flexion  if  the  fracture  is  not  re- 
duced, as  one  may  encounter  a Volkmann’s  con- 
tracture. The  reduction  of  these  supra-condylar 
fractures  can  be  maintained  in  the  acute  flexion 
position  with  pronation,  either  with  adhesive 
and  muslin  bandage  or  a plaster  splint.  Person- 
ally the  plaster  splint  is  preferred.  In  some 
cases,  where  rotation  of  the  lower  fragment  is 
difficult  to  control,  one  can  utilize  the  forward 
flexion  position  of  Eliason  by  incorporating  the 
flexion  position  of  the  arm  in  a body  cast. 

There  seems  to  be  a tendency  to  keep  these 
patients  in  the  acute  flexion  position  too  long. 
At  the  end  of  two  to  three  weeks,  the  acute 
flexion  position  should  be  changed  to  a right 
angle  position,  and  early  motion  instituted.  If 
supra-condylar  fractures  are  immobilized  too 
long,  convalescence  and  restoration  of  complete 
extension  are  delayed,  which  often  takes  months 
for  the  patient  to  overcome. 

Another  group  of  fractures  of  the  lower  arm, 
which  although  not  very  common  need  mention, 
as  they  are  often  unrecognized  and  unsatisfac- 
torily treated.  These  are  fractures  of  the  ex- 
ternal condyle  of  the  humerus. 

In  this  group,  where  displacement  is  slight, 
good  results  can  be  obtained  with  conservative 
treatment  with  the  arm  in  acute  flexion  and 
supination.  In  gross  displacements,  good  re- 
sults are  only  possible  by  surgery,  either  by  open 
reduction,  or  occasionally  by  the  removal  of 
that  portion  of  the  bone  when  restoration  to  its 
proper  place  is  impossible.  Late  complications 
are  also  frequent  in  this  group,  such  as  gross 
deformity  and  late  ulnar  palsy. 

Fractures  of  the  forearm  in  children  may  oc- 
cur singly  or  both  the  radius  and  the  ulna  may 
be  involved.  These  fractures  may  occur  in  the 
upper,  middle,  or  lower  thirds  of  the  shaft. 
When  both  bones  are  fractured,  reduction  is  ac- 
complished by  considering  them  both  as  one 
bone.  Traction  and  angulation  are  made  until 
the  fragments  are  engaged.  This  can  be  done 
most  readily  and  easily  with  the  traction  ma- 
chine devised  by  Dr.  Griswold,  and  then  immo- 
bilizing the  fracture  in  a long  arm  plaster  cast 
with  the  elbow  at  right  angles,  and  putting  the 


forearm  in  supination  if  the  fracture  is  above 
the  insertion  of  the  pronator  radii  teres,  and  in 
semi-pronation,  or  at  times  in  pronation,  if  the 
fracture  is  below  the  insertion  of  the  pronator 
radii  teres. 

Attention  must  be  directed  to  maintaining 
the  interosseous  space  in  fractures  of  the  fore- 
arm, especially  of  the  middle  third  of  the  shaft, 
either  by  molding  the  plaster  into  the  space  or 
utilizing  the  wooden  dowel  pins  of  Boehler  over 
the  cast  in  the  interosseous  space  and  incorporat- 
ing them  in  the  cast. 

In  fractures  of  the  upper  third  of  the  shaft 
of  the  ulna,  one  should  not  overlook  a possible 
dislocation  of  the  head  of  the  radius,  with  which 
this  fracture  is  commonly  associated.  This  over- 
sight will  not  only  produce  a marked  disability 
of  the  elbow  joint,  but  also  put  one  in  an  em- 
barrassing position. 

In  the  lower  extremity,  the  most  common 
fractures  that  we  have  to  deal  with  are  fractures 
of  the  shaft  of  the  femur.  In  children  up  to 
the  age  of  seven,  Bryant’s  overhead  traction  or 
reduction  by  traction  or  angulation  and  then 
immobilization  in  a double  plaster  hip  spica  cast 
seems  to  be  the  treatment  of  choice.  At  times, 
it  may  be  necessary  to  resort  to  skeleton  trac- 
tion or  reduction  with  pins  and  incorporating 
them  in  casts. 

Fractures  of  the  leg  bones  are  frequently  sin- 
gle, involving  the  tibia,  or  both  bones.  They 
involve  the  shaft  and  are  often  greenstick  in 
type.  Here  likewise  one  may  resort  to  con- 
servative treatment  with  reduction  by  traction 
or  angulation  and  immobilization  in  plaster  cast. 
Good  results  can  be  expected,  if  attention  is 
paid  to  proper  alignment  to  weight-bearing  in 
the  frontal  and  sagittal  planes. 

Occasionally  one  may  have  to  resort  to  the 
traction  machine  for  reduction  of  the  fracture, 
and  the  use  of  pins  to  maintain  the  alignment 
in  the  plaster  cast. 

Fortunately  the  prognosis  in  children  for  ulti- 
mate good  functional  results  is  much  better  than 
in  adults,  since  one  may  with  only  fair  reduc- 
tion eventually  obtain  good  results,  if  attention 
is  paid  to  proper  weight-bearing  alignment  in 
regards  to  the  joints.  Slight  displacement  and 
shortening  in  young  children  can  be  expected  to 
ultimately  correct  themselves.  Although  Na- 
ture is  kind  to  us  in  fractures  of  children,  one 
must  not  be  content  with  indifferent  reductions, 
if  one  does  not  wish  to  court  disaster  and  be 
chagrined  at  the  ultimate  result. 

In  conclusion,  I wish  to  emphasize  that  al- 
though the  commoner  fractures  of  childhood  can 
be  treated  conservatively,  and  good  results  may 
often  be  obtained  with  fair  reductions,  one  should 
always  strive  for  ideal  results. 
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< Richard  T.  Hudson:  Fractures  of  the  elbow 
are  serious  injuries.  A great  many  more  than 
are,  should  be  treated  by  open  reduction,  par- 
ticularly rotary  displacement.  It  is  practically 
■impossible  to  reduce  by  closed  manipulation. 
There  is  a great  deal  more  displacement  than 
shown  in  the  picture.  One  doesn’t  realize  how 
much  until  one  opens  the  site.  It  usually  can 
be  reduced  and  kept  replaced  by  putting  the 
elbow  in  flexion  and  applying  a cast. 

In  green-stick  fracture  as  in  the  forearm,  sev- 
eral times  I have  had  the  experience  of  re- 
fracture, because  there  is  not  enough  reaction 
of  the  ends  to  induce  good  union.  I think  it 
is  a blessing  in  disguise  when  complete  fracture 
results  in  the  reduction.  While  nature  is  very 
kind,  as  Dr.  Goldberg  said,  in  the  compensatory 
changes  that  take  place,  our  goal  should  be  the 
best  reduction  possible  of  the  ends  of  the  frag- 
ments. 

R.  A.  Griswold:  I would  like  to  stress  that 
conservative  treatment  is  usually  all  that  is 
necessary.  Most  cases  of  fractures  of  the  shaft 
of  the  femur  in  children,  in  which  there  may 
ibe  IV2  to  2 inches  shortening,  will  in  the  course 
of  a year  straighten  themselves  out  in  ac- 
cordance with  strain  put  on  it.  The  Bryant 
overhead  suspension  of  the  femur  in  children 
is  the  most  satisfactory  method.  If  properly 
used,  the  large  number  of  open  reductions  will 
decrease.  There  are  too  many  done  on  children. 
They  will  regain  symmetry  with  the  Bryant 
overhead  and  conservative  treatment. 

Greenstick  fracture  in  both  bones  of  the  fore- 
arm is  important  because  of  slow  healing,  re- 
quiring 8-10-12  weeks  healing.  Many  of  us  have 
forgotten  about  the  custom  of  our  forefathers, 
that  of  completing  a greenstick  fracture.  Make 
it  a complete  fracture,  because  they  heal  better- 
I don’t  always  do  that,  but  if  I don’t,  I do  keep 
the  cast  on  eight  weeks  or  more  because  the 
fracture  takes  that  long  to  heal. 

Robertson  Joplin:  I wish  to  emphasize  one 
thing  about  fractures  of  the  elbow.  Great  stress 
is  placed  upon  Jones’  position  in  the  treatment 
of  elbow  fractures,  but  too  often  the  fracture 
is  not  reduced  before  being  put  in  this  position. 
We  see  cases  several  days  old  with  a great  deal 
of  pain,  swelling  and  induration,  due  not  to 
Jones’  position,  but  to  lack  of  reduction  plus 
some  type  of  fixation  in  the  acute  angle.  If 
there  is  any  doubt  of  an  accurate  reduction, 
leave  the  arm  at  right  angles  in  some  fixation 
dressing.  In  this  way  we  can  avoid  difficulties 
that  so  often  follow  fractures  about  the  elbow. 
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FURTHER  OBSERVATIONS  ON 
SILICOSIS* 

Oscar  O.  Miller, 

Louisville 

In  a discussion  of  the  pneumoconioses  we  may 
disregard  all  dusts  with  the  exception  of  silica 
and  asbestos,  as  these  are  the  only  dusts  that 
cause  any  serious  damage  and  disability.  Since 
relatively  few  men  are  engaged  in  the  manufac- 
ture of  asbestos,  it  plays  an  insignificant  role 
as  far  as  industry  is  concerned — silica  on  the 
other  hand  is  the  most  widely  and  abundantly 
distributed  compound  in  nature — representing 
sixty  per  cent  of  the  earth’s  crust.  The  hazards 
incident  to  mining,  quarrying,  sand-blasting,  pot- 
tery and  grinding,  etc.,  have  engaged  the  atten- 
tion of  the  individual  governments  and  the 
League  of  Nations.  With  a better  understand- 
ing of  the  pathology  we  know  that  the  old  con- 
cepts of  the  pneumoconioses  were  erroneous  and 
that  anthracosis,  calcicosis,  siderosis  are  not 
harmful  in  themselves,  but  only  in  so  far  as 
silica  is  associated  with  them;  so  that  in  fact 
we  are  dealing  with  silicosis,  as  anthracosilicosis, 
siderosilicosis,  etc. 

In  a study  of  the  response  of  the  peritoneal 
tissue  to  dusts  introduced  as  foreign  bodies:  J. 
W.  Miller  et  al  classified  dusts  as 

Absorptive — in  which  the  dust  was  absorbed 
or  disappeared  without  visible  gross  damage 
(Calcite,  limestone,  precipitated  calcium  carbon- 
ate, gypsum  and  Portland  cement  (21.1%  silica.) 

Proliferative — characterized  by  proliferation 
and  fibrosis  and  retrograde  changes,  pure  crys- 
taline  quartz  (99.4%  silica)  highly  silicious 
chert  (76.1%  silica). 

Inert  Dusts,  which  were  neither  absorbed 
nor  caused  gross  proliferation,  but  remain  fixed 
in  the  tissues — Anthracite  and  bituminous  coal, 
hematite,  Carborundum  (silicon  carbide)  Soap- 
stone (49.1%  silica).  Precipitator  Ash 
(44.7%-  silica). 

As  a further  aid  in  the  study  of  dusts  Sweaney 
evolved  a working  classification  into  which  the 
various  dusts  may  be  grouped  for  clinical  pur- 
poses such  as  “Coniofibrosis”  characterized  by 
an  exuberant  growth  of  connective  tissue  due  to 
a specific  irritant  (silicosis,  silicotuberculosis) 
coniolymphstasis  characterized  by  blocking  of 
the  lymphatics  to  the  point  of  inhibiting  their 
normal  physiological  function,  and  predisposing 
to  infections  such  as  anthracosis,  siderosis.  Conio- 
toxicosis  in  which  the  irritants  affect  the  tissues 
directly  or  after  a period  of  sensitization  to  a 
specific  protein.  A classical  example  of  this 
type  was  reported  by  Towey  in  which  30  pa- 
tients working  maplewood  were  exposed  to  the 

*Head  before  Jefferson  County  Medical  Society,  No- 
vember 1,  1937. 
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spores  of  a fungus;  they  developed  asthmatic 
symptoms  and  presented  definite  roentgenological 
findings  similar  to  silicosis. 

The  organic  dusts  are  virtually  inert  and  pro- 
duce no  damage,  other  than  rendering  the  indi- 
vidual susceptible  to  respiratory  infections. 

Silica  is  the  only  dust  of  any  importance.  It 
is  far-reaching  in  its  consequences,  world-wide 
in  gravity,  and  likely  to  become  an  incubus  to 
those  industries  where  the  hazard  is  an  integral 
part  of  their  operation.  Unfortunately  a diag- 
nosis of  pneumoconiosis  too  frequently  conveys 
to  the  layman  and  the  physician  an  idea  that  a 
diseased  condition  exists  and  hence  disability  is 
present.  This  may  be  far  from  the  truth ; even 
a moderate  degree  of  silicosis  may  be  present 
without  disability.  It  is  interesting  to  note  that 
not  all  individuals  exposed  to  the  same  hazard 
present  evidence  of  pulmonary  damage,  a number 
of  workers  with  the  same  number  of  years  ex- 
posure, working  side  by  side,  may  show  insignifi- 
cant changes,  whereas  their  fellow-workmen  may 
exhibit  a third  stage  silicosis. 

While  there  are  no  definite  predisposing  fac- 
tors in  the  evolution  of  silicosis,  there  are  a few 
contributing  causes,  such  as  pulmonary  tuber- 
culosis, syphilis,  other  pneumoconioses  as  anthra- 
cosis  and  nasal  obstruction. 

When  one  considers  the  intricacies  of  the  nasal 
passages  and  how  well  adapted  they  are  to  act 
as  filters,  it  induces  one  to  speculate  on  nasal 
defects  as  being  possibly  one  of  the  chief  pre- 
disposing factors  in  the  production  of  silicosis. 
The  experimental  work  of  Dr.  Gunther  Leh- 
mann of  the  Kaiser  William  Institute  lend  sup- 
port to  such  a theory,  he  worked  out  a method 
of  measuring  the  amount  of  dust  capable  of  be- 
ing retained  by  the  nose  by  means  of  blowing 
dust-laden  air  into  the  nose  while  holding  the 
breath  and  recovering  it  as  it  emerges  from  the 
mouth ; the  concentration  of  the  dust  was  meas- 
ured by  two  konometers,  before  entering  the 
nose  and  after  leaving  the  mouth.  It  was  found 
many  noses  retain  75%  of  the  dust.  The  appli- 
cation of  the  test  of  89  stone  cutters  with  an  ex- 
posure of  10-30  years  shows  that  the  healthy 
workmen  (53)  in  all  had  a dust  fixation  capac- 
ity of  an  average  of  52.3  %';  the  silicotic  individ- 
uals an  average  of  22.3%'.  He  states,  “The  ob- 
servations made  it  seem  that  persons  with  a poor 
dust  fixation  capacity  of  the  nose  are  particularly 
disposed  to  pneumoconiosis.” 

Further  observations  at  the  Institute  by  Pro- 
fessor Heinrich  Kraut  indicated  that  persons 
with  silicosis  have  an  increased  silicic  acid  con- 
tent of  the  blood.  The  silicic  anhydride  in  the 
blood  ash  of  normal  persons  was  1.8%  those 
with  silicosis  3.5%.  “The  wide  fluctuations 
prevent  as  yet  the  elimination  of  those  in  danger 
on  the  basis  of  this  test.” 


Similarly,  Bloomfield  and  his  associates  deter- 
mined the  urinary  silica  in  anthracite  coal  work- 
ers and  found  a definite  increase  and  a close  cor- 
relation between  the  silica  dust  exposure  for  a 
specified  number  of  years.  This  urinary  in- 
crease in  silica  was  observed  in  individuals  sev- 
eral years  after  removal  from  dust  exposure. 

In  this  connection  we  must  note  that  diet  in- 
fluences the  excretion  of  silica  and  that  herb- 
ivorous urine  contains  much  more  silica  than  the 
urine  of  carnivora. 

From  what  has  been  said  we  may  define  sili- 
cpsis  or  miner’s  consumption  as  a disease  due  to 
breathing  air  containing  silica  (Si  O.,)  character- 
ized anatomically  by  generalized  fibrotic  changes 
and  nodulation  in  the  lungs  and  clinically  by 
shortness  of  breath,  decreased  chest  expansion, 
absence  of  fever;  lessened  ability  to  work,  in- 
creased susceptibility  to  tuberculosis  and  charac- 
teristic X-ray  findings.  This  definition  covers 
the  essential  characteristics  of  the  disease;  in  the 
third  stage  cases  all  the  symptoms  are  augmented 
— shortness  of  breath  is  distressingly  marked, 
cough  and  expectoration  increased,  pulse  rapid, 
some  cardiac  dilatation,  expansion  greatly  de- 
creased and  work  capacity  permanently  im- 
paired. 

The  roentgenograms  exhibit  intense  coarse 
mottling,  with  large  nodules  due  to  coalescence 
and  large  patches  of  density  due  to  fibrosis  and 
thickened  pleura. 

X-Ray  Findings — The  roentgenogram  of  sil- 
icosis shows  heavy  hilus  shadows  with  more  or 
less  heavy  linear  markings  with  distinct  nodula- 
tion scattered  along  their  course.  It  cannot  be 
sufficiently  emphasized  that  this  coarse  nodula- 
tion is  essential  to  the  diagnosis  of  silicosis  with 
but  few  exceptions.  Exceptionally  those  cases 
of  acute  silicosis,  due  to  an  overwhelming  dust 
exposure,  may  develop  so  rapidly  that  the  dust 
is  desposited  to  the  interstitial  tissue  setting  up 
an  interstitial  fibrosis  without  nodulation.  Since 
the  interstitial  type  of  disease  occurs  infrequent- 
ly, it  is  necessary  to  insist  that  a diagnosis  of 
silicosis  is  not  warranted  without  nodulation. 
In  the  third  stage  cases  large  areas  of  dense 
fibrosis  and  patches  of  densely  thickened  pleura 
are  encountered  simulating  consolidation  which 
are  frequently  diagnosed  as  pulmonary  tubercu- 
losis. 

If  one  attempts  to  diagnose  first  stage  silicosis 
on  hilus  shadows  and  linear  fibrosis,  he  is  con- 
fronted with  the  necessity  of  differentiating  this 
from  chronic  bronchitis,  asthma,  capillary  fibro- 
sis in  the  aged,  and  passive  congestion. 

The  supervention  of  tuberculosis  on  the  sili- 
cotic lung  may  be  suspected  when  the  nodules 
lose  their  clear-cut  outline,  become  hazy  and  tend 
to  coalesce  to  form  larger,  irregular  nodules.  The 
silicotuberculosis  usually  occurs  in  the  infraclav- 
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icular  region  or  lower  aspect  of  the  lung.  This 
is  associated  clinically  by  increased  cough,  and 
expectoration  and  progressive  loss  of  weight  and 
strength,  and  low-grade  fever.  The  sputum  in- 
frequently contains  tubercle  bacilli,  although 
these  should  be  persistently  searched  for ; in  fact, 
the  post-mortem  examination  of  patients  suc- 
cumbing to  silicotuberculosis  rarely  discloses  the 
presence  of  bacilli  even  in  the  caseous  nodules. 

Diagnosis — The  occupational  history  of  the 
patient  is  exceedingly  important  in  arriving  at  a 
diagnosis.  This  must  embrace  all  the  various 
jobs  the  individual  has  undertaken,  the  dusti- 
ness of  the  work  and  environment,  and  the 
number  of  years  engaged  in  the  particular  in- 
dustry. Patients  frequently  change  occupations, 
giving  their  present  employment  as  their  occupa- 
tion, which  has  no  bearing  on  the  questionable 
changes  observed  on  the  roentgenogram.  Fur- 
ther interrogation  quite  often  uncovers  a pre- 
vious dusty  occupation  with  exposure  to  silica 
that  renders  the  suspected  diagnosis  certain. 

Not  all  dusty  trades  are  hazardous,  and  the 
fact  that  a man  gives  a history  of  mining  is 
of  little  help  unless  we  know  the  nature  of  the 
work  and  whether  silicious  dust  was  present. 
To  estimate  the  hazard  requires  thorough  fa- 
miliarity with  the  job  and  the  conditions  under 
which  the  employees  work. 

McNally  calls  attention  to  the  importance  of 
including  a quantitative  chemical  determination 
for  silicon  dioxide  on  silicotic  lungs  at  autopsy 
as  an  aid  in  arriving  at  a correct  diagnosis.  The 
average  silicon  dioxide  content  of  twenty-one 
samples  of  non-silicotic  lungs  was  1.13  milligram 
per  gram  of  dried  lung;  he  considers  any  lung 
containing  over  2 milligrams  indicates  undue  ex- 
posure to  dusty  atmosphere.  His  analysis  for  a 
stone  cutter  was  14  mgs.  and  for  a granite  cutter 
26  mgs. 

It  has  been  our  practice  to  request  an  autopsy 
on  all  cases  coming  under  our  observation  and 
dying  of  silicosis  or  silicotuberculosis.  Since 
compensation  is  involved  no  difficulty  is  expe- 
rienced in  securing  the  consent  of  the  family. 

Dr.  Homberger  has  made  the  chemical  anal- 
yses and  these  findings  have  been  of  inestimable 
value  in  supporting  or  denying  the  claims  for 
silicosis  and  have  prevented  litigation. 

In  one  case  A.  W.,  colored  male,  age  40,  sand 
blast  operator  for  four  years,  the  silicon  dioxide 
content  of  the  lung  was  35.9%'.  In  another 
case  J.  Z.,  colored  male,  age  40,  with  thirteen 
years  exposure  as  sand  blast  operator  at  another 
plant  was  suspected  of  having  silicotuberculosis, 
but  the  autopsy  findings  and  the  micro  incin- 
erator test  clearly  indicated  the  absence  of  silico- 
sis. In  the  final  analysis  the  diagnosis  of  silicosis 
rests  with  the  stereo  roentgenogram,  correlated 
with  the  occupational  and  clinical  history. 


A diagnosis  of  silicosis  does  not  connote  dis- 
ability— we  must  depend  on  functional  disturb- 
ance and  the  patient’s  symptoms  in  conjunction 
with  the  amount  of  pulmonary  fibrosis  as  re- 
vealed by  the  X-ray.  W.  S.  McCann  et  al 
investigating  the  functional  disability  in  the  pul- 
monary fibroses  observed  a moderate  decrease  in 
total  capacity,  marked  decrease  in  vital  capacity, 
and  in  most  cases  a moderate  increase  in 
residual  air;  “the  wide  variations  in  each 
group  indicated  that  a very  imperfect  idea  of 
functional  impairment  may  be  obtained  from  the 
roentgenogram  alone.” 

In  a previous  paper  thirteen  cases  of  silicosis 
were  reported;  at  that  time  8 or  61%  had  suc- 
cumbed, five  were  living,  two  were  working, 
two  incapacitated,  and  one  was  lost.  Since  then 
the  two  incapacitated  patients  have  succumbed 
to  their  disease,  making  a total  mortality  of  77%. 
It  is  important  to  recognize  the  progressive  na- 
ture of  silicosis  as  removal  from  the  hazardous 
occupation  does  not  arrest  the  process;  for  inter- 
current infections  are  prone  to  precipitate  all 
the  distressing  symptoms  accompanying  this  dis- 
ease. 

Medico-Legal,  Aspects:  Recent  suits  have 
focused  attention  on  this  disease,  and  have 
created  fear  among  workmen  engaged  in  any 
dusty  occupation. 

The  law  provides  that  claims  for  damages 
must  be  instituted  within  a year  after  disability 
occurs,  following  the  last  employment,  thus  in- 
voking the  statute  of  limitations. 

The  district  court  of  California  ruled  in  favor 
of  the  claimant  in  such  a case,  stating  that  an 
employee  is  not  to  be  deprived  of  compensation 
because  he  incorrectly  diagnoses  his  case. 

On  the  other  hand,  compensation  has  been  de- 
nied in  the  absence  of  disability  even  though  sec- 
ond stage  silicosis  and  minimal  tuberculosis  ex- 
isted, due  to  the  fact  that  the  man  worked  stead- 
ily at  his  regular  employment  up  to  the  time 
that  the  pulmonary  changes  were  noted.  The 
fact  that  the  claimant  had  a potential  physical 
disability,  had  no  standing  with  the  Supreme 
Court  of  Wisconsin  which  said,  “For  this  con- 
tingency the  law  offers  no  relief,  and  it  is  a 
matter  for  the  legislature  rather  than  the  courts.” 
Conversely  a workman  known  to  have  silicotu- 
berculosis inactive,  who  succumbs  to  his  disease 
as  a result  of  reactivation  due  to  injury,  is  due 
compensation,  the  disease  even  though  pre-exist- 
ent in  the  opinion  of  the  court  “resulted  from 
the  injury.”  In  New  York  disability  due  to 
occupational  disease  of  any  kind  in  any  em- 
ployment covered  by  Workmen’s  Compensa- 
tion Act  is  compensable. 

It  is  evident  that  where  the  law  is  inadequate 
the  legislature  should  correct  the  defect.  It  is 
manifestly  unjust  to  discharge  a workman  from 
a plant  where  he  has  developed  a second  stage 
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silicosis  in  order  to  anticipate  future  disability. 
Most  plants  are  providing  for  roentgenograms 
of  the  chest  of  prospective  applicants  and  this 
bars  the  discharged  individual  from  employment, 
as  no  employer  is  willing  to  accept  this  competi- 
tor’s liability.  In  my  experience  the  local  in- 
dustries have  been  eminently  fair  in  handling 
their  men — they  are  using  every  safeguard  possi- 
ble ; having  them  examined  and  X-rayed  period- 
ically and  as  soon  as  silicosis  becomes  evident, 
transferring  them  to  other  jobs. 

In  the  prevention  of  silicosis  it  is  possible  that 
medicine  has  gone  as  far  as  it  can,  and  it  prob- 
ably now  becomes  the  province  of  the  sanitary 
engineer.  It  remains  for  the  future  to  deter- 
mine the  practicability  of  the  thermal  precipator 
developed  by  Whytlam-Gray  and  Lomax  in 
England,  by  which  all  particles  of  dust  likely  to 
be  of  pathogenic  importance  can  be  collected. 

In  the  meantime  the  profession  should  be  on 
guard  to  protect  the  individual  engaged  in  a 
silicosis  hazard,  and  at  the  same  time  protect 
industry  against  many  unjustifiable  and  fraudu- 
lent suits. 
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DISCUSSION 

P.  A.  Turner:  The  diagnosis  of  this  disease 
must  be  made  from  subjective  and  objective 
symptoms  and  the  very  important  X-ray,  as 
there  are  few  if  any  physical  signs- 

The  reason  that  we  should  be  interested  in 
this  subject  is  because  there  are  a lot  of  silica 
mines  and  mills  around  Marion,  Crittenden 
County.  The  foreman  told  me  that  no  workman 
remained  at  work  over  5 years.  No  precautions 
were  taken  in  that  particular  mill.  Since  that 


time  precautions  have  been  instituted  so  that 
men  can  work  under  better  conditions. 

In  regard  to  medical  legal  aspects.  Frequently 
in  dealing  with  chest  conditions  we  run  into 
embarrassing  situations.  I wish  to  tell  an  anec- 
dote so  that  you  will  be  certain  to  keep  X-ray 
films.  I had  a case  of  tuberculosis  where  the 
patient  went  home  to  complete  his  cure.  On 
his  chart  it  states  that  the  man  had  worked  in 
sand.  There  was  no  evidence  of  silicosis.  Some 
lawyer  got  hold  of  him,  told  him  that  he  must 
have  silicosis.  He  started  suit.  The  company 
wanted  to  protect  themselves,  consulted  me.  I 
said  there  was  no  evidence  of  silicosis.  The 
films  were  sent  to  Dr.  Pendergrast  who  concurred 
in  my  diagnosis.  A committee  of  doctors  con- 
curred with  our  opinion:  No  evidence  of  silicosis. 
The  lawyer  still  was  not  satisfied  and  requested 
films.  I did  not  expect  to  send  them  to  a lay- 
man. Some  months  ago  however  I sent  them  to 
this  lawyer’s  physician.  He  still  has  the  films. 

Films  of  that  sort  are  important  as  exhibits  in 
court  and  one  should  be  certain  they  are  not 
sent  to  physicians  who  do  not  expect  to  return 
them  within  a short  time. 

Marion  F.  Beard:  Ramazzini  in  1700  was  the 
first  person  to  describe  what  we  now  consider 
as  silicosis.  He  not  only  was  the  first  to  de- 
scribe the  clinical  picture  but  the  autopsy  find- 
ings as  well,  the  hardening  of  the  lung  tissue, 
the  grating  sensation  on  cutting  it,  and  the 
sand-like  feel  on  scraping  the  cut  surface.  From 
the  standpoint  of  the  gross  picture  there  has 
been  little  change  in  the  description  since  his 
time. 

The  ideas  on  the  pathogenicity  of  silicosis 
have  undergone  considerable  change  through  the 
years.  A few  years  ago  it  was  considered  that 
the  fibrotic  changes  were  due  to  a mechanical 
reaction  to  the  sharp  edges  of  the  silica  particles. 
Today  there  are  two  schools  of  thought  as  to  the 
production  of  the  fibrosis.  The  one  most  gen- 
erally accepted  in  this  country  is  that  the  fibro- 
sis is  a chemical  reaction  to  the  silica.  The  other 
school  whose  chief  exponent  is  Jones  in  England 
are  of  the  opinion  that  the  fibrosis  is  due  to  the 
reaction  to  minute  fibers  called  serecite,  the 
reaction  being  similar  to  asbestosis.  Most  experi- 
mental evidence  today  however  seems  to  favor 
the  chemical  reaction  theory. 

One  fact  that  favors  the  chemical  reaction 
theory  is  that  the  amount  of  fibrosis  does  not 
depend  on  the  amount  of  silica  in  the  lungs. 
Fowler  in  a study  of  a group  of  silicotic  and 
non-silicotic  individuals  found  that  the  lungs  of 
the  non-silicotic  individuals  averaged  -12  to  .2% 
•silica  in  the  ash  from  the  lungs.  The  silicotic 
individuals  averaged  4.5%  to  16-18%  but  the 
degree  of  fibrosis  was  not  propoifionate  to  the 
amount  of  silica. 

One  point  that  Dr.  Miller  mentioned  in  re- 
gard to  the  scarcity  of  silicosis  in  Portland 
Cement  workers  might  be  mentioned.  In  an 
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examination  of  over  four  hundred  Portland 
Cement  workers  it  was  observed  that  the  cement 
dust  was  confined  almost  entirely  to  the  nose, 
practically  never  reaching  the  posterior  pharynx. 
The  moisture  in  the  nose  seemed  to  cake  the 
cement  dust  so  that  it  did  not  reach  the 
pharynx. 

C.  K.  Beck:  Both  Dr.  Miller  and  Dr.  Beard 
mentioned  the  fact  that  some  noses  protect  from 
silicosis  and  some  do  not.  Why  is  this  so?  In 
my  opinion  the  keystone  to  protection  is  the 
nasal  septum.  So  long  as  it  is  in  its  proper 
place  in  the  center  and  without  abnormal 
ridges  or  spurs  the  nose  will  function  normally 
and  remain  almost  an  insuperable  barrier  to 
silicosis.  But  let  it  become  displaced  to  one 
side  or  the  other  thus  increasing  the  capacities 
of  one  nostril  and  decreasing  that  of  the  other 
the  volume  of  air  inspired  through  the  wide 
nostril  is  too  great  and  its  currents  are  so  de- 
flected from  the  normal  that  it  becomes  im- 
possible for  the  wonderful  blanket  of  mucus 
to  intrap  a sufficient  amount  of  the  silicon  to 
protect.  Nature  attempts  to  correct  the  im- 
balance of  capacity  of  the  nostrils  by  producing 
hypertrophy  of  the  turbinates  in  the  nostril 
where  the  capacity  is  the  greater  and  atrophy 
of  the  turbinates  of  the  other  nostril.  Now  if 
before  this  atrophy  and  hypertrophy  have  taken 
place  the  septum  is  replaced  in  its  normal 
position  the  nose  will  again  protect  against 
silicosis.  But  once  surgery  is  directed  against 
the  turbinates  or  sinuses  the  nose  is  crippled 
and  cannot  be  expected  to  protect  against  sili- 
cosis. It  therefoi’e  is  important  that  all  persons 
engaged  in  or  about  to  become  engaged  in  an 
occupation  that  is  considered  as  productive  of 
silicosis  should  have  their  noses  examined-  If 
the  septum  is  deflected  or  exhibits  abnormal 
ridges  or  spurs  corrective  surgery  should  be 
done.  But  if  the  turbinates  or  sinuses  are 
abnormal  the  person  should  be  advised  to  seek 
other  employment. 

Ira  N.  Kerns:  I do  think  through  safety  cam- 
paigns we  are  reducing  dust  hazards.  In  re- 
gard to  the  safety  of  workers,  particularly  in 
sand  blasting,  it  is  now  the  practice  of  industry 
today,  where  these  men  are  employed,  to  have 
periodic  X-ray  and  physical  examinations.  The 
number  of  years  these  individuals  are  able  to 
work  without  developing  silicosis  averages  about 
nine  years.  We  know  of  instances  of  men  who 
have  worked  twenty-five  (years  who  have  a 
negative  picture  for  silicosis.  The  average  prac- 
tice is  to  X-ray  these  men  about  every  six 
months.  You  will  find  in  the  primary  cases  the 
circulation  takes  up  the  silica  and  it  is  carried 
to  the  lung  and  deposited  and  if  the  individual 
is  removed  from  this  hazard  and  put  in  another 
line  of  work  he  usually  recovers.  After  the 
second  and  third  stages  are  reached  many  are 
able  to  work  and  they  are  not  disabled  until 
they  develop  silico  tuberculosis.  Then  it  becomes 
a matter  of  law  to  take  care  of  these  individuals. 
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• Thomas  VanZandt  Gudex:  There  are  sev- 

eral classifications  of  the  various  degrees  and 
types  of  silicosis  and  I shall  speak  briefly  of 
them.  The  old  classifications  were,  according 
to  the  British:  Pre-Primary,  Primary  and  Sec- 
ondary States,  andl  according  to  the  American: 
First,  Second  and  Third  Stages. 

A very  complex  and  complete  pathologic 
roentgenologic  classification  of  silicosis  has 
been  suggested  by  a special  committee  com- 
posed of  several  well  known  authorities,  name- 
ly: Drs.  Pancoast,  Pendergrass,  Riddel,  Lanza, 
McConnell,  Sayers,  Sampson  and  Gardner.  It 
has  been  published  as  a reprint  of  the  Public 
Health  Reports,  Vol.  50,  No.  31,  Aug.  2,  1935, 
and  is  entitled  “Roentgenological  Appearances 
in  Silicosis  and  the  Underlying  Pathological 
Lesions.”  It  has  five  major  groups  with  sub- 
groups under  each  c’assification : 

(1)  Peribronchial-perivascular-lymph  node 
predominance,  rapid  or  slow. 

(2)  Early  interstitial  predominance,  (inter- 
feres with  diaphragmatic  movement),  with  nod- 
ular appearance,  without  nodular  appearance, 
rapid  or  slow. 

(3)  Late  or  advanced  interstitial  predomi- 
nance. 

(4)  Nodular  predominance,  progressive  or 
non  progressive. 

(5)  Advanced  diffuse  or  terminal  fibrosis, 
conglomerate  nodular,  interstitial  type,  mas- 
sive fibrosis  type. 

Another  classification  is  that  of  “Simple  Sili- 
cosis” and  “Silicosis  with  Infection.”  In  the 
simple  silicosis  group  are  included  all  degrees  of 
nodular  fibrosis  and  all  pre-nodular  cases  fall- 
ing undteir  the  classification  as  “Healthy  Lungs.” 
In  the  “Silicosis  with  Infection”  group  are  in- 
cluded all  degrees  and  types  of  silicosis  having 
tuberculosis,  whether  active,  inactive  or  well 
healed.  According  to  Wm.  S.  McCann  in  the 
X-ray  film  of  lungs,  in  simple  silicosis  there 
are  seen  discreet,  round  shadows  not  exceeding 
5 to  6 m.m.  in  diameter,  having  clear  cut  bor- 
ders. They  are  fairly  uniformly  distributed  in 
both  lungs.  In  addition  to  these  appearances, 
enlargement  of  the  shadows  of  the  tracheo- 
bronchial nodes  is  noted.  In  the  X-ray  films 
of  the  lungs  in  infective  silicosis,  in  addition  to 
the  picture  of  simple  silicosis,  the  following 
changes  may  be  seen:  Localized,  discreet  den- 
sities; mottling  in  which  the  shadows  vary  in 
size  and  have  ill  defined  borders;  soft  nodula- 
tion  in  which  the  nodules  have  fuzz ty  borders 
with  irregularity  in  distribution.  In  advanced 
cases  massive,  dense  shadows  appear  with  sur- 
roundng  portions  of  increased  radiotransluc- 
ency,  caused  by  dense  fibrosis  and  adjacent 
emphysema.  Frequently  seen  also,  are  evi- 
dences of  pleural  thickening  and  adhesions  and 
tenting  or  peaking  of  the  diaphragm.  The  diag- 
nosis of  Silicosis  is  impossible  before  the  dis- 
covery of  shadows  of  silicotic  nodules.  Before 
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this  stage  is  reached  a positive  or  even  prob- 
able diagnosis  cannot  be  made.  Developing  sili- 
cosis may  be  suspected  from  the  observation  of 
serial  roentgenographs  showing  progressive 
changes  when  the  occupation  is  known  to  in- 
volve a dust  hazard,  but  the  diagnosis  should 
not  be  made  until  nodular  shadows  are  seen. 

Another  classification  is  a simplified  roent- 
genological classification  given  by  L.  H.  Gar- 
land. It  is  as  follows:  (1)  Incipient  Type;  (2) 
Interstitial  Type;  (3)  Nodular  Type;  (4)  Ad- 
vanced Type. 


A CONSIDERATION  of  breast 

TUMORS* 

Irvin  Abeel,  Jr. 

Louisville. 

Efforts  by  the  profession  to  educate  the 
laity  regarding  the  significance  of  breast  tu- 
mors and  the  urgency  of  early  removal  have 
altered  in:  many  respects  the  clinical  status  of 
the  disease.  Before  1920  in  our  files  71  tu- 
mors in  every  hundred  were  malignant,  un- 
operable  cases  were  painfully  frequent,  and 
the  findings  of  palpable  axillary  masses, 
dimpling  of  the  skin,  fixation  of  the  tumor, 
and!  ulceration  were  in  almost  every  history 
well  represented.  Since  1928.  on  an  average 
of  six  inoperable  cases  and  three  ulceratinjg 
lesions  have  been  seen  yearly.  The  findings 
of  advanced  malignancy  have  become  in- 
creasingly rare.  This  change  in  our  experi- 
ence which  is  apparently  so  marked  actual- 
ly does  not  indicate  any  advance  in  the  war 
against  carcinoma.  Of  tbe  185  cases  classi- 
fied as  carcinoma  in  our  last  500  consecutive 
removals  of  breast  tumors,  101  or  54%  were 
proven  to  have  axillary  metastasis.  In  the 
light  of  our  present  knowledge  a decrease  in 
the  unsatisfactory  mortality  associated  with 
breast  malignancy  can  be  achieved  only  by 
the  adoption  of  a policy  dictating  that  upon 
discovery  all  tumors  of  the  breast  shall  be 
removed. 

Most  clinical  entities  direct  attention  to 
their  presence  by  pain  or  a discharge.  In 
breast  conditions  discovery  by  the  patient 
of  a single  symptomless  tumor  in  one  breast 
summons  professional  advice.  372  or  74%  ol' 
the  patients  in  this  series  recounted  such  an 
experience  and  further  declared  that  obvious- 
ly they  could  not  judge  how  long  the  growth 
had  been  present.  From  the  viewpoint  of 
diagnosis  lumps  in  this  position  are  identi- 
fied by  their  characteristics,  the  most  im- 
portant of  which  are  size,  shape,  contour, 
consistency,  and  mobility.  The  accuracy  with 
which  these  are  determined  by  the  palpating 
fingers  varies  directly  with  the  nature  of  the 
breast  in  which  they  are  located.  The  mam- 

*Read  before  Muldraugh  Hill  Medical  Society,  Elizabeth- 
town, December  8,  1937. 


mary  gland  consists  of  varying  amounts  of 
fibrous  connective  tissue,  fat,  and  glandular 
elements.  All  of  these  components  are  greatly 
changed  by  puberty,  pregnancy,  lactation, 
the  menstrual  cycle,  the  menopause,  and 
other  poorly  understood  stimuli.  The  prob- 
lem is  further  complicated  by  the  position  of 
the  tumor,  particularly  when  small.  It  may 
be  just  beneath  the  skin,  it  may  be  in  the 
middle  of  the  gland,  or  it  may  be  just  an- 
terior to  the  pectoral  fascia.  A tumor  meas- 
uring 5 mins,  in  diameter  when  situated  in 
the  center  of  a large,  firm  mammary 
gland  has  its  identity  well  protected. 

While  multiple  tumors  generally  prove  to 
be  benign,  the  possibility  remains  that 
malignancy  may  be  present. 

Pain  is  more  intimately  associated  with 
chronic  cystic  mastitis  than  any  other  con- 
dition. A mild  discomfort  gradually  in- 
creasing in  severity  usually  precedes  tumor 
formation.  There  is  in  most  instances  an 
aggravation  of  this,  beginning  about  ten 
days  before  and  diminishing  at  the  time 
when  the  menstural  flow  begins.  While 
uncomfortable  sensations  were  complained 
of  by  all  cases,  severe  tenderness  with 
definite  pain  occurred  in  only  51  of  the  169 
cases  of  chronic  cystic  disease.  Pain,  which 
is  associated  with  the  menstrual  cycle,  is  an 
invaluable  assistance  to  diagnosis  of  aber- 
rant breast  tissue.  Some  fibro-adenomas 
contain  sufficient  glandular  tissue  to  possess 
the  physical  characteristics  of  tenderness. 
This  was  noted  in  9 of  our  46  cases.  Intra- 
ductal papillomas  may  from  time  to  time  be- 
come painful  if  the  outlet  of  the  duct  in 
which  they  are  situated  becomes  plugged. 
Such  a situation  causes  an  over-distention 
of  the  occluded  duct  by  the  accumulating 
secretions  and  blood.  Only  4 of  our  17  cases 
complained  of  such  an  experience  in  their 
history.  While  stabbing  pains  are  commonly 
recognized  as  a clinical  symptom  in  ad- 
vanced carcinoma,  it  is  almost  a hidden  fact 
that  such  pains  may  be  the  first  warning  and 
that  they  may  be  present  before  a tumor 
is  palpable.  Of  the  8 cases  in  which  this  is 
reported  to  have  happened  we  are  certain  of 
two. 

In  the  non-lactating  breast  the  duct  open- 
ings in  the  nipple  are  closed  by  plugs  of 
desquamated,  stratified  epithelial  elements. 
If  such  a plug  is  dislodged,  the  normal  secre- 
tions of  the  ducts  will  be  discharged.  This 
may  vary  widely  in  its  characteristics;  it 
may  be  thin  or  thick,  clear  or  cloudy,  or 
white  or  brown.  A normal  duct  under  no 
circumstances  secretes  blood.  Serous  or 
milky  secretions  are  normally  seen  for  many 
months  following  lactation.  In  6 cases  of 
chronic  cystic  mastitis  a discharge  was 
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noted.  Foui*  complained  of  a turbid  serous 
discharge  and  2 of  a thick,  cheesy  semisolid 
substance  oozing  from  the  nipple.  Four 
adenocarcinomas  located  just  beneath  the 
nipple  created  by  direct  extension  into  the 
duets  a bloody  discharge.  Since  the  tumors 
were  large  and  the  diagnosis  evident,  the 
appearance  of  this  discharge  was  only  an 
additional  indication  of  far  advanced  dis- 
ease. If  the  tumor  should,  however,  begin 
growth  beside  the  wall  of  a large  duct  and 
invade  that  wall  early,  bleeding  from  the 
nipple  would  be  an  early  indication  of  the 
tumor’s  presence.  Any  growth  within  the 
large  ducts  may  cause  a discharge,  and 
consequently  a tentative  diagnosis  of  intra- 
ductal papilloma  is  usually  made.  A secre- 
tion was  expressed  from  11  of  the  17  breasts 
containing  this  type  of  tumor.  There  were 
5'  malignant  intraductal  papillomas  and  from 
each  of  the  five  nipples  a bloody  fluid  flowed. 

Fibro-adenomas  are  identified  as  smooth, 
hard,  encapsulated,  freely  movable  masses 
which  are  generally  seen  in  younger  people. 
They  are  usually  single,  occasionally  multi- 
ple, slow  growing,  and  are  associated  with 
no  enlargement  of  the  axillary  nodes.  While 
these  tumors  are  thought  of  as  being  small, 
if  permitted  they  may  grow  to  enormous 
sizes.  The  adenomas,  intracanalicular  fibro- 
adenomas and  fibro-adenomas  make  up  a 
group  of  68  tumors  in  which  the  average 
age  is  34  years.  In  45  per  cent  of  these  cases 
there  were  other  tumor  masses  in  the  same 
breast  which  were  identified  microscopical- 
ly as  fibro-adenomas,  chronic  mastitis, 
carcinoma,  and  sarcoma.  The  presence  of 
both  glandular  and  fibrous  tissue  in  these  tu- 
mors accounts  for  the  sarcomas  and  carcino- 
mas seen  when  malignant  changes  occur. 
There  were  5 sarcomas  in  the  500  cases,  an 
incidence  of  1 per  cent.  While  four  of  these 
were  proven  to  be  fibrosarcomas,  in  one  both 
a carcinoma  and  a sarcoma  were  found.  The 
preoperative  diagnosis  in  two  of  these  cases 
whose  ages  were  64  and  68  was  carcinoma. 
In  the  remaining  three  cases,  age  24,  33, 
and  47,  the  diagnosis  was  fibro-adenoma. 
For  Obvious  reasons  detection  of  early 
malignant  changes  in  fibro-epithelial  tumors 
is  impossible  if  clinical  signs  alone  are  de- 
pended upon.  Rapid  enlargement  in  a tumor 
which  has  long  remained  stationary  in  size 
or  has  grown  slowly  is  suggestive  and  de- 
mands immediate  operation.  The  only  man- 
ner in  which  safety  to  the  patient  can  be 
assured  is  to  remove  all  fibro-epithelial  tu- 
mors when  detected. 

The  papillomas  grow  in  the  walls  of  the 
ducts,  at  only  a short  distance  from  the  nip- 
ple and  declare  their  presence  by  a discharge 


which  will  differ  according  to  the  tumor’s 
nature.  If  it  be  benign,  either  a serous  or 
bloody  discharge  may  be  noted j if  malignant, 
a bloody  one  is  certain.  These  tumors  are 
usually  so  small  that  the  most  careful  pal- 
pation will  at  times  fail  to  detect  them.  The 
point  at  which  pressure  causes  an  exudation 
of  bloody  fluid  from  the  nipple  usually  cor- 
responds with  the  location  of  the  tumor. 
Transillumination  is  of  value  in  detecting 
these  growths  when  the  breasts  are  of  such 
a character  that  the  suspected  growth  can 
be  moved  between  the  light  and  the  ex- 
aminer’s eye.  The  smaller  and  more  diffi- 
cult the  lesion  to  locate,  the  more  likely  is  it 
to  be  benign.  If  it  can  be  easily  detected, 
carcinoma  must  be  suspected.  It  is  charac- 
teristic of  these  tumors  that  they  are  usually 
single  and  rarely  bilateral  They  occur  at  the 
age  of  involution  and  the  average  age  of  our 
12  benign  cases  is  45  years.  While  it  is 
true  that  these  tumors  may  remain  benign 
tor  years,  a small  percentage  ultimately  be- 
come malignant;  and  it  is  because  of  this 
that  a microscopic  examination  is  urgent. 
Our  5 malignant  intraductal  papillomas  had 
an  average  age  of  68. 

Chronic  cystic  mastitis  may  appear  in  a 
breast  which  has  for  a long  time  been  pain- 
ful just  before  the  period,  may  develop 
quietly  and  remain  symptomless,  or  may  be 
associated  with  tenderness  only  in  the  pal- 
pable masses.  While  the  disease  usually  con- 
sists of  several  masses  in  either  the  same  or 
both  breasts,  localized  areas  presenting  symp- 
toms clinically  not  distinguishable  from 
other  tumors  are  seen.  In  our  169  cases  the 
average  age  of  which  was  45  years  there 
were  64  cases  in  which  the  preoperative  diag- 
nosis was  simply  breast  tumor  and  21  in- 
stances in  which  the  diagnosis  was  fibro- 
adenoma. Palpable  axillary  nodes  were  seen 
in  eight  cases.  Seven  preoperative  diagnoses 
of  localized  chronic  cystic  mastitis  were 
found  upon  removal  to  be  malignant.  It  is 
important  to  note  that  in  only  one  case  did 
a preoperative  impression  of  malignancy 
prove  to  be  benign.  In  this  case  a localized 
area  of  chronic  cystic  mastitis  caused  both 
dimpling  of  the  skin  and  enlargement  of  the 
axillary  nodes.  The  woman’s  age  being  48, 
a preoperative  diagnosis  of  carcinoma  with 
axillary  metastasis  was  made.  When  the 
disease  involved  either  an  entire  breast  as 
occurred  in  105  cases  or  both  breasts  as  oc- 
curred in  31  cases,  the  diagnosis  is  relatively 
certain.  However,  the  presence  of  early 
malignant  changes  is  always  to  be  feared; 
and  regardless  of  whether  one  does  or  does 
not  believe  that  chronic  cystic  mastitis  pre- 
disposes to  malignant!  changes,  the  fact  re- 
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mains  that  the  two  conditions  are  often 
found  in  the  same  specimen.  There  are  three 
pathological  reports  which  read,  “chronic 
cystic  mastitis  with  early  malignant  changes” 
and  many  in  which  'both  carcinoma  and 
chronic  cystic  mastitis  are  stated  to  be 
present.  While  chronic  cystic  mastitis  has 
not  been  proven  to  be  a causative  factor  in 
the  development  of  malignancy,  it  is  felt 
that  its  presence,  acting  as  a continuous 
irritant,  favors  the  establishment  of  such  a 
growth.  This  accepted  conception  and  the 
proven  uncertainty  of  diagnosis  in  many 
eases  justifies  the  early  removal  of  these 
tumors. 

A primary  breast  cancer  begins  as  does 
all  other  tumors  from  a single  cell.  In  the 
early  period  of  its  development  it  is  a very 
small,  non-tender,  firm  mass  which  is  fixed 
in  the  surrounding  breast  tissue.  A few 
patients  complain  of  a slight  sticking,  stab- 
bing, or  prickling  sensation.  There  is  abso- 
lutely nothing  to  identify  this  malignant 
tumor  from  other  benign  tumors  of  the 
same  size.  As  it  matures,  the  change  in  its 
characteristics  will  greatly  depend  upon  the 
consistency  of  the  breast  and  its  relative 
position  within  the  breast  tissue.  When  the 
infiltrating  mass  involves  the  suspensory 
ligaments,  a fixation  of  the  overlying  skin 
with  dimpling  will  be  noted.  If  the  mass  be 
below  the  nipple,  retraction  will  occur. 
Obviously,  these  two  conditions  may,  de- 
pending on  the  tumor’s  position  within  the 
breast,  be  quite  early,  quite  late,  or  even 
absent.  It  is  to  be  noted  that  chronic  cystic 
mastitis  and  acute  fat  necrosis  may  both 
cause  dimpling  of  the  skin.  Early  fixation 
to  the  pectoral  fascia  is  found  when  the  tu- 
mor is  deep.  While  bleeding  from  the  nipple 
is  usually  seen  with  intraductal  papillomas, 
malignant  tumors  originating  outside  the 
duct  may  by  invading  the  duct  wall  cause 
bleeding.  Enlargement  of  the  axillary  nodes 
may  be  dlue  to  either  metastasis  or  toxic 
lymphadenitis,  and  consequently  their  pres- 
ence must  be  interpreted  with  caution.  The 
fact  that  no  nodes  are  palpated  offers  no  as- 
surance that  metastasis  has  not  already  oc- 
curred. In  the  101  cages  proven  to  have 
axillary  metastasis,  only  46  were  diagnosed 
preoperatively.  AVlien,  however,  axillary 
nodes  are  identified  as  metastatic,  the 
chances  for  a permanent  cure  are  greatly  re- 
duced. In  like  manner  retraction  of  the  nip- 
ple, dimpling  of  the  skin,  ajid  fixation  of  the 
mass  are  indications  of  advanced  growth. 
The  primary  tumor  early  is  indistinguish- 
able; and  while  only  30  of  our  94  preopera- 
tive 'diagnoses  of  breast  tumors  proved  to  be 
malignant,  the  diagnosis  could  not  have  been 


established  in  any  other  way.  The  average 
age  in  this  group  of  cases  was  54  years. 

In  conclusion  carcinoma  starts  as  a micro- 
scopic lesion  in  the  breast  and  possesses  sig- 
nificance long  before  the  patient,  clinician, 
or  surgeon  can  recognize  its  presence  by  any 
known  method.  As  regards  gross  diagnosis 
of  the  unremoved  tumor,  all  parties  deal  with 
probabilities  which  approach  certainty  in 
direct  proportion  to  the  size  of  the  growth, 
the  nature  of  the  breast  in  which  it  is  de- 
veloping, the  position  it  maintains  in  the 
breast,  and  the  patient’s  age.  There  is  no 
satisfactory  criteria  for  a clinical  diagnosis 
between  a carcinoma  5 mm.  in  diameter  and 
a benign  lesion  of  the  same  size.  The  size, 
nature,  consistency,  and  position  of  the  tu- 
mor are  unreliable.  Multiplicity  of  the  le- 
sions is  no  guarantee  against  malignancy. 
While  in  a group  of  406  tumors  in  which 
a preoperative  diagnosis  was  attempted, 
there  was  <^i  error  of  only  7 per  cent;  it  is 
of  particular  importance  to  appreciate  that 
7 cases  which  were  preoperatively  diagnosed 
chronic  cystic  mastitis  proved  to  be  malig- 
nant. In  the  94  cases  diagnosed  breast  tu- 
mors 30  were  malignant.  The  only  rational 
approach  to  the  diagnosis  of  tumor  in  the 
breast  is  to  consider  suspicion  of  malignancy 
equivalent  to  a diagnosis  and  to  verify  that 
diagnosis  by  microscopic  section. 

THE  TREATMENT  OF  RECENT 
WOUNDS* 

,R).  Arnold  Griswold,  M.  D. 

Louisville. 

This  paper  is  confined  to  the  consideration 
of  the  usual  traumatic  wound  of  the  incised, 
lacerated  or  contused  variety.  This  may 
seem  to  be  a simple  elementary  part  of  minor 
surgery,  but  all  surgical  procedures  depend 
for  their  success  upon  proper  healing  of 
wounds.  All  too  often  improperly  performed 
Minor  Surgery  results  in  Major  Surgery.  The 
principles  recommended  in  this  paper  are  not 
new,  but  they  are  often  neglected,  even 
though  frequently  reiterated  in  a voluminous 
literature  on  wounds,  particularly  since  the 
World  War. 

Most  traumatic  wounds  are  contaminated 
or  potentially  infected.  After  about  eight 
hours  the  bacteria  present  in  the  wound  have 
begun  to  propagate  and  spread  and  the  con- 
taminated wound  has  become  an  infected 
wound.  Treatment  should  be  carried  out  be- 
fore this  occurs.  The  goal  of  treatment  of 
wounds  is  primary  healing  or  healing  by  first 
intention.  To  attain  primary  healing  we 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 
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must  have  au  absence  of  clinical  infection 
and  a minimum  of  inflammatory  reaction  in 
the  wound.  Inflammatory  reaction  is  caused 
by,  (1)  bacterial  infection,  (2)  foreign  bodies, 
and  (3)  dead  tissue,  including  blood  clot.  As 
stated  by  Reid  “Clinical  infection  in  a wound 
is  by  no  means  a matter  of  the  presence  of 
bacterial  organisms.”  Proper  conditions  for 
their  growth  must  be  present.  They  must 
have  food  and  protection  from  the  bacterici- 
dal processes  of  the  body.  This  food  and 
protection  is  best  provided  by  dead  tissue  and 
foreign  bodies.  A fresh  wound  in  which  there 
is  a minimum  of  dead  tissue  and  foreign 
bodies  will  heal  primarily  even  in  the  pres- 
ence of  a reasonable  number  of  organisms. 
This  is  shown  daily  ini  every  operating  room 
in  the  country  where  elective  incisions,  such 
as  for  hernia,  heal  regularly  by  first  inten- 
tion even  when  contaminated  bj’  numerous 
organisms  from  the  air  of  the  operating  room 
and  elsewhere. 

Our  aim  in  the  treatment  of  an  open  con- 
taminated wound  should  be  to  convert  it  into 
a clean  closed  wound  such  as  follows  a prop- 
erly performed  operation  for  hernia.  If  this 
is  done  primary  healing  will  follow.  Such  a 
result  will  seldom  be  obtained  by  the  com- 
mon practice  of  flooding  the  wound  with  an 
irritating  antiseptic  and  suturing  it  in  lay- 
ers about  a drain.  Primary  healing  follow- 
ing such  a procedure  occurs  in  spite  ©f, 
rather  than  because  of  the  treatment.  Some- 
thing may  be  said  here  on  the  subject  of 
antiseptics.  The  market  is  full  of  various 
kinds  of  pink,  green,  red  and  purple  paint  all 
of  which  are  claimed  to  be  highly  bactericidal 
and  at  the  same  time  nonirritating.  Despite 
the  claims  of  the  detail  mao,  there  has  not 
yet  been  developed  a chemical  antiseptic 
which  will  effectively  kill  organisms  in  the 
wound  (not  a test  tube)  without  killing  tis- 
sue. Most  of  the  so-called  nonirritating  anti- 
septics are  used  not  in  mild  aqueous  solu- 
tion but  in  alcohol-acetone  tinctures.  This 
alcohol-acetone  mixture  is  highly  irritating 
and  very  destructive  of  tissue. 

The  procedure  advocated  here  is  debride- 
ment and  primary  closure  of  recent  wounds 
including  compound  fractures.  This  pro- 
cedure dates  back  many  years  before  the 
days  of  Pasteur  and  Lister  but  was  most  ex- 
tensively used  during  the  World  War.  Its 
effectiveness  has  been  repeatedly  proven  but 
the  proper  method  is  not  generally  practiced. 
Debridement  is  a process  of  mechanical  rath- 
er than  chemical  antisepsis.  It  implies  the 
bodily  removal  of  bacteria  and  their  allies, 
dead  tissue  and  foreign  bodies,  from  the 
wound.  Such  a wound  is  comparable  to  a 
clean  elective  surgical  wound  and  can  be 
closed  tight  with  impunity.  Debridement  is 


carried  out  under  the  usual  aseptic  precau- 
tions according  to  the  following  routine. 
General  or  local  anesthesia  may  be  used 

1.  After  shaving  the  surrounding  skin  the 
wound  is  gently  flushed  out  and  the  sur- 
rounding skin  thoroughly  scrubbed  witli 
green  soap  and  water.  Grease  may  be  re- 
moved with  ether.  If  local  anesthesia  is  to 
be  used  it  is  injected  through  the  unbroken 
skin  about  the  wound.  The  skin  (not  the 
wound1)  may  be  painted  with  any  desired 
antiseptic. 

2.  With  scissors,  scalpel  and  forceps  ex- 
cision of  the  wound  is  commenced.  The  torn 
and  dirty  skin  edges  are  sparingly  pared  off 
by  a width  of  about  1-8  inches.  Fat  or 
muscle  is  resected  freely,  removing  all  soiled 
or  contused  tissue  until  freshly  bleeding- 
healthy  tissues  are  reached.  Fascia  which  has 
been  deprived  of  its  blood  supply  is  care- 
fully resected  as  are  the  soiled  surfaces  of 
tendon  and  hone.  Care  must  be  taken  not 
to  divide  uninjured  nerves  and  large  ves- 
vels. 

3.  Hemostasis  is  now  obtained,  using  a min- 
imum of  ties.  These  should  toe  of  the  smallest 
possible  size,  catgut  or  preferably  silk.  One 
should  be  cax-eful  to  include  only  the  vessel 
and  avoid  strangling  any  surrounding  tissue. 
Most  venous  and  capillary  bleeding  may  be 
controlled  toy  pressure. 

4.  Thorough  gentle  flushing  of  the  wound 
with  large  quantities  of  sterile  saline  com- 
pletes the  debridement.  If  one  insists  on 
using  an  antiseptic  he  may  salve  his  con- 
science with  a week  aqueous  solution  of  a 
mild  chemical,  or,  as  Morehead  advocates 
use  a teaspoonful  of  tincture  of  iodine  to 
each  quart  of  normal  saline. 

5.  We  now  have  a clean  wound  with  a 
minimum  of  bacteria,  no  dead  tissue  and  a 
minimum  of  foreign  bodies  in  the  form  of 
ties  on  vessels.  Closure  is  now  in  order  and 
should  be  accomplished  with  a minimum  of 
foreign  bodies  and  without  strangling  the 
tissue  with  sutures.  Therefore  the  only 
structures  which  may  permissably  be  sutured 
in  the  depth  of  the  wound  are  nerves  and  im- 
portant tendons.  According  to  some  authori- 
ties such  as  Boehler  and  Koch  even  these 
should  be  left  until  a later  time.  Most  sur- 
geons instinctively  desire  to  suture  muscle 
and  fascial  planes  in  layers.  This  can  only 
be  done  at  the  cost  of  blocking  the  exit  of 
serum  and  of  leaving  foreign  suture  material 
and  strangled  dead  tissue  in  the  wound. 
Moreover  no  surgeon  confronted  with  a sub- 
cutaneous wound,  such  as  a dislocation,  in 
which  muscles,  ligaments  and  fasciae  are 
torn,  would  think  of  making  an  incision  in 
order  to  suture  these  structures  in  layers. 
Therefore  deep  sutures  are  unnecessary,  even 
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open  wounds.  We  close  the  skin  only,  with 
interrupted  rather  than  continuous  sutures. 
A noncapillary  suture  material  such  as  wax- 
ed silk  or  dermal  should  be  used  instead  of 
catgut. 

The  subject  of  drainage  inevitably  comes 
up  here.  Any  drain  is  a foreign  body  and 
as  such  favors  bacterial  growth.  It  is  axio- 
matic that  if  a drain  is  inserted  in  any 
wound,  no  matter  how  clean,  drainage  will 
occur.  The  interrupted  skin  sutures  allow 
ample  opportunity  for  escape  of  blood  and 
serum  from  the  depths  of  the  wound.  If  the 
wound  has  not  been  cleaned  up  enough  to 
close  without  drainage  it  is  too  dirty  to  close 
at  all  and  should  be  left  wide  open  with  vase- 
line gauze  packing  or  Carrell-Dakin  tubes. 
We  follow  this  procedure  in  those  wounds 
which  are  first  treated  after  eight  or  twelve 
hours  and  are  thus  infected  rather  than  con- 
taminated, or  if  for  some  reason  or  other  ade- 
quate debridement  has  not  been  carried  out. 

6.  Proper  after  care  is  quite  as  important 
as  the  rest  of  the  procedure.  A minimum  of 
dressing  is  used  over  the  wound.  If  flies 
and  trauma  can  be  excluded,  I prefer  to 
leave  the  wound  uncovered  under  an  electric 
bake.  This  keeps  the  wound  dry  and  pre- 
vents maceration  of  the  skin  with  extension 
of  infection  into  the  wound  along  the  sutures. 
With  the  open  treatment  the  escaping  blood 
and  serum  dry  to  form  a tight  bacteria-proof 
covering  under  which  primary  healing  can 
take  place.  The  advantages  of  proper  rest  in1 
the  healing  of  wounds  were  known  as  far 
back  as  Hippocrates  and  wei’e  particularly 
stressed  by  Thomas,  Billroth  and  Boehler.  It 
is  often  advisable  in  extensive  wounds  even 
in  the  absence  of  fractures  to  immobilize  the 
part  by  splints  or  fenestrated  plaster  casts. 
If  the  wound  has  been  contracted  on  the 
street  or  in  the  barn  yard  or  coal  mine  a 
prophylactic  dose  of  gas  and  tetanus  anti- 
toxin is  administered,  although  Daland  at 
the  Massachusetts  General  Hospital  has  shown 
that  proper  debridement  will  prevent  tetanus 
and  gas  infection  in  compound  fractures. 
Anyone  who  thoroughly  carries  out  the  prin- 
ciples outlined  above  will  be  gratified1  to  see 
how  well  and  rapidly  extensive  traumatic 
wounds  heal  and  with  a much  lower  incidence 
of  infection  than  can  be  obtained  with  chemi- 
cal antiseptics,  layer  sutures  and  drains. 

DISCUSSION 

C.  A.  Vance,  Lexington:  Mr.  President  and 

Members  of  the  Kentucky  State  Medical  Asso- 
ciation: I did  not  hear  the  first  part  of  Dr. 
Griswold’s  paper,  but  I did  hear  the  last  half 
and  I agree  with  his  statements  in  the  main.  I 
wondered  why  he  used  green  soap  even  in 
washing  out  his  wounds.  I don’t  really  believe 
that  is  necessary,  but  I believe  that  his  points 


are  all  well  taken.  I don’t  believe  that  you 
should  sew  up  wounds  that  you  know  are  going 
to  open  up  again,  and  when  you  do  you  must 
not  sew  them  up  tightly,  but  leave  plenty  of 
room  between  the  sutures,  and  I generally  use 
silk  in  skin,  evert  the  edges  so  they  won’t  in. 
vert  themselves. 

Louis  Frank,  Louisville:  I am  very  much  in- 

terested in  this  paper.  I think  probably  we 
have  lost  sight  of  some  things,  particularly  In 
the  treatment  of  wounds  of  this  type,  and  that 
is  the  danger  of  infection  from  the  suture  ma- 
terials that  we  use.  Personally  I have  been  an 
advocate  of  very  fine  silk  not  only  for  suture 
material  but  for  ligature'  material  over  a 
period  of  many  years.  This  silk  of  course 
should  be  waxed,  sterilized,  and  impregnated, 
as  was  said,  with  beeswax.  I am  not  afraid  of 
silk  in  fine  sizes  acting  as  a foreign  body.  I 
have  used  it  in  infected1  wounds,  I have  seen 
it  stay,  I have  seen  it  exposed  in  tying  the 
small  vessels  near  the  skin  where  it  will  show 
fer  even  weeks  afterwards,  and  it  comes  out 
very  easily,  not  having  caused  any  disturbance 
at  all.  I think  much  better  approximation  can 
be  secured.  I think  also  in  using  it  as  ties 
there  is  not  the  danger  of  infiltration  of  the 
suture  material  by  even  such  few  bacteria  as 
may  have  been  left  in  your  wound.  Where 
catgut  is  used  it  always  becomes  infiltrated 
and1  invaded  by  bacteria  and  it  itself  becomes 
a nidus  for  further  spread  of  infection — there- 
fore fine  sizes  of  waxed  silk. 

I think  in  a discussion  of  this  paper  you  must 
also  visualize  what  kinds  of  wounds  you  meet. 
Eash  one  hias  a mental  picture  of  the  wound 
that  he  will  be  treating. 

I agree  with  everything  that  the  Doctor  has 
said  about  cleaning  them  up.  Personally  I do 
not  think  that  alcohol  alone  acts  as  very  much 
of  an  irritant,  and  where  anything  is  required 
we  use  alcohol  or  plain  water,  soap,  and  a 
brush,  cleansing  the  wound  in  this  way  be- 
fore it  is  sutured. 

About  the  face  and  those  places  where  it  is 
very  desirable  to  avoid  nasty  scars,  we  do  not 
place  sutures  even,  but  we  place  a sufficient 
covering  of  the  wound  itself  of  sterile  gauze 
and  then  use  adhesive  tape,  and  it  is  surpris- 
ing how  well  you  can  approximate  these 
wounds  with  adhesive  if  they  are  carried  far 
enough  back  to  relieve  the  tension,  and  what 
beautiful  wounds,  or  at  least  cicatrices,  you  will 
get  by  such  method  of  treatment. 

I think  we  have  to  get  back  to  some  first 
principles  and  we  have  to  be  a good  deal  more 
meticulous  in  our  treatment  of  wounds,  not 
only  those  that  we  make,  but  those  that  we  see 
that  have  already  been  made  by  trauma,  than 
we  have  been  in  the  past.  We  have  allowed 
ourselves  to  drift  into  a state  in  which  we 
think  because  we  wear  sterile  gloves  and  be- 
cause we  operate  under  sterile  surroundings, 
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that  we  can  traumatize  tissue  and1  that  care 
and  gentleness  in  handling  tissue,  whether 
traumatized  or  not,  is  no  longer  necessary, 
This  is  not  true. 

I think  if  all  surgeons  would  probably  grade 
their  work  by  the  character  of  scars  they  get 
and  by  the  infection  that  they  get,  even  of 
serum  which  pours  out  and  comes  along  from 
the  catgut  stitches,  it  might  be  a very  good 
lesson  for  us. 

R.C.  Pearlman,  Louisville:  Plastic  surgery 

is  such  ta  new  branch  of  surgery  that  not  very 
many  of  the  members  of  the  medical  profess 
sion  have  had  an  opportunity  to  learn  a good 
deal  about  it.  Many  people  think  that  plastic 
surgery  has  to  deal  only  with  esthetic  values. 
That  is  a very  important  part  that  plastic 
surgery  is  called.'  upon  to  do,  but  plastic  sur- 
ery  also,  must  restore  function. 

There  are,  of  course,  many  injuries  that 
cannot  be  immeiiately  repaired,  but  there  are 
also  many,  that  can  be  immediately  repaired 
by  plastic  surgery,  and  if  so  treated  with  the 
modern  means  that  we  have  at  our  disposal, 
future  operative  work  will  be  unnecessary  to 
remove  ugly  scars  and  to  restore  normal  func- 
tion. 

Many  wounds  require  weeks  and  even  months 
and  perhaps  even  years  to  heal,  for  example 
severe  burns  and  may  never  be  restored  to 
normal  function.  If  plastic  surgery  is  called  in, 
these  long  drawnout  cases  with  their  con- 
stant pain  and  disability  can  be  remedied,  if 
not  immediately,  very  soon  thereafter,  reduc- 
ing the  morbidity  time  often,  from  many  months 
to  a matter  of  days. 

Paul  Turner,  Louisville:  In  our  work  in  tuber- 
culosis we  come  in  contact  with  empyemas  of 
various  sorts,  and  I wish  to  call  your  attention 
to  one  antiseptic  that  is  non-irritating  and  is 
very  effective,  and  that  is  azochloramid.  It  is 
like  a Dakin’s  solution  with  the  irritating  part 
of  it  left  out.  It  kills  both  anaerobes  and 
aerobes,  and  it  is  astonishing  how  quickly  we 
can  clear  up  these  bad  empyemas,  no  matter 
what  organism  they  ar'e.  I am  glad  to  reoom- 
mend  this  new  preparation  made  by  the  Wallace- 
Tiernan  Company — azochloramid. 

R.  Arnold  Griswold,  Louisville : As  to  the 

green  soap,  Dr.  Vance,  perhaps  I am  copper- 
ing my  bet  a little,  like  Moorhead.  It  is  an 
antiseptic;  it  is  an  alcoholic  solution  of  potas- 
sium hydroxide — cottenseed  oil  soap,  of  course, 
but  the  chief  reason  I use  it  is  not  as  an  anti- 
septic, but  a fat  solvent,  a grease  solvent.  It 
dissolves  the  natural  grease  on  the  skin  around 
the  wound  and  is  one  of  the  most  efficient  means 
of  ridding  the  skin  of  bacteria  that  I know  of- 
It  mechanically  removes  the  bacteria  from  the 
skin  and  from  the  wound. 

In  quite  a large  series  of  compound  fractures 
I have  done  primary  closures  without  the  use 


of  green  soap,  doing  the  surgical  debridement 
and  painting  the  surrounding  skin  edges  withl 
iodine  or  some  other  antiseptic,  and  irrigating 
the  wound  only  with  normal  saline,  and  they 
heal  just  as  well  as  the  ones  that  are  cleaned 
up  with  the  green  soap.  The  green  soap  is  more 
or  less  of  a preliminary  cleanser  of  the  wound 
and  more  particularly  the  surrounding  skin. 

I am  a strong  advocate  of  fine  waxed  silk 
both  in  the  skin  and  buriedi.  I think  it  is  not 
so  much  a matter  of  difference  between  silk  and 
catgut  as  it  is  in  the  fineness  of  the  material. 
The  bulk  in  the  tie  of  suture  material  is  an 
item.  Silk  of  equal  strength  to  a strand  of  cat- 
gut is  much  smaller  number.  A silk  is  of 
equivalent  strength  to  0 or  1 catgut  over  a 
period  of  time,  because  we  know  the  strength 
of  the  chromic  catgut  decreases  quite  rapidly. 

The  question  of  plastic  surgery  in  the  trau- 
matic wounds  can  be  avoided  to  a great  ex- 
tent, I think,  if  they  are  properly  cared  for  in 
the  first  place. 

I have  had  only  a little  experience  with 
azochloramin.  My  impression  of  it  is  that  it  is 
the  same  kind  of  a germicide  that  Dakin’s 
solution  is.  I have  never  believed  that  Dakin’s 
solution  kills  organisms  in  a wound.  I think 
Dakin’s  solution  dissolves  the  dead  tissue,  dis- 
solves the  foreign  bodies,  destroys  the  food  of 
the  organisms  that  are  growing,  and  kills  them 
secondarily  by  more  or  less  starving  them  to 
death.  I think  probably  the  same  thing  ap- 
plies to  azochloramin,  that  is  it  does  cause 
separation  of  slough,  fibrin,  and  dead  tissue, 
and  leaves  a clean,  healthy  wound  in  which 
organisms  do  not  grow  well. 


Use  of  Ducrey  Vaccine  in  Diagnosis. — Dulaney 
presents  the  results  of  260  skin  tests  on  125 
individuals,  from  which  it  is  seen  that  an  easily 
demonstrated  allergy  is  present  in  persons  in- 
fected with  Haemophilus  ducreyi  and  that  a 
positive  cutaneous  reaction  is  indicative  of 
present  or  past  infection.  In  fifty  patients 
showing  lesions  that  were  clinically  chancroid, 
positive  reactions  were  obtained  in  forty-six. 
Two  of  the  negative  results  were  given  by  pa- 
tients in  the  early  stages  of  the  disease  who 
had  not  developed  buboes,  and  it  is  accepted 
that  such  involvement  increases  cutaneous  re- 
activity. Two  patients  with  typical  lesions  of 
the  surface  and  buboes  failed  to  react  to 
either  the  Ducrey  or  the  Frei  antigen.  Cutan- 
eous sensitivity  is  demonstrable  early  in  the 
disease,  as  early  as  ten  days  (patient’s  history) 
after  the  appearance  of  the  ulcer,  but  in  most 
cases  allergy  manifests  itself  at  a later  date. 
The  reaction  increases  in  intensity  with  time. 
Cutaneous  sensitiveness,  once  developed,  is  very 
lasting  and  must  always  be  remembered  in  prac- 
tical use  of  the  test. 


76 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1938 


RECENT  DEVELOPMENTS  IN 
PROSTATIC  SURGERY* 

J.  M.  Townsend,  M.  D. 

Owsley  Grant,  M.  D. 

Louisville. 

A review  of  prostatic  surgery  in  the  past 
five  years  might  well  be  termed  “The  Third 
Era.”  The  first  era,  of  course,  occupied  the 
years  from  1880  to  1900,  when  the  two-stage 
suprapubic  prostatectomy  first  made  its  ap- 
pearance. The  second  period,  which  was 
dominated  by  perineal  prostatectomy,  was  of 
less  importance  because  the  lessened  morta- 
lity but  greater  morbidity  resulting  from  it 
did  not  compensate  for  the  difficulties  asso- 
ciated with  the  operation.  Therefore,  it  has 
never  attained  the  popularity  which  the  su- 
prapubic route  lias  enjoyed.  The  introduc- 
tion of  the  third  era,  which  really  began  with 
recent  attempts  to  relieve  this  condition  by 
the  transurethral  route,  has  only  assumed  a 
real  importance  within  the  last  five  years. 
This  has  meant  that  we  have  had  to  revaluate 
completely  the  principles  and  procedures  up- 
on which  it  is  based.  Although  it  has  been  a 
much  argued  subject,  with  the  pros  and  cons 
almost  equally  divided,  nevertheless  it  has 
produced  the  much  sought  after  goal  of  low- 
ered mortality  and  lessened  morbidity.  The 
men  sharing  the  pioneers’  burdens  of  this 
era  were  Young,  Gaulle,  McCarthy,  Stern,  T. 
D.  Davis  and  Alcock.  Caulk’s  enthusiasm 
constantly  kept  the  idea  of  transurethral  re- 
section in  the  mind  of  the  urologist  from  its 
earliest  inception.  Young  pioneered  in  the 
development  of  instruments.  The  inventions 
of  Stern  and  McCarthy  contributed  to  our 
modern  and  most  widely  used  resectoscope, 
while  T.  D.  Davis  applied  the  instrument  to 
all  types  of  prostates  and  proved  that  its  use 
was  practical. 

It  has  been  my  good  fortune  to  see  268 
cases  of  prostatism  in  private  practice  in  the 
last  five  years,  and  an  analytical  study  of  this 
group  leads  us  to  some  interesting  conclu- 
sions. From  the  statistics  so  compiled  we  may 
study  the  evolution  of  prostatectomy  as  most 
Tirologists  have  experienced  it.  Of  the  268 
cases  of  prostatism  seen,  14.3  per  cent  proved 
to  be  malignant.  This  figure  is  lower  than 
that  of  many  others  and  is  probably  due  to 
the  fact  that  certain  cases  were  classed  as 
benign  which  did  not  come  to  surgery,  and 
certain  of  these  cases  would  undoubtedly 
have  proved  malignant  on  pathological  sec- 
tion. We  have  also  shown  that  of  these  only 
74  per  cent  reached  surgery,  the  remaining 
26  either  refusing  or  being  refused  surgery 
for  various  and  sundry  reasons. 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


Mortality  figures,  unless  scrupulously  com- 
piled, can  be  very  deceptive.  This  we  have 
tried  to  avoid.  We  have  found  that  the  mor- 
tality of  all  268  cases  of  prostatism  was  8.1 
per  cent.  Of  the  surgical  cases  the  general 
mortality  was  6.8  per  cent,  while  that  of  the 
non-surgical  cases  was  11.7  per  cent.  We 
may  see  from  the  higher  mortality  among 
those  who  did  not  have  surgery  that  the  gen- 
eral condition  of  the  patients  was  much  poor- 
er. We  will  discuss  later  the  mortality  due 
to  the  individual  type  of  operation  and  will 
also  attempt  to  show  the  reasons  for  this 
variation. 

A statistical  study  of  prostatic  relief  brings 
out  the  following  points.  As  we  all  know 
transurethral  resection  took  the  country  by 
storm  for  several  years  but  as  is  the  case  with 
any  new  development  a period  of  reaction 
must  take  place  before  its  true  position  is 
determined  in  relation  to  other  time-tried 
methods.  In  1931,  transurethral  section  was 
in  its  early  infancy.  Our  instruments  were 
inadequate  and  our  judgment  often  faulty. 
Nevertheless,  we  find  that  in  that  year  we 
did  28  per  cent  of  our  cases  by  that  method, 
14  per  cent  one-stage  prostatectomies,  23  per 
cent  two-stage  prostatectomies  and  14  per 
cent  by  perineal  prostatectomy.  In;  1932,  we 
find  our  enthusiasm  waxing  warmer  for  this 
newer  method  by  doing  46  per  cent  of  all 
benign  cases  in  that  manner,  8 per  cent  hy 
the  one-stage  suprapubic  operation,  46  per 
cent  by  the  two-stage  suprapubic  operation, 
and  none  by  the  perineal  route.  By  the  year 
1933,  transurethral  surgery  had  reached  vast 
proportions ; in  this  year  we  did  84  per  cent 
by  this  method,  7 per  cent  two-stage  pros- 
tatectomies and  2 per  cent  each  of  the  peri- 
neal and  one-staige  supraoubic  methods.  The 
peak  of  enthusiasm  for  this  method  was  evi- 
dently reached  in  1934,  when  we  did  89  per 
cent  in  this  way  without  a death.  It  would 
seem  that  at  this  point  our  ultimate  goal  had 
been  reached  but  we  find  that  in  the  two  suc- 
ceeding years  the  popularity  of  this  method 
has  diminished.  We  will  try  to  present  our 
views  on  the  reasons  for  this  swing  of  the 
pendulum  in  the  opposite  direction,  and  also 
try  to  predict  a glimpse  of  the  future. 

Although  our  mortality  was  nil  in  1934  by 
the  transurethral  method,  we  were  faced  not 
only  with  the  relief  of  retention  but  with  the 
ensuing  comfort  of  the  patient.  Certain  of 
these  cases  undergoing  resection  had  a fre- 
quency and  urgency  as  a result  of  a foul 
urine  which  was  unbearable.  A careful  ex- 
amination of  these  cases  revealed  that  the 
prostate  was  usually  of  the  large  intraure- 
thral  lateral  lobe  type.  When  we  first  started 
doing  transurethral  resections  we  felt  that 
all  that  was  necessary  was  a definite  tunnel- 
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ing  out  of  the  median  lobe  and  a portion  of 
the  lateral  lobes,  this  being  sufficient  for  the 
passage  of  urine  and  the  successful  relief  of 
the  patient.  Only  a small  portion,  or  none 
at  all,  of  these  large  intraurethral  lateral 
lobes  was  removed,  the  remainder  of  these 
lobes  serving  as  the  chief  cause  of  the  en- 
suing frequency  and  irritation.  We  made  the 
observation  that  whereas  we  were  removing 
on  the  average  of  20  to  45  grams  of  prostatic 
tissue  by  the  transurethral  method,  the  total 
weight  of  the  gland  was  obviously  in  the 
neighborhood  of  75  or  80  grams.  In  the 
period  of  convalescence  numerous  of  these  pa- 
tients were  observed  in  which  we  thought  the 
result  was  not  satisfactory.  We  found  from 
these  examinations  that  although  at  the  time 
of  operation  it  was  thought  that  a sufficient 
amount  of  the  gland  had  been  removed  the 
more  distant  portions  of  the  lateral  lobes 
were  now  occupying  the  urethra.  The  tun- 
neling process  through  the  lateral  lobes  pro- 
duced a shelf-like  type  of  obstruction  in  the 
superior  portion  of  the  urethra  which  fell 
down  into  the  urethra  and  resulted  in  def- 
inite irritative  symptoms.  These  were  the 
type  of  cases  which  required  further  resec- 
tion. When  this  was  carried  out  the  ultimate 
result  "was  quite  satisfactory.  Even  at  the 
present  time  the  complete  removal  of  lateral 
lobes  is  difficult  and  until  this  point  is  mas- 
tered, resection  will  not  occupy  the  high  place 
it  held  two  years  ago.  We  find,  in  1935,  that 
the  percentage  of  resections  done  had  drop- 
ped to  78  per  cent,  while  in  1936,  a still  fur- 
ther drop  to  61.7  per  cent  was  noted.  This 
trend  of  popularity  has  been  evident  through- 
out the  country  and  may  be  chiefly  ascribed 
to  the  fact  that  urologists  have  chosen  to  re- 
move the  larger  trilobe  type  of  prostates  by 
one  of  the  open  methods.  It  is  difficult  to 
say  whether  resection  will  ever  again  fully 
regain  its  former  popularity.  I do  not  be- 
lieve that  the  greater  majority  of  urologists 
will  ever  become  proficient  enough  to  remove 
sufficient  gland  in  all  cases  so  that  the  other 
methods  will  be  entirely  supplanted. 

The  introduction  of  the  retrograde  cysto- 
scopic  lens  system  has  greatly  aided  us  by 
allowing  us  to  visualize  the  intravesical  por- 
tion of  the  prostate  and  accurately  determine 
whether  all  of  the  obstructing  prostate  has 
been  removed.  This  fact  alone  has  been 
fully  emphasized  by  some  of  the  larger  clinics 
throughout  the  country.  They  have  reported 
numerous  cases  which  had  been  previously 
resected  by  others  and  were  not  relieved  of 
their  retention.  Their  examinations  with  the 
retrograde  lens  revealed  that  large  portions 
of  the  median  lobe  had  been  left  projecting 
into  the  bladder,  and  they  further  demon- 
strated that  by  transurethral  resection  all  in- 


travesical growth  could  be  removed,  com- 
pletely relieving  the  patent  without  open 
operation.  Statistics  on  the  mortality  of  the 
benign  operative  cases  bring  out  some  inter- 
esting facts. 

In  112  cases  of  prostatic  resection  in  pri- 
vate practice  our  mortality  has  been  3.9  per 
cent.  While  this  figure  is  a trifle  higher  than 
a few  have  reported  it  is  a decided  improve- 
ment over  7.4  per  cent  for  the  two-stage  su- 
prapubic operation.  The  number  of  one- 
stage  suprapubic  operations  and  perineal 
prostatectomies  have  been  too  small  to  secure 
a true  figure.  We  might  add  that  we  have 
not  had  a fatality  in  the  past  six  years  from 
perineal  prostatectomy. 

The  causes  of  death  in  these  various  cases 
may  prove  instructive  to  many.  In  the  early 
stages  of  resection  our  only  death  in  1932, 
was  due  to  a combination  of  hemorrhage  re- 
sulting in  distention  of  the  bladder:  the  dis- 
tention caused  a perivesical  extravasation 
which  was  surgically  drained  the  same  day 
and  was  followed  by  surgical  shock.  In  1933, 
our  only  death  was  the  result  of  an  old 
chronic  intestinal  obstruction  which  sudden- 
ly became  acute  and  could  not  be  relieved 
without  a fatal  result.  In  1935,  one  case 
was  lost  as  the  result  of  chronic  myocarditis 
with  cardiac  failure.  Two  cases  were  lost 
in  1936,  both  of  them  having  had  a prelimin- 
ary suprapubic  cystotomy.  The  first  case 
died  of  cortical  abscess  superimposed  upon  a 
horseshoe  kidney  and  further  complicated  by 
a large  vesical  calculus  and  diabetes  mellitus. 
The  other  case  had  a suprapubic  cystotomy, 
done  because  of  a very  large  hemorrhaging 
prostate,  followed  by  cardiac  failure.  Among 
our  deaths  from  suprapubic  prostatectomies 
we  find  the  following  causes : uremia,  myocar- 
ditis, pulmonary  embolus,  gas  gangrene  fol- 
lowing sacral  anaesthesia. 

A brief  mention  has  been  made  of  those 
cases  in  which  insufficient  gland  was  re- 
moved at  the  first  operation.  This  has  oc- 
curred in  9 of  our  112  cases  and  necessitated 
a second  resection.  Leaving  a portion  of  the 
gland  does  not  necessarily  indicate  an  error 
in  judgment,  but  the  eauation  of  the  patient’s 
ability  to  stand  a prolonged  operative  pro- 
cedure must  be  considered,  and  as  we  all 
know,  many  of  these  men  are  among  the 
poorest  surgical  risks  any  surgeon  is  asked 
to  handle. 

It  is  evident  from  the  statistics  that  a def- 
inite advance  has  been  made  in  the  handling 
of  these  prostatic  patients.  Although  the  op- 
eration may  be  easier  on  the  patient  it  is  def- 
initely more  difficult  and  tiresome  to  the 
operator  than  the  older  methods.  Further- 
more, it  requires  a great  deal  more  experience 
on  the  part  of  the  operator  and  creates  a 


78 


KENTUCKY  MEDICAL  JOURNAL 


[February,  1938 


definitely  more  difficult  nursing  situation. 
It  is  necessary  in  most  of  these  cases  that  a 
nurse  experienced  especially  in  this  type  of 
case  should  be  employed  because  on  her  ex- 
perience often  depends  the  welfare  of  the 
patient  and  the  convenience  of  the  surgeon 
in  the  first  few  postoperative  days.  A nurse, 
when  experienced,  becomes  a very  accurate 
judge  as  to  when  postoperative  hemorrhage 
becomes  of  any  consequence. 

The  presence  of  infection  in  postoperative 
transurethral  resection  is  present  in  100  per 
cent  of  cases  to  a greater  or  less  degree.  It 
is  this  infection  which  is  often  accountable 
for  the  ensuing  discomfort  of  the  patient. 
Part  of  this  infection  may  be  due  to  the  fact 
that  these  cases  have  been  kept  on  catheter 
drainage  for  some  time.  The  more  severe 
infections,  I believe,  are  largely  due  to  the 
prostatitis  which  in  a good  many  cases  is 
present  prior  to  the  operation.  The  electri- 
cally coagulated  surface  of  the  resected  gland 
also  undergoes  a certain  amount  of  tissue 
necrosis  which  in  itself  causes  a definite 
cellular  reaction  in  this  area  and  may  be  pus 
producing.  Most  of  these  infections  clear  up 
with  the  use  of  urinary  antiseptics,  bladder 
irrigations  and  the  healing  process  which  is 
attendant  upon  the  postoperative  course. 
Those  cases  who  do  not  respond  satisfactorily 
should  be  examined  from  the  standpoint  of 
residual  urine  and  also  from  the  standpoint 
of  infection  within  the  prostatic  secretion. 
If  either  one,  of  course,  is  found  to  be  at 
fault,  steps  should  be  taken  to  remedy  it. 

Although  our  most  glaring  errors  in  pros- 
tatic  resection  have  been  noticed,  few  of  us 
feel  competent  or  inclined  to  operate  all 
cases  by  this  method.  Some  patients  will  be- 
come naturally  dissatisfied  even  when  it  is 
explained  beforehand  that  more  than  one  re- 
section may  be  necessary  to  relieve  complete- 
ly their  condition.  No  urologists  in  this  coun- 
try have  ever  been  able  to  relieve  completely 
all  cases  by  one  resection,  although  some  of 
them  are  doing  100  per  cent  of  their  cases  by 
this  method. 

The  handling  of  the  malignant  prostates 
is  to  most  of  us  rather  discouraging.  Our 
operative  mortality  was  14.3  per  cent.  The 
methods  of  treatment  in  these  cases  consisted 
of  resection  to  relieve  the  urinary  retention, 
combined  with  radium  emanations  or  deep 
X-ray  therapy.  A few  cases  were  treated 
by  either  the  suprapubic  or  perineal  ap- 
proach due  to  the  fact  that  the  diagnosis  of 
malignancy  had  not  been  made  preoperative- 
ly.  Resection  was  done  in  57.1  per  cent,  su- 
prapubic prostatectomy  in  20  per  cent,  peri- 
neal prostatectomy  in  8.5  per  cent  of  these 
cases.  Radon  seeds  or  radium  needles  were 
used  in  25.7  per  cent  and  deep  X-ray  therapy 


was  also  used  in  25.7  per  cent.  In  most  cases 
a combination  of  these  therapeutic  methods 
was  used.  The  condition  of  the  patients  up- 
on leaving  the  hospital  may  be  summarized 
as  follows : 


Good 

8.5% 

Improved 

47.5% 

Unimproved 

11.4% 

Poor 

11.4% 

Expired 

14.3% 

We  are  not  especially  proud  of  our  results 
in  these  cases,  but  other  workers  have  little 
encouragement  to  offer  from  slightly  dif- 
ferent methods. 

In  the  complications  which  occurred  among 
our  benign  cases  the  following  may  be  noted  : 

Pvelits  and  pyonephrosis  10  per  cent,  car- 
diac involvement  7.8  per  cent,  epididymitis 
4.1  per  cent,  prostatic  infection  3.6  per  cent, 
pre-  and  postoperative  hemorrhage  3.2  per 
cent,  vesical  calculi  2.7  per  cent,  phlebitis 
1.8  per  cent,  neurogenic  bladder  1.8  per  cent, 
vesical  diverticulum  1.8  per  cent,  extrava- 
sation 1.3  per  cent,  lues  1.3  per  cent,  surgical 
shock  1.3  per  cent,  hydrocele  .9  per  cent, 
prostatic  calculi  .9  per  cent,  pleurisy,  gas 
gangrene,  cortical  abscess  of  the  kidney,  in- 
testinal obstruction,  renal  calculi,  pulmon- 
ary emboli,  meningitis  .5  per  cent  each.  No 
differentiation  is  made  as  to  whether  these 
conditions  arose  pre-  or  postoperatively,  but 
it  can  be  plainly  seen  with  what  dangers  the 
treatment  of  these  cases  are  fraught.  It  may 
be  possible  either  to  reduce  or  avoid  certain 
of  these  complications,  such  as  epididymitis, 
by  means  of  bilateral  vasectomy,  although 
even  certain  of  these  complications  presented 
themselves  upon  admission  to  the  hospital. 
Diabetes  and  cardiac  involvement  have  in 
each  instance  received  the  attention  of  an 
able  internist.  The  question  of  hemorrhage 
we  have  found  to  be  due  in  a large  percen- 
tage of  cases  to  an  increased  bleeding  or 
clotting  time.  This  we  are  attempting  to 
prevent  by  the  preoperative  administration 
of  various  drugs. 

A careful  study  of  such  an  analysis  may 
help  in  the  future  to  avoid  the  resulting  pit- 
falls  and  to  further  the  efficiency  of  our 
treatment. 

DISCUSSION 

C.  C.  Howard,  Glasgow:  I only  do  general 

surgery,  and  I thought  that  we  would  be  in 
disagreement  with  urologists.  Ten  years  ago 
I began  doing  some  resections  with  the  cautery 
punch,  and  fortunately  and  unfortunately  I 
had  very  good  results,  and  that  made  me 
rather  enthusiastic  about  the  method.  I tried 
out  quite  a few  different  instruments,  but  I 
soon  got  into  trouble  and  I had  all  the  trouble 
that  Dr.  Grant  speaks  of  — hemorrhage  being 
one  difficulty,  and  hemorrhage  was  a very  seri- 
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ous  trouble  in  prostatic  resections;  you  have 
to  go  back  and  try  to  control  it,  and  if  you  are 
not  a urologist,  oftentimes  you  have  to  open 
the  bladder  suprapubieaily,  so  yo,u  are  not  get. 
ting  anywhere. 

I went  along  and  tried  this  out,  as  I say,  for 
about  six  or  seven  years  with  different  instru- 
ments, and)  finally,  tw'o.  years  ago,  I abandoned 
that  method  and  turned  it  over  to  younger  men 
that  we  had  who  seemed  to  have  a great  deal 
of  enthusiasm  yet,  and  let  them  have  my  in- 
struments at  a reduced  price  so  they  could  try 
it  out. 

With  all  our  methods  of  treating  the  sick — 
and  there  is  only  one  reason  that  we  are  doc- 
tors, and  that  is  just  to  treat  people  that  are 
sick  and  keep  them  well,  but  the  main  reason 
they  call  you  is  to  relieve  them  — and  with  all 
the  advancements  that  come  in  medicine,  there 
hasn’t  been  a great  advance  in  taking  care  of 
people  past  seventy.  Every  now  and  then  we 
get  enthusiastic  over  the  prospect  that  we  are 
going  to  save  those  people.  Well,  just  remem- 
ber you  are  not  going  to  cure  but  very  few  of 
those  people  of  anything.  You  may  relieve  them 
and  make  them  comfortable;  if  you  can  make 
them  comfortable  past  seventy-five  you  are 
very  fortunate,  and  you  have  to  run  into,  death 
with  these  old  people  in  prostatic  conditions 
that  will  get  you  straightened  out  on  your 
methods  of  handling  them. 

For  the  last  two  years  we  have  been  fortun. 
ate  in  that  none  of  these  prostatics  have  died 
in  the  hospital,  and  we  haven’t  been  sending 
them  home  in  the  ambulance  dying,  but  we 
changed  our  method  and  we  don’t  operate  any 
of  them  unless  they  are  in  good  shape. 

Acute  retention  is  a very,  very  important 
subject,  and  any  man  who  can  relieve  a blad- 
der well  and  use  a catheter  well  is  a good  doc- 
tor. This  is  a compliment  to  one  of  the  finest 
old  doctors  that  ever  lived  in  our  part  of  the 
state,  Dr.  Keene.  When  I went  over  to  see 
him,  he  was  dying,  and  he  had  acute  retention 
with  uremia.  I didn’t  have  with  me  the  catheter 
I thought  I should  have,  so  I asked  him  about 
it,  and  they  brought  down  his  grip.  He  was 
seventy-six,  and  he  had  the  nicest  outlay  of 
catheters  and  everything  there  that  yo,u  ever 
saw.  He  had  the  silk  woven  catheter,  he  had  the 
one  for  the  prostate,  and  everything.  I catheter- 
ized  him  with  his  own  catheters. 

If  you  have  a man  with  acute  retention,  you 
can  do  a lot  of  damage  with  a catheter  and  a 
solund,  but  you  can  get  into  that  bladder  if  you 
have  a nice  silk  woven  flat  prostatic  catheter. 
If  you  get  into  a bladder  with  acute  retention, 
for  God’s  sake  don’t  take  the  catheter  out;  tie 
it  in,  because  that  is  your  only  avenue  of  escape. 
Don’t  forget  to  leave  that  catheter.  If  you 
can’t  get  in  with  that  one,  you  can  oftentimes 
get  in  with  one  you  can  screw  onto,  a catheter, 
and  you  can  leave  that  in,  tie  it  in  with  ad- 
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hesive,  let  them  tide  over  that  period. 

Some  people  can’t  wear  retention  cathetei-s 
long.  If  there  is  a question  about  it,  do  a 
simple  suprapubic  and  put  in  a good  mushroom 
catheter  and  let  them  get  up  as  soon  as  they 
can  and  drink  plenty  of  water,  and  don’t  treat 
them  too  much  like  they  are  sick.  Most  of 
these  old  m\en  have  cardiovascular  conditions, 
and  one  out  of  five  has  a malignant  prostate. 
If  you  have  got  them  in  shape  and  have  dis- 
cussed it  and  they  are  willing  to  take  the  chance 
on  a prostatectomy,  the  only  method  we  do  is 
a suprapubic  prostatectomy,  but  be  sure  you 
have  got  them  in  good  shape  and  that  you  have 
a good  nurse,  that  you  have  them  matched,  be- 
cause a great  many  of  these  old  men  are  going 
to  need  transfusion.  Don’t  hesitate  to  give  it 
to  them.  Open  the  bladder  suprapubieaily, 
wide,  with  spinal  anesthesia,  and  try  to  do  sur- 
gery where  you  can  see  what  yo.u  are  doing. 
Control  the  hemorrhage.  We  always  put  in  a 
bag,  I mean  with  moderate  pressure,  and  let  it 
stay  six  to  eight  hours,  and  then  remove  it  the 
next  morning,  usually.  Keep  enough  fluids  in 
the  vein,  transfuse  them  if  necessary,  and  have 
a good  nurse. 

A great  many  of  these  old  men  will  not  be 
able  to  withstand  any  major  surgery.  You  had 
better  let  them  wear  a suprapubic  catheter  with 
a bag  on  their  limb  an|d  go  along  comfortably 
for  two  or  three  years,  and  it  will  be  more 
credit  to  you  and  to  them  and  to  your  institu- 
tion. 

E.  R.  Palmer,  Louisville:  I can  say  very 

little  fiom  a practical  standpoint  of  experience, 
but  of  course  I have  followed  it  and  I heartily 
agree  with  the  essayist  and  also  with  Dr. 
Howard.  There  is  always  a tendency  when  a 
new  process  is  brought  out  for  the  medical  pro- 
fession to  run  wild  after  it.  That  was  the  condi- 
tion that  followed  the  introduction  of  this  new 
method.  It  was  not  really  a new  method;  it  was 
a new  improvement  on  instruments. 

One  of  the  earliest  men,  I think,  to  do  any 
wtork  along  this  line  was  gottini,  who  used  to 
use  an  electric  cautery.  I was  brought  up,  as 
many  of  you  know,  back  in  the  old)  days  when 
intra-urethral  surgery  was  very  commonly  per- 
formed, particularly  on  strictures.  In  fact,  I 
was  just  recenly  reading  in  the  book  by  Regin- 
ald Harrison  of  London,  England,  a reference 
that  he  made  to  my  father,  Edward  R.  Palmer, 
Sr.,  advocating  internal  urethrotomy  for  post- 
erior and  perineal  strictures.  That  was  what 
was  done  back  in  those  days.  When  they 
brought  out  this  newer  method  of  transurethral 
resection  of  the  prostate,  it  seemed1  to  me  that 
instead  of  going  forward  we  were  going  back- 
ward. We  have  practically  discarded  internal 
urethrotomy.  I have  not  done  one  in  twenty- 
five  year.  If  a urethra  needs  to.  be  entered  for 
surgical  means,  it  should  be  done  by  means  of 
an  external  perineal  urethrotomy. 
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When  we  do  this  internally  we  are  working 
blindly;  w.e  don’t  know  what  we  are  doing;  we 
don’t  know  what  we  are  cutting  or  what  are 
going  to.  be  our  final  results. 

I remember  the  last  one  that  I saw,  and  it 
was  similar  to  one  that  I had  seen  in  my  father’s 
time.  I was  called  in  consultation  by  one  of  the 
younger  urologists  for  a man  that  he  had  done 
an  internal  urethrotomy  on,  and  he  had  un- 
controllable bleeding.  I remember  so  well  how 
my  father  controlled  that.  We  placed  the  man 
on  the  bed,  took  an  ordinary  crutch  and  put  it 
in  his  crotch  and  then  strapped  him  down  hard 
against  the  foot  of  the  bed.  Fortunately  the 
result  was  all  right. 

I say  from  reading  in  that  connection  and 
from  my  experience  of  years  ago  that  I believe 
if  the  prostate  needs  surgery  it  should  be  re- 
moved entirely.  I don’t  believe  in  going  in  there 
and  biting  off  little  chunks;  you  are  doing  it 
blindly,  you  don’t  know  what  your  result  is 
going  to  be,  and  it  either  needs  to  be  taken  out 
or  left  alone.  The  exception  to  that  is  the  point 
that  Dr.  Grant  so  well  brought  out,  where  wte 
have  not  exactly  a hyperthrophy  of  the  pros- 
tate, but  where  we  have  a bar  in  the  posterior 
urethra.  This,  of  course,  can  be  very  easily 
removed  either  by  cutting  or  by  electro-cau- 
tery. 

Lytle  Atherton,  Louisville:  I still  think  in 

view  of  the  fact  that  we  have  surgeons  who 
insist  on  the  prostate  being  removed  surgically 
(suprapubieally  or  perineally)  that  prostatic 
resection  can  be  properly  and  satisfactorily 
done,  provided,  that  you  remove  a sufficient 
amount  of  the  gland,  but  which  cannot  be  done 
unless  you  are  thoroughly  familiar  -with  cysto- 
scopic  instruments. 

A normal  adult  prostate,  weighs  20  to  22 
grams.  One  which  would  weigh  approximately 
45  to  50  grams,  should  be  resected  perfectly 
satisfactory  and  the  mortality  considerably 
lower.  If  prostatic  resection  is  attempted,  cer- 
tainly you  should  be  able  to  see  what  you  are 
doing  rather  than  introduce  a resectoscope  into 
the  bladder  and  start  to  work  with  your  eyes 
shut. 

A prostate  which  protrudes  into  the  blad- 
der, even  to  a so-called  Grade  II  size,  should  be 
resected  in  approximately  an  hour  to  an  hour 
and  a half.  If  the  condition  is  not  satisfactory 
for  a prolonged  operation,  then  only  one  lateral 
lobe  should  be  resected  at  a sitting.  Unless 
the  resection  is  carried  forward  anteriorly  up 
to  the  verumontanum  or  to  the  capsule,  then 
the  results  will  be  certainly  worse  than  when 
you  started.  Such  a resection  should  never  be 
attempted  if  that  is  the  way  it  is  going  to  be 
taken  care  of. 

These  cases  in  which  the  urine  is  foul  smell- 
ing, as  Dr.  Grant  has  so  well  brought  out,  arc 
certainly  not  dhe  entirely  to  an  infection,  but 
a sloughing  process,  the  result  of  loss  of  blood 
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supply  to  remaining  portion  of  the  gland,  as  a 
rule.  If  such  has  been  the  case,  then  resection 
should  be  repeated.  One  shout i not  be  satisfie.i 
with  mere  bladder  irrigations  and  urinary 
antiseptics. 

As  Dr.  Grant  has  already  said,  it  certauily 
is  not  an  instrument  to  play  with.  It  should 
be,  in  my  estimation,  limited  to  the  man  who  is 
thoroughly  familiar  with)  cystoscopic  pro- 
cedures. 


BOOK  REVIEWS 

CATARACT,  ITS  PREVENTIVE  AND 
MEDICAL  TREATMENT  FOR  SPECIAL- 
ISTS, GENERAL  PRACTITIONERS  AND 
STUDENTS. — By  A.  Edward  Davis,  A.  M., 
M .D.  Formerly  Professor  of  Ophthalmology, 
New  York  Post  Graduate  Medical  School  and 
Hospital  (Columbia  University)  ; Consult- 
ant Ophthalmic  Surgeon,  New  York  Post- 
Graduate  Medical  School  and  Hospital,  Man- 
hattan) State  Hospital.  F.  A.  Davis  Com- 
pany, Philadelphia,  Publishers.  Price  $3.00. 

This  little  volume  is  intended  for  the  use 
of  specialists,  general  practitioners  and  stu- 
dents of  preventive  medicine  and  is  written 
because  it  is  urgently  needed.  Senile  cataract 
in  its  early  stages  is  preventable  and  should 
be  listed  as  one  of  the  preventable  diseases 
and  as  cataract  is  responsible  for  over  a third 
of  all  blindness  after  the  64th  year,  it  be- 
comes a problem  that  the  general  practition- 
er as  well  as  the  specialist  should  be  familiar 
with  and  in  this  volume  all  the  salient  fea- 
tures of  the  disease  are  discussed. 


MEMORANDA  OF  TOXICOLOGY.--By 
Max  Trumper,  B.  S.,  A.  M.,  Ph.  D.,  Consult- 
ing Clinical  Chemist  and  Toxicologist.  Mem- 
ber United  States  Advisory  Board  on  Haz- 
ardous Occupations  for  Minors.  Formerly 
.lecturer  on  Toxicology,  Jefferson  Medical 
College,  Philadelphia.  Third  Edition. 

P.  Blakiston’s  Son  & Co.,  Inc.,  Publishers, 
1012  Walnut  Street,  Philadelphia.  Price 
$2.00. 

This  edition  includes  newly  developed 
views  on  antidotes  and  methods  of  treatment 
which  have  resulted  from  extensive  studies 
in  toxicology,  physiology  and  clinical  chem- 
istry. These  have  been  supplemented  by  ob- 
servations in  the  medical  clinics  and  hospitals 
for  more  than  eighteen  years.  The  results  of 
American  research  figure  much  more  large- 
ly than  in  earlier  editions.  The  newer 
sources  of  poisoning  such  as  carbon  tetrach- 
loride and  other  solvents,  thallium,  dinitro- 
phenol,  nickel  carbonyl,  ergotamine,  and 
chemical  burns  are  presented  and  increased 
attention  given  to  recent  advances  in  toxi* 
cology  of  bichloride  of  mercury,  ether,  alco- 
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hoi,  barbital,  bromine,  strychnine,  cyanide, 
nicotine,  salicylates,  snake,  spider  and  bee 
venoms.  Hydrogen  ion  concentration  has 
been  introduced  because  it  is  fundamental  to 
an  understanding  of  clinical  toxicology. 


DR.  BETTElRMAN’S  DIARY. — A sequel 
to  the  famous  Letters  of  Dr.  Detterman.  Dr. 
C.  E.  Blanchard,  Editor  and  Rublishers,  36 
N.  Phelps  St.,  Youngstown,  Ohio. 

This  little  book  is  a sequel  to  the  famous 
Letters  ox  nr.  jbetierman  nrst  puoiisnea  m 
1910  and  republished  in  1931.  The  Diary 
has  been  published  in  the  Bulletin  of  Office 
Practice,  formerly  called  the  Bulletin  of  Am- 
bulant Proctology,  running  through  most  of 
the  issues  of  the  little  journal  of  1932,  1933, 
1934,  1935,  1936,  and  1937. 

From  these  selected  excerpts  we  get  a fair 
picture  of  that  trying  reconstruction  period 
following  the  Civil  War,  particularly  of  the 
panic  years  of  1S73  and  1*93.  This  humble 
village  doctor  sets  down  from  day  to  day  the 
reactions  and  the  impressions  of  the  common 
people,  while  the  robber  barons  of  frenzied 
finance  brought  our  country  close  to  the 
verge  of  ruin.  It  was  these  common  people 
who,  with  industry,  thrift,  and  sturdy  hon- 
esty, saved  the  United  States  out  of  the 
tangled  mess  of  that  period.  It  will  be  the 
same  class  that  will  save  us  now  in  time 
much  more  complicated  and  desperate  than 
1873-1879,  and  1890-1896. 

Dr.  Betterman  had  the  saving  sense  of  hu- 
mor and  in  the  Diary  will  be  found  many 
items  of  it.  He  also  had  a large  measure  of 
the  milk  of  human  kindness — something 
many  doctors  of  our  time  very  much  need. 
How  resourceful  they  were,  these  family  doc- 
tors of  yesterday.  WThat  good  service  they 
rendered  and  with  what  limited  facilities. 
How  they  hated  sham  and  pretense,  and  how 
patient  with  human  follies  and  foibles. 


TEN  MILLION  AMERICANS  HAVE 
IT.— By  S.  William  Becker,  M.  S.,  M.  D. 
Associate  Professor  of  Dermatology  and 
'Syphilology,  University  of  Chicago.  J.  B. 
Lippincott  Company,  Publishers,  Philadel- 
phia, New  York.  Price  $1.35. 

At  last,  a book  on  syphilis  for  the  general 
reader — a book  that  is  part  of  the  great  cam- 
paign, now  going  on,  to  bring  the  matter  to 
light  so  that  people  everywhere  can  be  given 
treatment.  The  book  treats  the  disease,  not 
as  a mark  of  an  immoral  person  nor  of  one 
who  has  overstepped  the  bounds  of  social  be- 
havior, but  much  the  same  as  any  other  com- 
mon disease,  such  as  tuberculosis,  pneumonia, 
influenza,  etc.  Physicians  are  of  the  opinion 
that  10,000,000  is  a conservative  figure  in 


numbering  the  Americans  who  are  afflicted 
by  syphilis,  and  that  one-half  of  these  do  not 
even  know  they  have  it.  Syphilis  is  second 
only  to  nutrition  as  the  most  important 
health  problem  of  today.  The  tone  of  the 
book  is  optimistic,  for  the  cure  of  syphilis  is 
now  known,  and  there  are  satisfactory  meth- 
ods of  diagnosis  and  treatment  for  it.  The 
author  describes  in  a clear  way  what  syphilis 
actually  is,  its  history,  its  symptoms,  its 
transmission  from  one  person  to  another,  its 
effect  on  the  patient  in  its  early  and  later 
stages,  its  treatment  and  its  cure.  He  dis- 
cusses the  great  campaign  against  syphilis 
which  has  recently  been  launched  in  this 
country,  and  exposes  many  common  fallacies 
and  errors  in  regard  to  this  insidious  disease, 
such  as  “sure  cures,”  “quacks,”  etc.  The 
technical  aspect  is  entered  into  sparingly, 
and  the  necessary  technical  terms  are  care- 
fully defined  in  simple  language.  8 illus- 
trations and  charts. 


FEEDING  OUR  CHILDREN,  A SIMPLE 
AND  UNDERSTANDABLE  EXPOSITION 
OF  THEI  PRINCIPLES  OF  NUTRITION 
TOGETHER  WITH  THEIR  PRACTICAL 
APPLICATION  TO  THE  TASK  OF  PLAN- 
NING MEADS  FOR  VARIOUS  AGES.— 
By  Frank  Howard  Richardson,  A.  B.,  M.  D., 
h . A.  C.  P.  Thomas  Y.  Crowell  Company, 
New  York,  Publishers.  160  pages,  12  mo. 

There  could  scarcely  be  a more  practical 
book  than  this.  It  keys  in  with  a fascinat- 
ing new  science,  that  has  revolutionized  our 
ideas  of  the  relation  that  food  bears  to  health 
and  disease.  It  is  a brief  and  authoritative 
summing  up  of  the  beliefs  of  the  majority 
of  the  medical  profession  as  to  what  are  the 
important  facts  that  should  be  known  by 
those  who  plan  and  prepare  the  food  eaten 
by  one  hundred  and  twenty  million  Ameri- 
cans, both  children  and  adults. 

The  fact  that  the  author  is  a specialist  in 
the  diseases  of  children,  and  spends  much  of 
his  time  instructing  mothers  in  the  things 
they  should  do  for  their  children,  insures  its 
practical  application  to  their  problems.  And 
the  fact  that  his  hobby  is  writing  for  lay- 
men— he  has  published  half  a dozen  books 
on  various  phases  of  children’s  problems,  and 
his  name  is  familiar  to  the  readers  of  most 
of  the  nationally  published  magazines — (guar- 
antees that  the  book  is  clearly  and  under- 
standably written. 

Nutrition  has  been  made  an  enormously 
complicated  subject,  by  magazine  writers  and 
advertisers  alike.  “Feeding  Our  Children” 
makes  the  subject  simple.  Even  the  much- 
discussed  vitimins  are  easy  to  understand, 
as  Dr.  Richardson  writes  of  them! 
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SENILE  CATARACTS,  METHODS  OF 
01  EKAT1N  O.  THIRD  RE  V USED  EDI- 
TION.— By  W.  A.  Fisher,  M.  D.,  1'.  A.  C.  S., 
Chicago,  111.,  U.  S.  A. 

Broiessor  of  Ophthalmology,  Chicago  Eye, 
Ear,  Nose  and.  Turoat  College,  formerly  Fro- 
iessor  of  Clmieal  Ophthalmology,  Univer- 
sity of  Illinois ; formerly  Surgeon  Illinois 
Charitable  Eye  and  Ear  infirmary;  former- 
ly .President,  Chicago  Ophthalmology  So- 
ciety ; nieinuer  Illinois  State  Medical  society ; 
Chicago  Medical  Society;  Fellow,  American 
Medical  Association ; h eilow,  American  Col- 
lege Surgeon;  f ellow  of  the  Academy  of 
Opntuaimology  and  Oto-Laryngoiogy.  Witli 
chapters  by  Prof.  E.  I Ticks,  Vienna,  Austria. 
Frox.  f.  Earrakuer,  Barcelona,  Spain;  Dr. 
H.  T.  Holland,  Snikarpur,  Smd,  India;  Dr. 
John  Westley  Wright,  Columbus,  Ohio;  Dr. 
A Van  Lmt,  Brussels,  Belgium.  The  H.  O. 
Adair  Printing  Co.,  Publishers,  Chicago,  Il- 
linois. 

The  object  of  this  third  edition  is  to  stress 
a method  of  obtaining  this  goal  without 
sacrificing  human  eyes.  With  this  in  view, 
the  illustrations  have  been  reduced  in  size, 
making  them  more  like  normal  than  those  in 
former  editions. 

This  third  edition  represents  the  experi- 
ence of  more  than  3,000  operations  for  senile 
cataract  and  four  trips  to  India,  where  the 
author  performed  2,000  cataract  operations. 

Eliminations  and  additions  have  been 
freely  made. 

The  Hildreth  Ultra  Violet  Lamp,  so  useful 
in  dealing  with  complications  that  so  often 
occur  in  operating  senile  cataract,  by  any  of 
the  various  methods,  is  fully  described. 

Chapters  6,  7 and  9 are  especially  recom- 
mended to  inexperienced  operators  as  well  as 
those  of  ripe  experience,  for  obtaining  tech- 
nic without  sacrificing  human  eyes. 


METHODS  OF  TREATMENT.— By  Lo- 
gan Clendening,  M.  D.  Clinical  Professor 
of  Medicine,  Medical  Department  of  the  Uni- 
versity of  Kansas,  Attending  Physician,  Uni- 
versity of  Kansas  Hospitals,  Consulting 
Physician,  Kansas  City  Hospital.  With  chap- 
ters on  Special  Subjects  by  H.  C.  Anderson, 
M.  D.,  Ursulla  Brunner,  R.  N.,  J.  B.  Cow- 
herd, M.  D.,  Paul  Gempel,  M.  D.,  H.  P. 
Kuhn,  M.  D.,  Carl  O.  Pickier,  M.  G.,  F.  C. 
Neff,  M.  D.,  E.  H.  Skinner,  M.  D.,  E.  R. 
DeWeese,  M.  D.,  O.  R.  Withers,  M.  D.  Sixth 
Edition.  The  C.  V.  Mosby  Company,  Pub- 
lishers, St.  Louis.  Price  $10.00. 

This  book  furnishes  an  outline  of  all  meth- 
ods of  treatment  in  internal  medicine.  The 
author  has  gathered  together  material  widely 
scattered  in  medical  literature  and  has  in- 
corporated this  information  in  one  volume 


so  that  the  physicians  have  available  the 
latest  scientific  methods  in  diagnosis  and 
treatment  of  disease. 

The  revision  by  the  present  edition  con- 
forms to  the  newly  issued  publications  of  the 
U.  S.  Pharmacopoeia. 


NEWS  ITEMS 

MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
ESSAY  AWARD 

The  Mississippi  Valley  Medical  Society  of- 
fers a cash  prize  of  $100.00,  a gold  medal  and 
a certificate  of  award  for  the  best  unpublished 
essay  on  a subject  of  interest  and  practical 
value  to  the  general  practitioner  of  medicine. 
Entrants  must  be  ethical  licensed  physicians, 
residents  of  the  United  States  and  graduates 
of  approved  medical  schools.  The  winner  will 
be  invited  to  present  his  contribution  before 
the  next  annual  meeting  of  the  Mississippi  Val- 
ley Medical  Society  at  Hannibal,  Mo.,  (Sep- 
tember 28,  29,  30,  1938),  the  Society  reserv- 
ing the  exclusive  right  to  first  publish  the 
essay  in  its  official  publication — the  Radiologic 
Review  and  Mississippi  Valley  Medical  Jour- 
nal. All  contributions  shall  not  exceed  5,000 
Words,  be  typewritten  in  English  in  manuscript 
form,  submitted  in  five  copies,  and  must  be  re- 
ceived not  later  than  May  x5,  1938.  Further 
details  may  be  secured  from  Harold  Swan  berg, 
M.  D.,  Secretary,  Mississippi  Valley  Medical 
Society,  209-224  W.  C.  U.  Building,  Quincy, 
Illinois. 


THE  AMERICAN  PUBLIC  HEALTH 
ASSOCIATION 

The  officers  of  the  American  Public  Health 
Association  announce  that  the  67th  Annual 
Meeting  will  be  held  in  Kansas  City,  Mo.,  Octo- 
ber 25-28,  1938. 

Dr.  Edwin  Henry  Schorer,  Director  of  the 
Kansas  City  Health  Department,  has  been  ap- 
pointed Chairman  of  the  Local  Committee.  He 
will  be  assisted  by  a large  group  of  city  and 
state  officials  and  community  leaders. 

A long  list  of  affiliated  organizations  meet 
habitually  with  the  American  Public  Health 
Association.  They  include:  The  American  As- 
sociation of  School  Physicians,  The  Association 
of  Women  in  Public  Health,  The  Conference  of 
State  Laboratory  Directors,  The  Conference  of 
State  Sanitary  Engineers,  The  American  Asso- 
ciation of  State  Registration  Executives,  Delta 
Omega.  The  International  Society  of  Medical 
Health  Officers. 

The  attendance  at  the  67th  Annual  Meeting 
will  exceed  3000  professional  public  health 
workers  from  every  State  in  the  Union,  Canada, 
Cuba  and  Mexico. 
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COUNTY  SOCIETIES 

Knox:  The  Knox  County  Medical  Society 

held  its  first  meeting  of  the  year  on  January 
7,  1938,  at  the  Blackstone  Hotel,  Barbourville. 
The  meeting  was  called  to  order  and  the  officers 
for  the  year  1938  were  elected  as  follows:  Presi- 
dent, W.  P.  Clifton;  Vice  President,  M.  A.  Biz- 
zell;  Secretary  and1  Treasurer,  T.  R.  Davies; 
Censors,  Edwin  Parker,  J.  G.  Tye,  Richard 
Fulks.  It  was  voted  that  at  the  next  meeting  a 
discussion  be  made  as  to  the  eligibility  of  any 
member  who  practices  medicine  and  surgery  in 
this  county  contrary  to  rules,  regulations  and 
medical  ethics  as  laid  down  by  the  A.  M.  A. 
and  Kentucky  State  Medical  Association.  It  was 
decided  by  the  society  that  the  Knox  County 
Health  Department  should  receive  full  coopera- 
tion with  the  members  in  the  detection  and  pre- 
vention of  tuberculosis  and  other  contagious  dis- 
eases when  reported  in  this  county.  The  So- 
ciety adjourned  until  next  regular  meeting. 

T.  R.  DAVIES,  Secretary. 


Greenup:  Greenup  County  Medical  Society 

had  a meeting  January  7,  1938  at  7:30  P.  M. 
for  election  of  officers  and  transaction  of  busi- 
ness. Due  to  absence  of  some  members  a com- 
plete roster  of  officers,  members  and  state  dues 
cannot  be  sent  for  a short  time. 

Motion  was  made  and  passed  by  the  Society 
that  we  request  the  State  Department  of  Health 
to  make  appointment  to  Greenup  County  Board 
of  Health  to  fill  vacancy  of  Dr.  Huffman  who  is 
now  ill.  Medical  Society  feels  the  need  of  full 
representation  on  the  Board  of  Health.  So  far 
as  can  be  ascertained  there  is  no  likelihood  of 
Dr.  Huffman  returning  to  County  before  expira- 
tion of  his  term  of  office. 

The  Society  would  greatly  appreciate  action 
on  this  matter  so  that  all  local  Board  of  Health 
members  could  meet  before  Dr.  Morris  leaves 
for  the  winter.  This  will  be  in  about  ten  days 
or  possibly  slightly  longer.  The  Society  wishes 
to  recommend  Dr.  W.  M.  Meadows  of  Fullerton 
for  appointment  to  Board. 

R.  L.  COMPTON,  Secretary. 


McCracken:  The  McCracken  County  Medi- 

cal Society  met  at  the  Ritz  Hotel  Wednesday, 
December  22,  1937.  Thirty  doctors  were  pres- 
ent at  the  annual  election  of  officers. 

L.  P.  Molloy  was  elected  president  to  succeed 
Palmer  Reed,  Edward  Reddick,  vice  president  to 
succeed  Wm.  Eaton,  E.  W.  Jackson  was  re-elected 
treasurer  and  L.  Higdon  re-elected  secretary. 

Delegates  to  the  State  Convention  are  E.  B. 
Willingham  and  L.  Higdon. 

Censors  are  H.  P.  Linn,  three  years;  E.  Pace, 
two  years;  Bob  Overby  one  year. 

LEON  HIGDON,  Secretary. 
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Bell:  The  meeting  and  annual  banquet  of  the 
Bell  County  Medical  Society  was  held  at  the 
Continental  Hotel  of  Pineville,  December  10, 
1937. 

There  was  a good  attendance  of  the  Doctors 
and  their  wives  from  over  the  county. 

The  newly  elected  officers  for  the  coming 
year  included:  C.  L.  Woodbridge,  Middlesboro, 
President;  C.  B.  Story,  Pineville,  Vice  President, 
and  Edward  Wilson,  Pineville,  Secretary. 

Adam  Story,  the  county  health  officer,  read 
a very  interesting  paper  on  diet  andi  nutrition. 

EDWARD  S.  WILSON,  Secretary. 


Allen:  The  Allen  County  Medical  Society  an- 
nounces with  deep  sorrow  the  death  of  one  of 
its  most  valued  and  distinguished  members, 
George  Riley  Keen,  Scottsville.  Dr.  Keen  was 
graduated  from  the  University  of  Tennessee  in 
1900  and  attended  post-graduate  courses  in  Tu- 
lane,  Chicago  and  New  York  Polyclinics. 

He  was  a member  for  many  years  of  this 
society  and  the  A.  M.  A.  and  was  always  an  ac- 
tive member,  supporting  the  ideals  of  his  pro- 
fession. 


Fleming:  The  regular  meeting  of  the  Flem- 

ing County  Medical  Society  was  called1  to  order 
Wednesday,  December  8th  by  President  Gra- 
ham at  the  office  of  the  Health  Department 
with  the  following  members  present:  Drs.  W. 
A.  Graham,  Miriam  Bell,  C.  L.  Garr,  B.  F. 
Allen,  and  Roy  Orsburn. 

The  minutes  of  the  previous  meeting  were 
read  and  adopted. 

As  agreed  at  the  previous  meeting  each 
physician,  (except  Dr.  Bell,  who  has  been  in 
the  county  but  a few  months)  presented  a list 
of  names  of  those  to  whom  he  had  rendered 
medical  services  for  which  he  had  not  received 
satisfactory  renumeration.  Each  read  the 
names  of  those  on  his  list.  It  was  noted  that 
in  a number  of  instances  the  same  name  ap- 
peared on  more  than  one  list.  It  was  also  noted 
that  in  some  instances  names  occurring  on  one 
list  did  not  on  others.  This  was  probably  dUe 
to  the  fact  that  in  order  to  keep  in  the  good 
graces  of  at  least  one  of  the  physicians  they 
made  some  attempt  to  meet  their  obligations. 
Also,  it  is  probable  that  a few  had  not  had  but 
lttile  sickness  in  their  families  and  had  not  as 
yet  had  time  to  make  the  rounds  in  going 
from  one  physician  to.  another. 

These  lists  were  turned  over  to  the  Secre- 
tary with  instructions  to  make  a combined 
alphabet  list  of  all  the  names  presented  and 
submit  one  such  list  to  each  doctor. 

There  was  some  discussion  as  to  rendering 
aid  to  such  persons  in  case  of  an  emergency  as 
in  cases  of  severe  hemorrhage  from  lacerations, 
broken  limbs,  etc.,  and  it  was  decided  under 
such  circumstances'  to  render  medical  aid. 

It  was  agreed  that  in  making  life  insurance 


examinations  the  applicant  should  report  at 
the  office  of  the  examining  physician,  unless 
there  were  two  or  more  applicants  to  be  ex- 
amined consecutively  at  the  same  place,  then 
the  examining  physician  could  use  his  discre- 
tion as  to  making  a visit  to  the  home  for  that 
purpose. 

Several  letters  were  read,  the  nature  of  each 
as  follows:  one  from  Dr.  Blackerby  stating  that 
the  State  Department  of  Health  was  receiving 
a large  number  of  requests  for  Influenza- 
Pneumonia  vaccine  and  he  was  writing  to  the 
county  health  departments  asking  the  health 
officer  ’fo  advise  the  local  physicians  that  due 
to  a breakdown  in  the  machinery  it  would  be 
some  months  before  the  department  would  be 
in  position  to  manufacture  this  vaccine. 

A letter  from  Dr.  McCormack  in  regard  to 
the  Health  Service  Laboratories,  their  location, 
nature  of  their  work,  asked  the  cooperation 
of  all  physicians  and  the  local  Health  Depart- 
ment in  getting  and  mailing  samples. 

The  third  letter  was  from  the  American 
Medical  Association  desiring  a copy  of  prices 
charged  for  medical  services.  The  secretary 
was  instructed  to  mail  the  association  a copy  oi 
the  fees  charged  for  the  various  types  of  med- 
ical service  rendered. 

The  following  is  a list  of  the  prices  estab- 
lished by  the  Fleming  County  Medical  Society. 

1.  Town  calls  within  the  city  liffijits  shall 
be  $2.00. 

2.  Town  night  calls  8 P.  M.-6  A.  M.  $3.00. 

3.  Obstetrical  Fees:  When  detained  six 

hours  or  longer  on  a normal  delivery  the  fee 
shall  be  increased  to  $25.00  instead  of  $20.00 
heretofore  charged.  Complications  extra. 

4.  It  is  expected  that  no  member  of  this 
society  shall  accept  a case  when  the  patient 
owes  another  member  of  this  Society  for  treat- 
ment of  the  present  illness. 

5.  Also  patients  who  owe  members  of  this 
society  for  medical  services  for  over  twelve 
months  with  no  effort  to  pay  shall  be  black 
listed  and  no  services  rendered  by  any  mem- 
ber of  this  society. 

6.  In  those  cases  where  prescriptions  are 
written  by  us  to  patients  who  are  unable  to  call 
at  our  offices  and  where  a home  call  is  not 
justified,  a charge  of  50c  shall  be  made  for 
each  prescription. 

7.  Office  Gynecological  treatment  , $2.00. 

8.  Office  work,  Cash. 

9.  Consultations,  $10.00. 

10.  Rural  calls  shall  be  $2.00,  plus  50c  for 
each  mile. 

11.  Night  calls  are  charged  at  the  rate  of 
one  and  one-half  times  the  price  of  day  calls. 

12.  Charges  for  worthy  indigents  is  govern- 
ed by  their  ability  to  pay. 

There  being  no  further  business,  the  society 
adjourned. 


ROY  OSBURN,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL,  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 


CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotie  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  H.  HARTER 
MANAGER 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“ The  Home  of  Kentucky  Hospitality” 
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The  Wallace  Sanitarium 

MEMPHIS,  TE<NN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  ‘the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


Artificial  Legs,  Arms 
Natural  Appearance, 
Comfortable,  Light 
and  Durable 

Patented — Guaranteed 
Write  for  catalog 

THE  EMMETT  BLEVENS 
COMPANY 

S.  W.  Corner  Twelfth  and 
Jefferson  Streets 
Louisville,  Kentucky 


E-E-E-X-I-B-E-E  STARCHED  COLLARS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collarB.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLEI, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Phone  JAckson  82SS 


Louievllle,  Ky. 


GEORGE  H.  GOULD  & SON 


Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physician*  on  th* 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 
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•w~*- Behind 
Mercurochrome 

(dibrom-oxymercuri  fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 


Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


SI, 500, 000  Assets 


Pend  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  ''Council  Accepted.” 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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PHYSICIANS’  DIRECTORY 


DiR,  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


Dli.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
G05-613  Brown  Bldg.,  Louisville,  Ky. 
Hours.-  11-1  and  4-5 


DR,  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  m.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 
obstetrics  and  gynecology 
Office  Hours;  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLE  It 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  MILTON  BOARD 
Neuro-Psych  latry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone:  Highland  3222 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 

Phones : 
Wabash  3721 

Highland  5929 


Hours : 

2-4  P.  M.  and 
By  Appointment 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


Dll.  It.  C.  PEARLMAN 
Plastic  and  Oral  Surgery 
Suite  508  Breslin  Building 
Louisville,  Ky. 


DR,  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours : 10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours  : 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  and  syphilology 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Veneral  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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| PHYSICIANS’ 

DIRECTORY  j 

L V 

1 DR.  Ji.  HAVES  DAVIS 

Internal  Medicine  and  Diagnosis  >' 

Suite  510  Heyburu  Building  \ 

Louisville,  Ky.  j 

Consultations  Clinical  Laboratories  j 

[ X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
i Equipment  to  Physicians 

1 ( 

DR.  L.  RAY  ELLARS 

SURGERY  ? 

General  Abdominal  and  Gynecological  ? 

Suite  1108-9-10  lleyburn  Building  j 

LouLville,  Kentucky  S 

i Phones.-  Office — Jackson  2353  j 

Residence — Shawnee  ill*'"  l 

DR.  GUY  AUD 

) PRACTICE  LIMITED  TO  SURGERY 

! General  Abdominal  and  Gynecological 

Hours:  1 to  3.  < 

Sunday  by  Appointment  Only 
| Suite  619  Breslin  Building 

Louisville,  Kentucky 

[ 1 

DR.  R.  ARNOLD  GRISWOLD 
1 ) 

surgery  ) 

Heyburn  Building  < 

! Louisville,  Ky.  ; 

j Ja.  6717  Be.  2974 
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3 OUT  OF  4 

SMOKERS'  COUGHS 

Cleared  Completely 

latients  with  smokers’  coughs  were  instructed 
to  change  to  Philip  Morris  cigarettes. 

In  3 out  of  every  4 cases,  the  coughs  disap- 
peared completely. 

When  these  patients  changed  back  to  cigarettes 
made  by  the  ordinary  method  of  manufacture,  within 
a limited  number  of  days,  coughs  had  returned  in  one- 
third  of  the  cases. 

This  Philip  Morris  superiority*  is  due  to  a dis- 
tinct difference  in  manufacture.  Philip  Morris  employs 
diethylene  glycol  as  the  hygroscopic  agent  — proved  a 
major  advancement  in  cigarettes. 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936.  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60 

PHILIP  MORRIS  & CO.  LTD.,  INC. 
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Kentucky  State  Tuberculosis  Sanatorium 


“HAZEL  WOOD ” 

A state  owned  institution  for  the  care  of  all  forms  of 

adult  tuberculosis. 

Recently  thoroughly  renovated,  repaired,  and  newly 

equipped. 

ULTRAVIOLET  RAY,  PNEUMOTHORAX, 
PHRENICECTOMY,  THORACOPLASTY, 
GIVEN  WHEN  INDICATED. 

Rates  $2.85  to  $3.50  per  day,  including  board,  laundry, 
nursing  and  medical  care. 

An  institution  not  run  for  profit  and  affording  every 
modern  treatment  for  tuberculosis. 

Hazelwood  Sanatorium 

Bluegrass  Avenue  and  Bergman  Station 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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IN  SINUSITIS 
AND 

HEAD  COLDS 


when  you  prescribe  a liquid 
vasoconstrictor,  consider 
three  points: 

1 

PROLONGED  EFFECTIVENESS 

'Benzedrine  Solution’  produces  a 
shrinkage  which  lasts  18  per  cent 
longer  than  that  produced  by 
ephedrine. 

2 

MINIMUM  SECONDARY 
REACTIONS 

On  continued  use  'Benzedrine 
Solution’  produces  practically  no 
secondary  vasomotor  relaxation. 

3 

REAL  ECONOMY 

'Benzedrine  Solution’  is  one  of  the 
least  expensive  liquid  vaso- 
constrictors. 


BENZEDRINE  SOLUTION 

Benzyl  methyl  carbinamine,  S.K.F.,  1 per  cent  in  liquid  petrolatum 
with  !4  of  1 per  cent  oil  of  lavender.  ’Benzedrine’  is  the  registered 
trade  mark  for  Smith,  Kline  & French  Laboratories'  brand  of  the 
substance  whose  descriptive  name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

Philadelphia,  Pa.  Established  1 841 
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We  Offer 

ANTIPNEUMOCOCCIC  SERUM 

Concentrated  and  Refined 

GILLILAND 

Obtained  from  the  blood  of  hyper-immun- 
ized horses.  After  processing  and  refinement, 
the  serum  is  standardized  following  the 
method  of  Felton;  the  potency  is  expressed  in 
terms  of  units  per  cubic  centimeter  as  determ- 
ined by  protection  tests  in  mice.  The  potency 
of  bivalent  serum  is  determined  by  separate 
tests  against  each  type. 

Highly  Concentrated  — Consequently  a Small 

Volume  Dose . 

Supplied  in  the  following  syringe  packages: 
MONOVALENT 

10.000  Units  Type  I 

20.000  Units  Type  I 

10.000  Units  Type  II 

20.000  Units  Type  II 

BIVALENT 

10.000  Units  Type  I and  Type  II 

20.000  Units  Type  I and  Type  II 

ANTIPNEUMOCOCCIC'  TYPING  SEBUM  (Rabbit)  for  the 
Neufeld  Reaction  is  available  for  distribution. 

ANTIPNEUMOCOCCIC  SERUM  (Rabbit)— THERAPEUTIC 
Unconcentrated  Antipneumococcic  Type  Specific  Serum  (Types  I, 
II,  V,  VII,  VIII  and!  XIV)  is  supplied  in  vials  of  20,000  Units. 


Literature  and  Prices  Submitted  upon  Request. 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 

Established  1887 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a .\hort 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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Warbasse— Smyth’s  Surgical  Treatment 

^ Meeting  With  Ever  Increasing  Success 

MEDICAL 

and  This  presentation  is  comprehensive,  authoritative,  practical  and  clinie- 

SURGICAL  ally  sound.  It  is  both  medical  and  surgical — not  just  a work  of  surg- 

III  ical  technic  but  one  including  the  use  of  drugs,  serums,  vaccines,  phys- 

' 1 iotherapy,  heliotherapy,  x-ray,  diet  andi  other  non-operative  measures. 

There  are  extensive  discussions  of  sprains,  fractures,  wounds,  and  diseases  of  the  skin  and 
appendages,  including  such  conditions  as  eczema,  ivy  poisoning,  etc.  You  get  the  injection 
treatment  for  ulcers  and  hernia,  the  medical  treatment  of  stasis  and  peptic  ulcer,  prostatic 
massage,  medical  treatment  of  vaginitis,  dysmenorrhea  and  other  gynecologic  disorders. 
There  are  full  sections  on  first-aid  and  emergencies,  urology,  eye,  ear,  nose  and  throat,  liver 
.and  gallbladder,  and  the  other  surgical  specialties.  Throughout  the  work  there  are  special 
helps,  such  as  Precautions,  Practical  Points,  Points  to  be  Stressed,  Indications,  Contraindi- 
cations and  Conclusions. 

By  James  Peter  Warbasse,  M.D.,  F.A.C.S..  Special  Lecturer  in  the  Long  Island  College,  of  Medicine  an<l  Calvin  Mason 
Smyth,  Jr.,  B.  S.,  M.  D.,  F.A.C.S.,  Assistant  Professor  of  Surgery  in  the  University  of  Pennsylvania  Graduate  School 
of  Medicine.  Three  octavos,  with  Separate  Index  Volume,  totaling  2617  pages,  with' 2486  illustrations  on  2237  figures, 
59  in  colors.  Cloth,  $35.00  net. 

W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 
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In  the  past  a frequent  complaint  from  mothers  was  the 
expense  incurred  when  the  large  bottle  of 
antiricketic  was  accidentally  upset. 


OLEUM  PERCOMORPHUM 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price : 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  “messiness” 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 

* Supplied  only  on  the  50  c.  c.  size;  the  10 
of  dropper. 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite.  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 

. size  is  still  supplied  with  the  ordinary  type 


OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.  S.  A. 


How  to  Use 
MEAD’S 

Vacap-Dropper 

Remove  both  top  and  side 
caps.  Wipe  dropper  tip. 
Regulate  rate  of  flow  by 
using  finger  to  control  en- 
trance of  air  through  top 
opening  (see  below).  Oleum 
Percomorphum  is  best  meas- 
ured into  the  child’s  tomato 
juice.  This  is  just  as  con- 
venient and  much  safer  than 
dropping  the  oil  directly 
into  the  baby’s  mouth,  a 
practice  which  may  provoke 
a coughing  spasm. 


MEAD'S 


U.  S.  Pat. 

Nos.  2105023  and  101575 


Please  enclose  professional  card  wher  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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Dependable  extracts 

in  the  diagnosis  and  treatment  of 

HAY  FEVER 


It  is  not  too  early  to  initiate  the  prophylactic  treatment 
of  early  and  late  summer  hay  fever  subjects. 

A single  diagnostic  test  usually  suffices  to  classify  the  sub- 
jects according  to  their  constitutional  sensitivity  and  to 
indicate  the  size  of  the  dosage.  For  spring  hay  fever  (April 
to  July)  a grass  pollen  extract  is  used  in  the  majority  of 
cases,  while  for  late  summer  or  fall  hay  fever,  a ragweed 
pollen  extract  (the  usual  excitant  east  of  the  Rocky 
Mountains)  is  most  often  used. 

The  size  of  the  wheal  resulting  from  a simple  H inch 
scratch  through  the  drop  of  pollen  diagnostic  extract  ex- 
pelled upon  the  upper  arm  indicates  the  approximate  dosage 
in  each  case. 

The  absence  of  any  detectable  deterioration  in  the  glycer- 
olated  "Pollen  Antigens  Lederle"  tested  after  six  years’ 
storage  is  eloquent  testimony  to  the  dependability  of  these 
products. 

Standardized  with  the  greatest  accu- 
racy, theseextracts  afford  the  physician 
a valuable,  safe  and  reliable  agent  for 
the  diagnosis  and  therapy  of  hay  fever. 

Now  distributed  in  bulk  vial  pack- 
ages of  three  conve- 
nient strengths,  en- 
abling the  physician 
conveniently  to  ad- 
just the  dosage  from 
time  to  time  in  ac- 
cordance with  local 
or  other  reactions. 

A condensed  practical 
manual  on  Hay  Fever 
will  be  sent  physicians 
upon  request. 


v*«'*'orMS 


- r&y 


Lederle  Laboratories,  i>rc. 
30  ROCKEFELLER  PLAZA 
NEW  YORK,  N.  Y. 


V • ’ /•  : 
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A VACATION  PLUS  CONVENTION 

California 

AND  THE  SCENIC  WEST 
BID  YOU  WELCOME 

AMERICAN  MEDICAL  ASSOCIATION 

SAN  FRANCISCO  CONVENTION  . . . J U N E 1 3-1  7,  1 938 


SEE  AMERICA  EN  ROUTE — while  you  relax  and  enjoy  all  that  modem  trans- 
portation and  service  can  provide. 

Join  the  program  of  de  luxe  special  trains  restricted  to  physicians,  their  families 
and  friends. 


Going  Via.  . . Indian  Detour— Grand  Canyon— Los  Angeles 
Riverside— and  Santa  Catalina  Island 

CHOICE  OF  TWO  ROUTES  RETURNING 

Route  One  Via  . . . Portland- Seattle-Victoria—  Vancouver 
Canadian  Rockies— Lake  Louise  and  Banff  Springs 

Route  Two  Via  . . . Yellowstone  National  Park-Salt  Lake 
City— Royal  Gorg e-Colorado  Springs  and  Denver 


This  special  Travel  Program  has  been  arranged  through  the  co-operation  and 
support  of  approximately  twenty-five  state  medical  societies.  It  is  your  first 
opportunity  to  travel  as  one  large  family,  enjoying  the  congenial  companionship 
of  your  friends  and  associates  while  enjoying  the  renowned  beauty  and  scenes  of 
our  own  land  at  an  amazingly  low  all-expense  cost. 


EARLY  RESERVATIONS  ARE  RECOMMENDED  — SEND  FOR  THE 
ATTRACTIVE  DESCRIPTIVE!  FOLDER  TO 


TRANSPORTATION  AGENTS 

AMERICAN  EXPRESS  TRAVEL  SERVICE 

3 E.  4th  ST.  CINCINNATI,  OHIO 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

I.  CLEANSING  OPERATIONS 


• As  reference  to  a recent  text  on  canning 
will  disclose  (1)  the  details  of  commercial 
canning  procedures  will  vary  from  product 
to  product.  There  are,  however,  certain 
basic  operations  which  are  included  in  prac- 
tically all  canning  procedures.  In  the  belief 
that  they  may  prove  of  interest,  it  is  our 
intention  to  describe  in  broad  detail  the 
nature  and  purposes  of  these  essential 
operations. 

One  of  the  first  and  most  important  steps 
in  commercial  canning  is  the  thorough 
cleansing  of  the  raw  food  material  received 
at  the  cannery.  The  purpose  of  such  an 
operation  is,  of  course,  immediately  evident, 
namely,  to  remove  soil,  dirt  or  other  in- 
edible substances  which  may  be  present. 
However,  cleaning  also  serves  to  reduce 
substantially  the  load  of  spoilage  bacteria 
with  which  Nature  usually  endows  raw  foods. 

Commercially,  cleansing  is  effected  in  a 
variety  of  ways.  In  general,  however,  water 
washers  specifically  designed  for  the  various 
types  of  products  are  used.  In  these  ma- 
chines, the  raw  food  material  is  subjected  to 
high-pressure  sprays  or  strong  flowing 
streams  of  potable  water  while  passing  along 
a moving  belt  or  while  being  tumbled  by 
agitating  or  revolving  screens.  Sometimes  a 
''flotation”  type  of  washer  is  also  used  to 
remove  chaff  or  similar  material.  With  cer- 


tain products,  water  washing  is  preceded  by 
a "dry”  cleaning  treatment  in  which  adher- 
ing soil  and  dirt  is  mechanically  removed 
from  the  food  by  revolving  or  agitating 
screens,  or  by  strong  air-blasts. 

Also,  in  certain  canning  procedures,  opera- 
tions whose  basic  functions  are  not  primarily 
to  clean  the  raw  material  may  also  exert  a 
cleansing  effect.  Thus,  the  "blanch”  or 
scalding  treatment  accorded  many  products 
serves  to  clean  the  food,  as  does  the  water 
spray  sometimes  applied  to  foods  after  the 
blanch. 

Modern  canners  know  the  necessity  of  thor- 
ough cleansing  of  the  raw  materials  they 
use.  They  appreciate  that  thorough  clean- 
ing and  removal  of  extraneous  material  de- 
creases the  load  of  spoilage  organisms  which 
must  be  destroyed  by  the  heat  processes  to 
which  all  canned  foods  are  subjected.  They 
also  appreciate  the  necessity  of  maintaining 
strict  plant  and  equipment  sanitation  to 
destroy  spoilage  bacteria  which  may  be 
carried  in  by  raw  foods. 

Because  of  the  efficient  cleansing  of  raw 
materials  and  close  attention  to  the  other 
important  operations  in  the  commercial 
canning  procedures,  modern  canned  foods 
must  be  ranked  among  the  most  wholesome 
foods  coming  to  the  American  table.  (2) 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appertizing  or  The  Art  of  Canning,  (2)  Preventive  Medicine  and  Hygiene, 

A.  W.  Bitting,  M.J.  Roscnau, 

The  Trade  Pressroom,  San  Francisco.  Appleton-Ccntury  Co.,  New  York. 


This  is  the  thirty-third  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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One  of  a series  of  advertisements  prepared  and  published  by  PARKE,  DAVIS  & CO.  in  behalf  of  the  medical 
profession.  This  “See  Your  Doctor”  campaign  is  running  in  The  Saturday  Evening  Post 

and  other  leading  magazines. 


SELF-PORTRAIT 

OF  MANY 
BUSINESS  MEN 


MANY  a business  man  pictures  himself  as  a 
sort  of  modern  Atlas— supporting  the  fate 
of  the  world  on  his  shoulders. 

He  sincerely  regards  his  work  as  indispensable 
to  the  success  of  the  business,  and  recoils  from 
anything  that  he  feels  might  take  him  away 
from  his  job. 

That’s  why  it  usually  is  so  difficult  to  get  such 
a man  to  pay  proper  attention  to  his  health,  even 
though  he  is  troubled  by  persistent  signs  and 
warnings  that  something  is  wrong. 

For  at  any  suggestion  that  he  heed  these  warn- 
ings—that  he  see  his  doctor — he  says:  "Yes,  yes, 
I suppose  you’re  right.  But  what  if  the  doctor 
should  order  me  to  stop  work  for  awhile?  Who’d 
take  care  of  my  job?  What  would  happen  to  the 
business?” 

And  the  irony  of  it  is  that  by  his  attitude  he 
is  inviting  the  very  thing  he  fears!  For  one  of 
the  surest  ways  of  encouraging  a serious  sickness 
is  to  neglect  a seemingly  small  one.  Heart  and 
other  organic  diseases,  stomach  ulcers,  and  nerv- 
ous disorders— diseases  to  which  men  in  the  so- 
called  "prime  of  life”  are  particularly  susceptible 
— thrive  on  neglect. 

When  you  see  your  doctor  he  may,  to  be  sure, 
prescribe  a short  rest.  But  isn’t  that  better  than  a 
forced  long  rest  later?  He  might  say:  'Take  things 
a little  easy.  Leave  the  office  an  hour  earlier 
at  night.”  But  isn’t  that  better  than  driving  on 
relentlessly  until  you're  carried  out  of  the  office? 

Let  us  hope,  of  course,  that  your  disturbance 
will  turn  out  to  be  a minor  one— and  that  its 
treatment  will  be  simple,  its  correction  rapid. 
But  whatever  is  wrong,  you’ll  be  better  off  if 
you  start  correcting  it  before  it  becomes  really 
serious.  The  most  sensible  thing  you  can  do, 
therefore,  is  to  see  your  doctor  now. 

PARKE,  DAVIS  & COMPANY  Detroit,  Michigan 

The  World’t  Largett  Maker • of 
Pharmaceutical  and  Biological  Products 


OpTTtgtil  1933  D»vt»  • Co. 


SEE  YOUR  DOCTOR 
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Professional  Protection 


A DOCTOR  SAYS: 

“I  came  out  of  this  near  lawsuit  at 
no  cost  to  me  (your  Company  paid  it 
all)  and  with  my  nerves  in  good  shape. 
I can’t  thank  you  enough.” 


wz 


OP  FORTVCWNE,  INDIANA 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


TUBERCULOSIS  UNDISCOVERED 
LEVIES  A TAX  ON  PHYSICIANS 


Unrecognized  open  cases  are  continually 
spreading  the  germs  of  Tuberculosis. 

Children  of  physicians  have  no  protec- 
tion from  Tuberculosis  other  than  that 
thrown  around  all  children  by  health 
measures  and  regulations  safeguarding 
the  community  in  which  they  live. 

KENTUCKY  TUBERCULOSIS 
ASSOCIATION 


FOR  BOWEL  REGULATION 

The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  ''Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 
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a Major  Advancement 
in  Cigarettes 

Patients  with  irritation  of  the  nose  and 
throat  due  to  smoking  were  directed  to  change  to 
Philip  Morris.  Within  a limited  number  of  days 
not  only  did  the  patients  report  definite  relief, 
but  medical  examination  showed  every  ease  of 
irritation  had  cleared  completely  or  definitely 
improved. 

This  Philip  Morris  superiority*  is  due  to  a 
distinct  difference  in  manufacture.  Philip  Morris 
employs  diethylene  glycol  as  the  hygroscopic 
agent— proved  a major  advancement  in  cigarettes. 

* Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-243 
Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 

PHILIP  MORRIS  & CO. 

Tune  in  to  "JOHNNY  PRESENTS"  on  the  air  Coast-to-Coast 

Tuesday  evenings,  NBC  ...  Saturday  evenings,  CBS 


philii*  unitiiis  & rn.  ltd.,  inc. 


110  FIFTH  AVE.,  NEW  YORK 


★ Please  send  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ Laryngoscope,  1935.  XLV,  149  154  □ 

N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  Q Laryngoscope,  1937,  XLVII,  58-60  Q 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  C APLES,  M.D.,  Medial  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 




Waukesha,  Wis. 


CONTENTS  AND  DIGEST,' 
(Continued  from  Page  One  ) 


What  the  General  Practitioner  Should 
Know  About  the  Histopathology  of  the 
Nasal  Accessory  Sinuses:  Its  Use  As  An 
Index  and  Guide  in  the  Diagnosis  and 
Management  of  Nasal  Sinus  Disease ....  108 

Jos.  D.  Heitger,  Louisville. 

The  Nasal  Accessory  Sinuses  and  Their 
Relation  to  the  Lower  Respiratory 
Tract  112 

Claude  T.  Wolfe,  Louisville. 

Discussion  by  J.  D.  Williams,  Paul  Turner,  Philip  F. 
Barbour,  S.  B.  Marks,  A.  T.  McCormack,  in  closing, 
Joseph  D.  Heitger,. 


The  Use  of  Mandelic  Acid  in  the  Treatment 


of  Pyelitis  in  Children 118 

T.  J.  Marshall,  Paducah.  k 

Arachnidism  (Spider  Poisoning) 120 

Hart  Hagan,  Louisville. 

Discussion  (by  D.  Y.  Keith,  Morris  H.  Thompson,  E.  S. 
Allen,  Jr.,  and  in  closing,  the  essayist. 

Book  Reviews  122-123 

COUNTY  SOCIETY  REPORTS 
Boyle,  Campbell-Kenton,  Jefferson 124 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1-412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
que«t.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  90SHeyburn  Bldg. 

Consultant 
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Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • * • 


Large  and  beautiful  grounds  used  bg  alllpatients  desirin  outdoor  exercise 


Five  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy,  hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Ph^sician-in- Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY 

SECRETAPJY 

RESIDENCE 

DATE 

path  

Bell 

C.  B.  Daniels  

W.  A.  McKennev  

Rollitt  - 

(?.  P.  Brockman 

nam"he'l  Kenton  

March  3-17 

Carlisle  

Caspv  

Christian  

nurl< 

Cl  a v 

Cl?r»ton  

Crittenden  

Cumberland  



Flliott  

Fst.il]  

Fl^mim?  

Rov  Orsburn  

Fiord  

Franklin  

Fnl  ton  

Gallatin  

Crant  

Marlh  7 

TTenrv  Owen  Carrolf New  Oe^tle March  28 

Hickman  

Honkins  Pavid  L ■ Salraon 


. B.  E.  Russell  Clinton. 

Mndisonville. 


March  3 
March  3 


.Tsckson 
.Tpff"rson 
Jessamine 
Tohnsnn  . . 
Knott  . . . 
Knox 

Came  . . . 

Laurel 

Lawrence 

Lee  

Leslie  . . . 
Letcher  . . 
Lewis  . . . 
Lincoln 
Livingston 
Logan  . . . 

Lyon 

McCracken 
McCreary 
McLean  . . 
Madison  . 
Marion  . . 
Marshall 
Mason  . . . 


March  5 


P.  B.  Hall 

T.  R.  Davies Barhourville March  25 


C.  P.  Pennington  

. . . Hnstonville 

Walter  Rr^ne.  .Tr 

Eddyrllle 

Stearns  

Marlh  7 

March  lo 

....  March  17 

Lebanon 

.S.  L.  Henaon 

O M.  Goodloe 

Benton 

Maysville 

March  lt> 

March  9 
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COUNTY 


SECRETARY 


RESIDENCE  DATE 


Meade  

Menifee  

Mercer 

Metcalfe  

Monroe  

Montgomery  .... 

Morgan  

Muhlenberg  .... 

Nelson  

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan .'.  . 

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren-Edmonson 
Washington  .... 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


8.  H.  Stith 

E.  T.  Riley  

■ J.  Tom  Price 

, E.  S.  Dunham. . . . 
George  E.  Bushong 
D.  H.  Bush.  


,E.  L.  Gates.  . . 
,R.  H.  Greenwell 

,T.  P.  Scott -. 

. Oscar  Allen 
S.  J.  Smock. . . . 
, K.  S.  McBee. 
John  R.  Aker.. 
,D.  D.  Turner 
, P.  H.  Hodges  . . 
.1.  W.  Johnson. 

, M.  C.  Spradlin. 


Lee  Chestnut 
A.  W.  Adkins 
J.  B.  Scholl 
F.  W.  Wilt 
A.  D.  Doak 
N.  C.  Witt.. 


.M.  M.  Hall 

. B.  E.  Boone,  Jr. 
. H.  L.  Wallace.. 
. J.  J.  G'erkins . 
.D.  C.  Donan  . 

Hal  Neel  

.J.  H.  Hopper.  . . 


C.  M.  Smith 

C.  A.  Moss 

G.  M.  Center . . . . 
Charles  F.  Yoigt 


. . .Brandenburg 

. . . . Frenchburg 

. . .Harrodsburg 

Edmonton 

. . .Tompkinsville 
. Mount  Sterling 

GVeenville 

Bardstown 

........  Carlisle. 

McHenry 

LaUTange. 

Owenton 

Booneville 

Hazard 

Pikeville 

Stanton 

Somersei 

.Mount  Vernon 

Morehead 

Jabez 

. . . . Georgetown 

Shelbyville 

Franklin. 

. . Campbellsvilie 

Elkton 

Cadiz 

Bedford 

. . . .Morganfield 

Bowling  Green 

Willi8burg 

I -.  ».V,  . 

Dixon 

. .Williamsburg  . . . 

Campton 

Midway 


March  24 

March  8 
March  1 

March  8 

March  8' 
March  16 
March  21 
March  2 
March  8 
March  3 
March  7 
March  14 
March  7 
March  7 
March  10 


March  14 
March  14 
March  3 
March  17 
March  8 

March  10 
March  2 
March  30 

March  30 
March  9 
March  16 

March  25 
March  3 
March  7 
March  3 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 

Consulting  Physicians 


Select  cases  of  SENILITY  accepted. 


Physiotherapy-Clinical  Laboratory— X-ray. 


Rales 

and  Folder  On  Request 


THE  STOKES  HOSPITAL 


Telephone, 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director,  923  Cherokee  Road,  Louisville.  Ky. 
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RAPIDITY  OF  SHRINKAGE  AND  IMMEDIATE 
AND  SECONDARY  REACTIONS 
FOLLOWING  LOCAL  APPLICATIONS  OF 
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BENZYL  METHYL  CARBINAMINE 
(BENZEDRINE) 

A Study  p£  the  Rapidity  and  Duration  of 
Its  Shrinking  Action  in  the  Nasal 
Turbinates 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 

INDICATED  IN 
HEAD  COLDS,  SINUSITIS, 
HAY  FEVER  AND  ASTHMA 

Each  tube  is  packed  with  benzyl  methyl  carbin- 
amine,  S.  K.  F.,  0.325  gm.;  oil  of  lavender,  0.097 
gm.;  and  menthol,  0.032  gm.  'Benzedrine'  is  the 
registered  trade  mark  for  S.  K.  F.'s  nasal  inhaler 
and  for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  carbinamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA.  EST.  ^ 1841 
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HE  CRUCIAL  TEST  — Laboratory  tests 
are  not  always  decisive.  Clinical  trial 


is  essential  really  to  prove  the  merit  of  new 
drugs.  The  Lilly  trade-mark  on  pharmaceuticals 
and  biologicals  is  assurance  of  conscientious 
testing  both  in  the  clinic  and  in  the  laboratory. 


aarwgsM  *f|j 


'Extralin'  (Liver- Stomach  Concentrate,  Lilly)  is 


typically  a product  of  Lilly  Laboratory  research, 


It  simplifies  and  improves  the  oral  treatment 


of  pernicious  anemia.  The  bulk  of  a dose  of 


'Extralin' is  small  and  the  capsules  are  tasteless, 


in  bottles  of  84  and  500 


'Extralin'  is  sui 


pulvules  (filled  capsules). 
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KENTUCKY  PSYCHIATRIC  ASSOCIA- 
TION 

A group  of  psychiatrists  practicing  in  the 
State  of  Kentucky  met  in  Lexington  on 
May  5,  1937,  for  the  purpose  of  organizing 
a psychiatric  association.  As  a result  of  this 
meeting,  the  Kentucky  Psychiatric  Associa- 
tion was  formed  with  the  following  stated 
objectives:  “to  further  the  study  of  sub- 
jects pertaining  to  the  nature,  treatment 
and  prevention  of  nervous  and  mental  dis- 
orders ; to  further  the  interests,  the  main- 
tenance and  advancement  of  standards  of 
hospitals  for  nervous  and  mental  disorders, 
or  out-patient  clinics,  and  of  all  other 
agencies  concerned  with  the  medical,  social 
and  legal  aspects  of  these  disorders;  to  fur- 
ther psychiatric  education  and  research ; 
and  to  apply  psychiatric  knowledge  to  other 
branches  of  medicine,  to  other  sciences  and 
to  the  public  welfare  of  the  citizens  of  the 
State  of  Kentucky.” 

Two  classes  of  membership  are  provided : 
“Members  and  Honorary  Members.  Members 
shall  be  residents  of  the  State  of  Kentucky 
at  the  time  of  their  election  and  Honorary 
Members  shall  be  residents  of  the  United 
States  or  its  dependencies.” 

Officers  were  elected  for  the  year  1937-38, 
and  were  as  follows:  President,  Isham  Kim- 
bell,  M.  D.,  Lexington;  vice-president,  Spaf- 
ford  Ackerly,  M.  D.,  Louisville,  secretary- 
treasurer,  Robert  H.  Felix,  M.  D.,  Lexing- 
ton; councilors:  Lawrence  Kolb,  M.  D., 
Lexington,  for  4 years;  W.  E.  Gardner, 
M.  D.,  Louisville,  for  3 years;  L.  E.  Trent, 
M.  D.,  Lexington,  for  2 years,  and  L.  M. 
Rogers,  M.  D.,  Lexington,  for  1 year. 

The  first  annual  meeting  was  held  in 
Louisville,  January  8,  1938. 


AN  INVITATION 

The  Jefferson  County  Medical  Society  has 
made  no  change,  as  yet,  in  its  place  or  date 
of  meeting.  AYe  are  continuing  to  use  the 
amphitheatre  at  the  Louisville  City  Hos- 
pital and  meet  at  8:00  o’clock  P.  M.  on  the 
first  and  third  Monday  nights  of  each 
month.  Beginning  in  February  we  start- 


ed with  a brief  refresher  course  on  some 
phase  of  Physiology  considering  the  recent 
advances. 

All  of  us  have  appreciated  the  hospitality 
which  has  always  been  shown  us  through- 
out the  State  and  we  want  again  to  assure 
everyone  of  you  that  a warm  welcome 
awaits  you  at  any  and  all  of  our  meetings. 

If  you  will  be  kind  enough  to  present 
yourself  to  the  President  or  Secretary  the 
privilege  of  the  floor  will  be  extended  to, 
you  and  we  will  be  very  glad  to  have  you 
participate  in  the  program. 

J.  Duffy  Hancock, 
President,  Jefferson  County  Medical 
Society. 


NURSING  AND  HOW  TO  PREPARE 
FOR  IT 

Two  vocational  pamphlets,  “Nursing  and 
How  to  Prepare  For  It”  and  “Nursing — 
A Profession  for  the  College  Graduate”  are 
available  to  physicians  who,  in  addition  to 
their  many  other  responsibilities,  must  often 
act  as  vocational  advisors  and  confidants  to 
their  young  patients. 

These  two  pamphlets,  which  slip  easily 
into  any  inside  coat  pocket,  suggest  answers 
to  such  questions  as  “Will  I make  a good 
nurse  ? ” ; “Is  there  a future  in  nursing  for 
me  ? ” “ What  nursing  schools  shall  I en- 
ter?” They  outline  the  general  admission 
requirements  of  nursing  schools,  provide 
criteria  for  choosing  a nursing  school,  and 
discuss  briefly  the  opportunities  within  the 
nursing  profession. 

The  pamphlets  have  been  prepared  by  the 
Nursing  Information  Bureau  of  the  Amer- 
ican Nurses’  Association,  which  cooperates 
closely  with  the  National  League  of  Nurs- 
ing Education  and  the  National  Organiza- 
tion for  Public  Health  Nursing.  Physicians 
who  wish  to  have  copies  of  them  either  for 
reference  or  to  give  to  some  of  their  inter- 
ested young  patients,  may  secure  them,  free 
of  charge,  from  the  Executive  -Secretary  of 
the  Kentucky  State  Nurses  Association,  604 
S.  Third  Street,  Louisville. 
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THE  FOUNDATION  PRIZE  OF  THE 
AMERICAN  ASSOCIATION  OF  OBSTE- 
TRICIANS, 'GYNECOLOGISTS  AND  AB- 
DOMINAL SURGEONS 

The  following  Rules  and  Regulations  have 
been  adopted  by  the  Foundation  in  award- 
ing its  annual  prize : 

(1)  “The  award  which  shall  be  known  as 
‘The  Foundation  Prize’  shall  consist  of 
$500.00.” 

(2)  “Eligible  contestants  shall  include 
only  (a)  interns,  residents,  or  graduate  stu- 
dents in  Obstetrics,  Gynecology  or  Abdominal 
Surgery,  and  (b)  physicians  (with  an  M.  D. 
degree)  who  are  actively  practicing  or  teach- 
ing Obstetrics,  Gynecology  or  Abdominal  sur- 
gery.” 

(3)  “Manuscripts  must  be  presented  un- 
der a nom-de-plume,  which  shall  in  no  way 
indicate  the  author’s  identity,  to  the  Secre- 
tary of  the  Association  together  with  a seal- 
ed envelope  bearing  the  nom-de-plume  and 
containing  a card  showing  the  name  and  ad- 
dress of  the  contestant.” 

(4)  “Manuscripts  must  be  limited  to  5000 
words,  and  must  be  typewritten  in  double- 
spacing  on  one  side  of  the  sheet.  Ample  mar- 
gins should  be  provided.  Illustrations  should 
be  limited  to  such  as  are  required  for  a clear 
exposition  of  the  thesis.” 

(5)  “The  successful  thesis  shall  become  the 
property  of  the  Association,  but  this  provision 
shall  in  no  way  interfere  with  publication  of 
the  communication  in  the  Journal  of  the  Au- 
thor’s choice.  Unsuccessful  contributions 
will  be  returned  promptly  to  their  authors.” 

(6)  “All  manuscripts  entered  in  a given 
year  must  be  in  the  hands  of  the  Secretary 
before  June  1st.” 

(7)  “The  award  will  be  made  at  the  An- 
nual Meetings  of  the  Association,  at  which 
time  the  successful  contestant  must  appear  in 
person  to  present  his  contribution  as  a part 
of  the  regular  scientific  program,  in  conform- 
ity with  the  rules  of  the  Association.  The 
successful  contestant  must  meet  all  expenses 
incident  to  this  presentation.” 

(8)  “The  President  of  the  Association 
shall  annually  appoint  a Committee  on 
Award,  which,  under  its  own  regulations 
shall  determine  the  successful  contestant  and 
shall  inform  the  Secretary  of  his  name  and 
address  at  least  two  weeks  before  the  annual 
meeting.  ’ ’ 

For  further  information  address  Jas.  R. 
Bloss,  M.  D.,  Secretary,  418  Eleventh  Street, 
Huntington,  W.  Va. 


AMERICAN  BOARD  OF  SURGERY 
ORGANIZED 

In  answer  to  the  widespread  demand  for 
an  agency  which  will  attempt  to  certify  com- 
petent surgeons  the  American  Board  of  Sur- 
gery has  recently  been  organized.  This 
Board  is  a member  of  the  Advisory  Board 
of  Medical  Specialties  which  includes  all  of 
the  boards  of  certification  for  the  different 
medical  specialties  which  have  been  already 
organized.  Since  boards  were  in  existence 
for  the  certification  of  practitioners  of 
some  of  the  surgical  specialties  such  as 
ophthalmology,  otolaryngology,  obstetrics 
and  gynecology,  genito-urinary  surgery  and 
orthopedic  surgery  it  is  expected  that  the 
American  Board  of  Surgery  will  be  respon- 
sible for  the  certification  of  general  sur- 
geons as  well  as  those  practicing  in  the  re- 
maining specialized  sub-divisions  of  sur- 
gery. 

Acting  upon  the  invitation  of  the  Amer- 
ican Surgical  Association  the  following  sur- 
gical societies  cooperated  in  the  creation  of 
the  American  Board  of  Surgery;  the  Amer- 
ican Surgical  Association,  the  Surgical 
Section  of  the  American  Medical  Associa- 
tion, the  American  College  of  Surgeons,  the 
Southern  Surgical  Association,  the  West- 
ern Surgical  Association,  the  Pacific  Coast 
Surgical  Association  and  the  New  Engand 
Surgical  Society.  The  first  three  of  these 
bodies  which  are  national  in  scope  have 
three  representatives  on  the  Board.  All  of 
the  other  societies  have  one  representative 
each.  The  representatives  of  the  cooperative 
societies  are  nominated  by  the  society  which 
they  represent  and  upon  approval  of  the 
Board  shall  become  members  of  it.  The 
term  of  membership  on  the  Board  will  be 
six  years. 

All  applications  for  the  Founders  Group 
must  be  received  within  two  years  of  the 
Board’s  organization,  January  9,  1937.  No 
candidates  for  the  Founders  Group  will  be 
considered  after  that  date. 


CARE  OF  THE  SICK  CHILD 

Every  reader  of  this  splendid  article  which 
appeared  in  the  February  Journal  on  page 
56,  will  know  that  the  author  of  this  excel- 
lent paper  is  our  friend,  Dr.  Leslie  H. 
Winans  of  Ashland,  one  of  the  leading  pedi- 
atricians of  the  State. 

It  is  inexplicable  that  the  proof  of  this 
article  was  read  by  five  different  people,  all 
of  whom  enjoyed  Dr.  Winans  friendship  and 
his  address,  yet  the  error  of  giving  his  resi- 
dence as  Lexington,  instead  of  Ashland,  was 
overlooked. 
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CONGESTIVE  HEART  FAILURE* 
Luther  Bach,  M.  D. 

Newport. 

The  work  of  the  heart  as  defined,  by  Lewis, 
is  the  propulsion  of  the  blood  through  the 
circle  of  vessels  in  adequate  quantity  to  meet 
the  needs  of  the  body  in  the  ordinary  and 
varied  circumstances  of  life. 

The  very  essence  of  cardiovascular  practice 
is  recognition  of  early  heart  failure  and  dis- 
crimination between  different  grades  of 
failure. 

Heart  failure  may  happen  for  one  of  two 
reasons:  first  weakness  of  the  beat,  secondly 
increased  resistance  to  the  discharge  or  to  a 
combination  of  the  two.  When  the  heart 
fails  to  adequately  discharge  its  contents,  it 
does  so  because  its  beat  is  insufficiently  pow- 
erful to  overcome  the  resistance  it  meets; 
therein  is  the  cause  of  cardiac  failure. 

Congestive  heart  failure  is  a functional 
condition  which  is  almost  invariably  asso- 
ciated with  organic  heart  disease.  A normal 
heart  may  fail  if  under  sufficient  strain. 
The  commonest  structural  abnormality  is  car- 
diac enlargement,  consisting  usually  of  both 
hypertrophy  and  dilatation. 

Cardiac  failure  signifies  the  inability  of 
the  heart  to  discharge  its  contents  adequately 
and  maintain  a satisfactory  circulation.  This 
failure  culminates  in  dilatation  of  the  heart, 
general  venous  congestion  and  dropsy.  These 
phenomena  are  late  and  they  mean  that  the 
heart  has  failed  in  such  a degree  that  it  no 
longer  has  the  capacity  to  do  the  work  re- 
quired of  it  while  the  body  is  at  rest. 

Almost  any  kind  of  heart  strain  can  even- 
tually cause  congestive  failure.  Structurally 
the  commonest  causes  are  valvular  defects, 
(mitral  and  aortic),  chronic  hypertension 
and  coronary  disease.  Less  common  are  thy- 
rotoxicosis, chronic  pulmonary  disease,  con- 
genital defects  etc. 

Acute  failure  may  arise  from  asphyxia  due 
directly  or  indirectly  to  lack  of  oxygen. 

Stress  has  come  to  be  placed  more  on  the 
state  of  the  cardiac  muscle — a damaged 
muscle  may  be  the  cause  of  failure  as  fi’om 
thrombosis  of  a coronary  artery  weakening  or 
killing  a portion  of  the  ventricular  wall.  Per- 
nicious anemia  may  result  in  weakening  of 
the  muscle  walls.  The  acute  infectious  dis- 
eases provide  examples  of  acute  heart  failure 
from  poisoning  the  muscle. 

Left  ventricular  failure  is  more  common 
since  the  left  ventricle  is  more  often  subject 
to  strain,  particularly  as  the  result  of  hyper- 
tension, aortic  stenosis  or  regurgitation  and 
occlusion  of  the  descending  branch  of  the 

*Read  before  the  Bracken- Pendleton  County  Medical 
Society. 


left  coronary  artery.  When  left  ventricular 
failure  results,  dilatation  occurs  in  the  left 
venti’icle  which  is  no  longer  able  to  pump  all 
the  blood  it  receives  from  the  right  ventricle ; 
the  mitral  valve  becomes  insufficient,  the  left 
auricle  fills  up,  the  lung  vessels  are  engorged, 
the  pulmonary  arterial  pressure  is  greatly  in- 
creased and  the  right  ventricle  must  increase 
its  activity  to  make  up  for  the  added  burden. 

Strain  affecting  the  right  ventricle  is  also 
of  great  importance : left  ventricle  is  also 
(perhaps  most  common  of  all),  mitral  steno- 
sis, chronic  pulmonary  disease  and  congenital 
pulmonary  stenosis.  When  the  right  ventricle 
fails,  it  is  not  able  to  pass  on  through  the 
lungs  all  the  blood  it  receives  to  the  left  side 
of  the  heart,  it  becomes  dilated,  the  right 
auricle  is  engorged,  the  great  veins  and  the 
liver  are  congested  and  the  circulation 
through  the  small  veins,  capillaries  and  arter- 
ioles is  hampered.  Moreover  the  left  ven- 
tricle receives  an  inadequate  supply  of  blood. 
Thus  when  a ventricle  fails,  its  insufficiency 
is  felt  before  and  behind  it. 

One  of  the  most  frequent  determining  fac- 
tors of  congestion  is  the  onset  of  a very  rapid 
heart  action  as  paroxysmal  tachycardia  or  in 
auricular  fibrillation  which  causes  the  ven- 
tricle to  expend  more  energy  and  thereby 
shorten  the  rest  time  between  beats. 

In  a study  of  the  veins  are  to  be  found 
some  of  the  most  important  signs  we  possess 
in  manageing  heart  cases.  It  is  better  to  use 
the  cervical  veins  as  a routine  for  their  course 
to  the  heart  is  shorter.  The  patient  is  strip- 
ped and  laid  upon  his  back,  the  head  resting 
upon  pillows.  The  external  jugular  veins 
are  usually  to  be  seen  as  swollen  veins  in 
the  neck  but  as  they  are  traced  upward  the 
swelling  ends  in  normal  persons  at  a point 
of  the  neck  that  is  level  with  the  sternum. 

The  first  indication  of  cardiac  failure  is 
diminished  tolerance  to  exercise.  The  pa- 
tient tells  us  that  some  act,  previously  under- 
taken without  noticeable  distress  has  recent- 
ly caused  breathlessness.  As  failure  pro- 
gresses breathlessness  continues  to  he  experi- 
enced in  response  to  an  amount  of  work  that 
decreases  as  time  passes.  This  may  be  gradual 
over  a period  of  months  or  years  or  it  may 
occur  in  definite  steps. 

Breathlessness  is  ascribed  to  a deficiency  in 
the  flow  of  aerated  blood  to  the  head  and 
neck.  The  deficiency  in  the  later  stages  con- 
sists not  only  of  inadequate  flow,  but  also  of 
insufficient  aeration.  It  is  when  the  out- 
put of  the  heart  at  rest  declines  that  blood 
begins  to  collect  on  the  venous  side  and  the 
patient  begins  to  manifest  signs  of  congested 
veins  and  associated  with  them,  enlargement 
.of  the  liver,  cyanosis,  a highly  colored  and 
scanty  urine,  ascites,  dropsy  of  the  lower  ex- 
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tremities,  congestion  and  oedema  of  the 
lungs. 

Cardiac  breathlessness  is  not  to  be  graded 
by  the  degree  of  distress,  but  by  the  amount 
of  physical  effort  that  brings  it  on. 

The  breathing  is  hurried  and  often  irregu- 
lar in  rhythm;  it  is  increased  in  depth  but 
not  forcible.  It  is  increased  if  the  patient 
lies  down. 

Fatigue  is  an  early  symptom,  the  legs  feel 
heavy,  the  patient  becomes  abnormally  weary 
and  complains  of  weakness  associated  with 
tremouslessness.  Fatigue  is  often  noticed 
while  the  patient  lies  in  bed. 

A cough  accompanied  by  a frothy,  sticky 
serous  sputum  which  is  oftentimes  blood 
stained  is  present.  On  deep  breathing  moist 
crepitation  is  heai*d  at  the  base  of  both  lungs 
and  appears  early  in  failure. 

The  liver  presents  a uniform  eidargement, 
with  a firm  smooth  margin;  pulsation  of  the 
liver  is  often  present  but  not  easily  detected. 
Tenderness  over  the  liver  is  frequent  and 
may  be  associated  with  rigidity  and  pain. 

Cyanosis  and  oedema  are  frequent  accom- 
paniments but  are  met  with  in  many  other 
conditions.  Oedema  of  the  face  or  scalp 
are  not  cardiac  but  usually  renal.  In  cardiac 
failure  increasing  di'opsy  is  the  rule  when 
general  venous  pressure  rises  and  is  main- 
tained above  normal.  The  cause  of  cardiac 
dropsy  is  increased  transudation  of  fluids 
from  the  minute  blood  vessels  into  the  sur- 
rounding tissues  spaces.  The  reason  the  feet 
of  normal  persons  do  not  swell  or  become 
oedematous  while  standing  or  sitting  ordin- 
arily is  that  the  muscles  of  the  limbs  are 
never  long  quiescent,  but  exert  a pumping 
action  on  the  veins  and  lymphatics ; this 
pumping  action  greatly  lowers  the  mean  pres- 
sure in  the  veins  and  tends  to  empty  the 
tissue  spaces  of  fluid. 

Congestion  is  a very  grave  manifestation 
of  cardiac  disease,  the  gravity  of  the  outlook 
varies  with  the  degree  of  congestion. 

Treatment  of  congestive  heart  failure  can 
in  a great  measure  be  summed  up  in  three 
words:  1.  Rest,  2.  Digitalis,  3.  Diuretics. 

The  watchword  in  the  treatment  is  rest : 
'rest  for  the  body ; rest  for  the  mind ; rest  for 
the  heart.  The  patient  must  be  guarded 
against  effort  of  all  kinds;  he  should  lie  still 
in  bed ; should  not  lift  himself  or  change  his 
own  position ; should  not  wash,  dress  or  even 
feed  himself.  He  should  be  discouraged  from 
talking  and  from  assisting  the  nurse  in  mov- 
ing himself. 

Congested  patients  are  lancomfortable  un- 
less the  head  is  well  raised.  When  the  head 
is  lowered  the  patient  becomes  increasingly 
cyanotic  in  the  face  and  breathlessness  ap- 
pears. The  patients  are  certainly  more  com- 


fortable with  a high  back  rest.  Drugs  should 
be  given  in  sufficient  quantity  to  secure 
rest.  Patients  who  fail  to  obtain  proper  sleep 
lose  ground  rapidly  through  fatigue  and 
weakness.  In  the  early  stage  of  failure  hyp- 
notics as  bromides  or  phenobarbital  may  be 
sufficient  to  induce  sleep  and  help  the  pa- 
tient to  relax.  In  the  more  advanced  stage 
of  failure  opiates  are  indispensable.  Morphine 
is  probably  the  best  given  in  1-6  to  1-4  gr. 
doses  and  repeated  as  necessary.  If  gastric 
symptoms  are  produced  by  morphine,  result- 
ing in  nausea  and  vomiting,  which  may  be 
very  harmful  to  the  patient,  may  be  able  to 
use  pantopon  in  1-3  gr.  doses  or  dilaudid  in 
1-32  gr.  doses.  Opiates  should  be  given  for 
results. 

Digitalis  is  the  most  important  drug  in  con- 
gestive failure.  The  action  of  digitalis  on  the 
heart  is  three  fold : 1.  It  depresses  the  pace 
maker,  (the  sino-auricular  and  the  auriculo- 
ventrieular  nodes),  with  the  resulting  ten- 
dency for  the  rate  to  be  slowed.  2.  It  affects 
conduction,  in  converting  auricular  flutter  to 
fibrillation.  3.  It  increases  the  tone  of  the 
heart  muscle  and  completeness  of  contrac- 
tion. 

There  are  three  chief  indications  for  the 
use  of  digitalis: 

1.  Congestive  heart  failure  with  or  with- 
out auricular  fibrillation,  flutter  or  heart 
block. 

2.  Auricular  fibrillation  or  flutter  with 
rapid  ventricular  rate. 

3.  As  a therapeutic  test  when  uncertain 
whether  or  not  there  is  a slight  degree  of 
congestive  failure,  or  as  a means  of  warding 
off  impending  failure. 

The  indiscriminate  use  of  digitalis  is  to  be 
strongly  deprecated.  Much  digitalis  has  been 
wasted  and  many  patients  have  been  made 
at  least  temporarily  miserable  by  the  toxic 
effect  with  no  resulting  benefit. 

If  patients  need  digitalis  they  should  be 
digitalized.  If  there  is  little  or  no  urgency 
the  drug  can  be  given  by  mouth  very  satis- 
factorily. The  powdered  leaf  is  probably 
the  best,  given  in  1 1-2  gr.  doses  three  times 
daily  for  one  week  or  until  results  are  secured 
then  reduce  to  a maintenance  dose  of  1 1-2 
grs.  daily  to  compensate  for  the  average  daily 
excretion  which  is  approximately  1 1-2  grs. 
per  day.  If  patient  is  in  moderate  failure 
may  give  larger  doses  three  or  four  times 
daily  until  digitalization  is  secured.  If  quite 
urgent  may  be  given  intravenously  or  in- 
tramuscularly. When  giving  intravenously 
begin  with  6 cc  or  9 grs.,  after  the  first  dose 
given  by  mouth  if  possible,  but  if  not  may 
in  6 lirs.  give  4 cc  or  6 grs.  and  repeat  again 
if  necessary  but  must  be  given  with  great 
caution  in  this  way.  The  dosage  of  digitalis 
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will  vary  greatly  with  different  individuals, 
hence  great  care  must  be  taken  to  avoid  toxic 
symptoms  from  over  digitalization. 

The  maintenance  dose  of  digitalis  pre- 
vents repeated  attacks  of  heart  failure,  with 
crippling  followed  by  recoveries;  lives  are 
often  prolonged  for  years,  while  activity  and 
even  remunerative  work  may  be  maintained, 
through  simple,  intelligent  and  constant  use 
of  the  drug.  The  patient  is  first  digitalized 
without  toxic  symptoms,  then  a daily  ration 
of  a small  amount  of  digitalis  should  be  pre- 
scribed and  continued  indefinitely ; this  need 
often  persists  for  the  duration  of  life.  There 
are  no  contra-indications  to  the  use  of  the 
drug  when  really  needed,  except  in  the  very 
rare  Adams-Stokes  Syndrome,  in  high  grade 
heart  block  and  in  very  rare  individuals  who 
are  hypersensitive  to  the  drug. 

Diuretics  should  be  used  when  oedema  is 
not  quickly  relieved  by  rest,  digitalis  and  re- 
striction of  fluids.  Diuretics  are  at  times  of 
great  importance  in  maintaining  comfort  and 
prolonging  life  in  congestive  failure.  The 
mercurials  are  by  far  the  best.  Calomel  has 
long  been  used  as  a diuretic  and  was  very  ef- 
fective when  we  bad  none  better.  In  recent 
years  compounds  for  intramuscular  and  in- 
travenous use  have  been  more  satisfactory. 
Better  than  calomel  are  the  new  compounds, 
merbaplien,  novasurol,  salyrgan  and  neptal 
which  should  be  given  intravenously  rather 
than  intramuscularly  at  intervals  of  a few 
days  to  one  or  two  weeks  in  the  dosage  of 
2 cc.  Care  must  be  used  to  avoid  toxic  ef- 
fects. Salvrgan  is  said  to  be  a little  less  toxic 
arid  may  be  given  intravenously  or  intra- 
muscularly but  the  intravenous  is  prefer- 
able. The  initial  dose  is  one  cc  then  in- 
crease to  2 cc  once  or  twice  a week  as  needed. 
May  be  given  over  a long  period  of  time  with 
no  serious  ill  effects.  While  the  danger  of 
injuring  the  kidneys  may  have  been  over 
emphasized,  serious  kidney  disease  is  still  a 
contraindication  to  its  use.  It  is  better  to 
give  in  the  early  morning  so  that  the  diuresis 
will  subside  by  evening.  Patients  apparent- 
ly do  not  become  tolerant  to  the  drug  as  it 
continues  effective  when  used  over  long  pe- 
riods of  time.  Theobromine  sodium  salicylate 
(diuretjn)  is  a valuable  diuretic,  but  slightly 
toxic;  best  given  7 1-2  to  15  grs.  three  times 
daily.  Numerous  other  diuretics  have  been 
recommended  andl  are  used  extensively  but 
there  hardly  seems  any  indication  for  others 
if  digitalis  and  mercurials  are  carefully  and 
cautiously  used. 

Various  mechanical  measures  have  been 
used  and  have  probably  saved  a few  lives 
and  certainly  made  patients  more  comfort- 
able in  their  remaining  days.  Paracentesis 
has  been  almost  eliminated  in  the  use  of 


salyrgan,  but  must  be  resorted  to  in  the  pres- 
ence of  serious  kidney  damage  when  salyrgan 
cannot  be  used.  Venesection  as  an  emergency 
remedy  sometimes  gives  relief.  Southey’s 
tubes  are  sometimes  quite  helpful  in  the  ex- 
treme oedema  of  the  legs. 

Summary:  1.  Congestive  heart  failure  is 
a functional  condition  which  is  usually  asso- 
ciated with  organic  heart  disease. 

2.  The  early  signs  of  congestive  failure  are 
diminished  tolerance  to  exercise,  breathless- 
ness and  fatigue. 

3.  Treatment  consists  chiefly  of  rest,  digi- 
talis and  diuretics. 


CANCER  OF  THE  BREAST 
IN  RETROSPECT  AND  PREVIEW* 
Louis  Frank,  M.  D.,  F.  A.  C.  S. 

Louisville. 

How  many  cases  of  cancer  of  the  breast 
does  the  general  practitioner  see  each  year 
and  what  has  been  his  experience  with  his 
operated  cases  of  cancer  of  the  breast?  Based 
upon  conversation  with  some  of  my  general 
practitioner  friends  I am  of  the  opinion  that 
few  of  them  see  more  than  one  or  two  cases 
each  year  arid  I have  been  further  impressed 
with  the  fact  that  some  of  them  never  had  in 
their  experience  a case  of  cancer  of  the  breast 
in  which  the  disease  was  arrested  following 
operation.  One  of  my  friends  doing  a verv 
large  general  practice  tells  me  that  in  his 
forty  years  experience  he  has  seen  about 
fifty  cases  of  cancer  of  the  breast  and  of 
these  not  a single  one  lived  for  two  years  be- 
yond the  time  he  made  the  diagnosis. 

If  one  reads  the  history  of  cancer  of  the 
breast  of  fifty  years  ago  one  finds  very  much 
the  same  expressions.  Erickson  a few  years 
earlier  asks  the  question,  if  life  was  pro- 
longed by  the  operation,  answering  it  him- 
self by  saying  it  appeared  to  him  that  hither- 
to this  had  not  been  the  case.  The  younger 
Gross  had  not  one  patient  in  his  first  one 
hundred  operations  in  which  there  was  an 
arrest  of  the  disease.  Bilroth  stated  that 
some  surgeons  never  operated  for  cancer  of 
the  breast  as  they  believed  the  operation  was 
always  in  vain,  the  disease  recurring,  though 
he  himself  believed  that  these  statements  re- 
mained unproven  and  in  his  experience  they 
had  been  also  disproven.  Bp  that  as  it  mav 
the  experience  of  surgeons  in  the  treatment 
of  cancer  of  the  breast  was  an  exceeds  °iv 
dark  chapter  until  about  fifty  years  ago.  The 
mortality  of  the  operation  was  ten  per  cent 
though  that  was  not  considered1  a high  mor- 
talit.y  at  that  time.  These  were  not  radical 
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operations  as  we  understand  the  term  and 
most  of  the  deaths  were  due  to  infection.  To- 
day with  antisepsis  the  operative  death  rate 
in  our  own  series  of  over  four  hundred  breast 
removals  is  less  than  one  half  of  one  per  cent 
and  in  neither  of  the  two  cases  we  have  lost 
was  death  due  to  infection. 

A new  era  in  the  treatment  of  cancer  of 
the  breast  began  in  this  country  with  the  ad- 
vocacy of  the  radical  operation  by  Halstead 
and  Willie  Meyer  although  the  Germans  had 
been  doing  very  radical  types  of  operations 
for  a few  years  before  the  procedure  was  ad- 
vocated by  Halstead. 

In  this  day  of  modernistic  trends  it  might 
be  well  if  the  younger  school  of  surgeons 
would  read  the  classical  and  historical  re- 
ports of  Halstead  on  his  operation  for  mam- 
mary carcinoma.  They  might  also  with 
profit  make  a careful  study  of  his  statistics. 
Halstead  developed  his  operation  as  a re- 
sult of  the  work  of  the  Germans  who  showed 
large  numbers  of  three  and  five  year  recov- 
eries following  cleaning  out  of  the  axilla  and 
the  infra  and  supra-clavicular  areas.  His 
and  Meyer’s  improvement  on  the  work  of  the 
Germans  consisted  in  more  extensive  remov- 
al of  the  skin  and  in  attacking  the  higher 
glandular  involvement  first,  removing  these 
glands  and  the  breast  en  masse  from  above 
downwards.  They  did  not  cut  into  nor 
through  the  carcinomatous  area  but  removed 
everything  in  one  niece.  The  work  of  Hal- 
stead with  which  I am  more  familiar  reads 
like  a fascinating  drama.  His  results  have 
been  improved  little  if  anv  and  taking  the 
average  run  of  surgeons  I think  their  results 
will  not  stand  comparison  with  those  of  this 
master.  Volkman  removed  the  pect oralis 
ma.ior  and  with  it  the  minor  in  those  which 
were  apparently  hopeless,  and  in  thirteen  of 
these  latter  there  was  neither  local,  regional 
nor  metastatic  recurrence  after  a period  of 
from  three  to  five  years.  It  was  generally 
conceded  that  the  good  results  in  the  opera- 
tive treatment  of  breast  cancer  by  Volkman 
and  the  German  school  was  attributed  to  the 
systematic  and  thorough  operation  which 
they  performed.  In  their  work  as  well  as  that 
of  the  Hopkins  School  the  removals  were  and 
are  done  by  clean  knife  dissection  and  ample 
time  taken  to  remove  all  involved  tissue.  For 
them  the  operation  for  cancer  of  the  breast 
was  a ritual.  The  modernistic  method  of  op- 
erating eight  or  ten  cases  the  same  morning, 
the  scalpel  in  one  hand,  gauze  for  dissection 
in  the  other  with  both  eyes  on  the  clock  Avas 
not  their  concept  of  operating  for  malignancy. 

The  results  of  these  master  surgeons  in 
the  treatment  of  this  disease  have  not  today 
been  improved  upon  if  they  are  as  good  and 
one  looks  with  question  upon  those  who  to- 


day may  report  five  year  cures  in  the  general 
run  of  cases  of  over  35  to  40  per  cent. 

At  that  I think  feAv  of  us  know  much  of 
the  statistics  of  cancer  in  other  countries 
than  our  0A\m  and  it  would  seem  from  the  ex- 
pressions Avhich  many  of  us  have  heard  and 
the  experience  which  many  general  practi- 
tioners have  had  that  few  comparatively 
know  anything  at  all  of  the  cures  that  are 
effected  by  today’s  method  of  treatment  of 
cancer  of  the  breast.  It  would  therefore 
seem  that  in  the  last  forty  years  there  has 
been  no  improvement  in  the  treatment  of  this 
disease  from  surgery  alone,  the  results  be- 
ing about  the  same  if  as  good  as  those  we 
haA^e  mentioned  above.  Notwithstanding 
this  Ave  do  not  look  upon  the  treatment  of 
this  disease  as  being  devoid  of  improvement 
nor  do  Ave  Avish  to  be  understood  as  taking  a 
pessimistic  attitude  Avith  regard  thereto. 

We  think  there  is  great  room  for  improve- 
ment in  the  treatment  and  Ave  believe  that 
the  profession  at  large  particularly  those  en- 
gaged in  general  practice  are  taking  a far  too 
hopeless  view  of  the  situation.  In  the  first 
place  we  believe  that  the  word  cure  should 
be  entirely  eliminated  in  the  discussion  of 
any  treatment  of  cancer  wherever  it  may  be 
situated.  We  do  not  speak  of  cure  in  the 
treatment  of  tuberculosis  nor  of  diabetes  nor 
of  pernicious  anemia  yet  with  modern  meth- 
ods of  treatment  these  diseases  mav  be  ar- 
rested or  held  in  abeyance  and  the  life  of  the 
patient  prolonged;  even  though  later  dving 
of  the  disease.  Furthermore  it  should  be 
remembered  that  life  has  been  much  pro- 
longed through  the  tremendous  lowering  of 
infant  mortality  and  preventit.ive,  treatment 
of  the  infectious  diseases  of  childhood.  For 
some  years  past  there  has  been  a marked  in- 
crease in  population  among  those  in  the 
later  years  of  life  and  we  are  finding  that 
cancer  must  now  be  reckoned  Avith  as  one 
of  the  terminal  diseases  of  life.  People  of 
60  and;  70  and  over  must  die  of  something 
and  those  in  these  more  adAraneed  years  are 
much  more  liable  to  cancer  than  younger  in- 
dividuals. 

It  might  seem  therefore  that  the  great  in- 
crease in  cancer  in  general  is  in  some  measure 
due  to  the  prolonged  life  of  the  individual. 
The  increase  can  further  be  accounted  for  by 
better  diagnostic  methods  and  also  by  the 
fact  that  many  more  people  are  seeking  pro- 
fessional aid  when  the  disease  is  suspected. 
Cancer  is  an  affliction  found  among  all  peo- 
ple in  every  clime,  in  eA’ery  social  position 
though  it  is  a remarkable  fact  that  its  locus 
in  the  body  may  vary  with  geographic  and 
ethnic  distribution.  For  instance  among  cer- 
tain oriental  people  Ave  find  primary  car- 
cinoma of  the  liver  occurring  in  65  per  cent 
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of  those  affected  with  cancer,  whereas  cai'- 
cinoma  of  the  stomach  occurs  in  only  four  or 
five  per  cent.  On  the  other  hand  in  this 
country  and  in  Europe  cancer  of  the  stom- 
ach accounts  for  about  forty  per  cent  of  the 
deaths  from  malignancy  while  primary  car- 
cinoma of  the  liver  is  exceedingly  rare  in- 
deed. Even  primitive  races  are  the  subject 
of  cancer  though  they  are  rarely  recorded1, 
the  reason  being  that  they  do  not  seek  medi- 
cal aid  and  all  observers  have  noted  that  re- 
lief is  first  sought  in  primitive  races  by 
those  cases  involving  the  mouth  and  the  gen- 
erative organs,  the  function  of  reproduction 
and  the  acquirement  of  food  being  the 
things  that  concern  them  most. 

It  is  Avell  known  that  today  the  mortality 
from  cancer  in  this  country  ranks  second  to 
cardiac  disease.  This  is  very  striking.  The 
statistics  of  our  own  State  Department  of 
Health  for  the  past  twelve  months  reveal 
diseases  of  the  heart  produced  4726  deaths, 
pneumonia  2953  and  cancer  2106  an  in- 
crease of  seven  per  cent  in  the  reported 
deaths  in  the  latter  in  the  past  year.  One 
will  also  note  that  deaths  from  cancer  of  the 
breast  in  this  State  has  increased  15  per 
cent  while  those  of  the  uterus  lias  increased 
10  per  cent.  In  the  United  States  as  a 
whole  while  there  has  been  an  increase  of 
about  15  per  cent  in  cancer  of  the  uterus, 
cancer  of  the  breast  shows  a decline  of  a lit- 
tle over  7 per  cent.  It  is  estimated  by  Dub- 
lin that  “among  white  persons  out  of  an 
initial  group  of  100  at  birth  10  males  and  13 
females  will  under  present  conditions  even- 
tuallv  die  of  cancer.”  Based  upon  the  cal- 
culations of  Adair  for  New  York  there  must 
be  at  the  present  time  about  4500  cases  of 
cancer  in  this  state,  based  upon  the  figures 
of  Dublin  of  the  Metropolitan  Life  Insur- 
ance Company  there  are  7200  cases  in  the 
State  of  Kentucky. 

We  have  secured  the  figures  from  the 
seven  large  general  hospitals  in  Louisville 
and  find  in  the  year  from  July  1936  thev 
had  a total  of  1041  cases  of  cancer  of  which 
141  were  of  the  breast.  Included  in  this 
1041  is  179  of  which  24  were  of  the  breast 
which  came  under  our  personal  observation. 
Tt  must  be  remembered  however  that  a 
number  of  the  above  cases  have  come  from 
the  state  at  large  and  the  neighboring  and 
surrounding  territory  so  that  it  does  not  in- 
dicate the  actual  number  of  cases  in  Louis- 
ville which  have  sought  surgical  advice  in 
a period  of  twelve  months.  On  the  basis 
of  population  there  must  be  however  at 
least  750  or  more  cases  of  cancer  in  the  city 
of  Louisville  alone. 

Can  we  do  anything  to  reduce  the  mor- 
tality as  a whole  and  in  particular  can  we  do 


anything  to  improve  the  arrest  of  cancer  of 
the  breast? 

It  has  often  been  said  this  reduction  will 
depend  upon  early  diagnosis.  We  grant 
this  is  quite  time  but  it  is  difficult  to  say 
what  early  diagnosis  consists  of.  It  might 
be  better  to  say  “Diagnosis  early  in  the  dis- 
ease.” One  cannot  say  no  matter  how  small 
the  growth  that  a metastasis  to  the  bone 
does  not  exist.  Therefore  the  fate  of  any 
patient  with  cancer  of  the  breast  may  have 
been  definitely  settled  before  treatment 
may  have  been  undertaken.  Regional  and 
local  recurrences  may  be  prevented  by  com- 
plete, thorough  and  painstaking  removal, 
but  the  metastasis  may  have  taken  place  be- 
fore such  removal  has  been  undertaken.  We 
have  seen  patients  with  primary  cancer  of 
the  breast  no  larger  than  a pea  operated 
upon  within  a few  days  after  the  discovery 
of  the  little  lump  in  the  breast  who  have 
died  of  spinal  metastasis  six,  nine  and 
twelve  years  after  the  radical  removal  of 
the  diseased  mammary  gland. 

We  are  of  the  opinion  based  upon  our 
experience  that  not  all  cases  of  bony  metas- 
tasis succumb  to  the  disease.  We  have  two 
cases,  one  in  which  spinal  metastasis  oc- 
curred, in  the  other  a secondary  growth  in 
the  lung,  both  of  whom  are  living,  one  nine 
years,  the  other  six  years,  following  the  re- 
moval of  the  breast  and  in  both  of  them 
there  seems  to  be  an  arrest  of  the  disease. 
One  of  these  is  in  the  person  of  the  mother 
of  a doctor’s  wife  and  we  have  had  ample 
opportunity  of  seeing  this  patient  at  fre- 
quent intervals.  The  other  case  has  also 
been  followed  and  at  the  present  time  shows 
no  evidence  of  previous  secondary  involve- 
ment. 

The  outlook  then  is  not  an  entirely  hope- 
less one.  We  believe  with  Adair  that  if  the 
mortality  from  cancer  of  the  breast  is  to 
be  reduced  much  must  depend  upon  the 
education  of  the  general  practitioner  in  the 
early  recognition  of  cancer  and  upon  his 
referring  these  cases  upon  the  slightest  sus- 
picion to  those  who  have  had  a wider  experi- 
ence in  the  diagnosis  and  treatment  of  this 
disease.  “Many  state  medical  societies  have 
advocated:  that  at  least  one  meeting  of  the 
year  be  devoted  to  the  subject  of  cancer. 
The  unfortunate  fact  has  been  brought  for- 
ward, however,  that  the  physician  who  most 
needs  the  education  which  such  a cancer 
meeting  would  give  is  the  one  who  never 
attends  any  meeting  of  any  type”  (Adair). 

We  further  believe  that  cancer  has  be- 
come a public  health  question  and  one  in 
the  prevention  and  arrest  of  which  public 
health  authorities  should  diligently  concern 
themselves. 
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That  this  is  a fact  has  been  recognized  by 
the  Federal  Government  and  the  recent 
Congress  has  appropriated  funds  for  the 
erection  and  maintenance  of  a cancer  hos- 
pital in  Washington.  Some  few  states  have 
done  the  same  thing  and  are  engaged  in  the 
study  of  both  the  cause  and  treatment  of 
the  disease.  We  believe  the  time  is  short 
until  our  own  state  will  take  similar  steps. 
Large  sums  are  expended  annually  for  the 
rehabilitation  of  children  suffering  from 
the  effects  of  “polio”  which  is  as  it  should 
be  and  which  action  all  highly  approve  yet 
there  are  more  cases  of  cancer  in  the  State 
of  Kentucky  requiring  diagnosis  and  treat- 
ment than  there  are  of  polio.  Many  are 
among  those  having  responsibilities,  all  are 
adults,  many  mothers  and  fathers  with  de- 
pendent families. 

While  cancer  is  not  a transmittable  dis- 
ease yet  heredity  does  play  a tremendous 
part  in  its  occurrence  and  there  is  beyond 
question  a distinct  susceptibility  to  the  dis- 
ease. The  eye  men  familiarize  themselves 
with  this  in  the  study  of  retino-angioma 
and  retino-blastoma.  In  the  “Warthin 
Cancer  Family”  which  has  been  brought  to 
date  by  'Houser  and  Weller,  of  174  indivi- 
duals reaching  the  age  of  25  to  41,  43  de- 
veloped malignant  neoplasms,  all  with  ex- 
ception of  two  beina  of  the  uterus  or  gastro- 
intestinal tract.  Twenty  malignancies  of 
this  number  among  the  males  all  showed 
cancer  of  the  gastro-intestinal  tract. 

The  studies  of  Slve  show  definitely  we 
think  that  the  tendency  to  malignancy  may 
be  transmitted.  She  believes  it  is  trans- 
mitted as  a localized  recessive  characteristic, 
one  gene  for  the  type  of  malignancy  and  one 
for  its  location.  It  is  also  shown  by  her 
studies  that  this  transmitted  recessive  char- 
acteristic is  capable  of  suppression  by  a domi- 
nant. She  savs  breast  carcinoma  may  be 
prevented  by  the  absence  of  either  the  malig- 
nancy recessive  for  cancer  or  the  location 
factor  for  the  breast  and  that  even  when 
both  are  present  cancer  may  be  prevented 
by  the  presence  in  one  parent  of  the  domi- 
nant alleomorph  for  breast  location.  There 
was  no  evidence  in  her  material  of  an  extra- 
chromosomal  factor. 

Our  own  cancer  records  are  replete  with 
the  history  of  cancer  in  either  the  sister  or 
mother  or  aunts  of  those  we  have  seen  with 
cancer  of  the  breast.  These  facts  being  true 
one  can  readily  see  aside  from  any  other 
factors  that  our  public  health  authorities 
are  and  should  be  vitally  concerned  in 
the  prevention  and  treatment  of  carcinoma. 
As  practical  surgeons  it  lies  with  us  to  en- 
gage in  an  active  educational  campaign 
among  those  physicians  and  surgeons  who 
have  not  had  a wide  experience  in  the  diag- 


nosis and  treatment  of  cancerous  lesions. 

Early  diagnosis  as  has  been  said  is  not  the 
only  factor  in  the  control  of  the  disease. 
Early  removal  of  the  primary  lesion  must 
also  be  done  and  in  conjunction  therewith 
we  must  familiarize  ourselves  with  the  re- 
sults obtained  by  radiation  treatment.  Too 
few  of  us  I think  'give  this  phase  of  the 
treatment  of  cancer  of  the  breast  sufficient 
study  or  view  radiation  treatment  without 
prejudice.  We  feel  sure  that  some  cases 
looked  upon  as  inoperable  and  which  have 
not  as  yet  metastasized  may  be  brought  to 
the  operable  stage  by  radiation  therapy.  We 
have  seen  the  local  growth  apparently  dis- 
appear under  radiation  treatment.  We  have 
now  three  patients  who  were  apparently 
definitely  inoperable  when  first  seen,  the 
growth  fixed  and  axillary  nodies  enlarged,  but 
under  radiation  therapy  within  two  months 
their  masses  shrunk,  the  breast  became  mov- 
able, the  glands  receded  and  they  were  suc- 
cessfully operated  upon.  In  one  of  these  no 
live  cancer  cells  could  be  demonstrated  by 
culture  method  and  she  is  apparently  well 
having  gained  weight  and  free  of  any  masses 
after  a period  of  eighteen  months  and  re- 
cently another  young  woman  with  a tumor 
fixed  to  the  pectoral  muscle  became  operable, 
the  tumor  becoming  movable  following  a 
similar  course  of  pre-operative  treatment 
and  we  have  not  thins  far  been  able  to  culti- 
vate any  cancer  cells  from  her  growth. 

We  believe  that  a further  improvement  in 
the  prevention  and:  the  final  results  of  treat- 
ment of  cancer  of  the  breast  may  be  attained 
by  the  sterilization  of  all  women  whose  meno- 
pause is  prolonged  and  certainly  of  all  wo- 
men operated  upon  for  cancer  of  the  breast 
during  their  menstrual  life.  This  was  ad- 
vocated 60  years  ago  by  Bilroth  and  seems  to 
have  been  overlooked  until  within  recent 
times.  Among  the  Germans  47  per  cent  of 
the  cases  of  cancer  are  seen  in  the  second 
and  third  stage,  that  is  with  the  skin  ad- 
herent and  palpable  axillary  glands,  some 
even  with  the  supra-clavicular  glands  in- 
volved. These  are  all  treated  by  a combin- 
ation of  radiation  and  surgery  and  show  a 
remarkably  high  percentage  of  five  year  ar- 
rests. 

One  further  word  as  to  early  diagnosis. 
The  younger  Gross  advocated  in  his  book 
on  “Tumors  of  the  Breast”  that  if  there  was 
any  question  of  doubt  in  the  mind  of  the 
surgeon  the  suspected  growth  should1  be  sub- 
jected in  the  operating  room  to  study  with 
the  freezing  microtone  which  at  that  time  had 
made  its  first  appearance.  We  think  that 
most  malignant  tumors  by  their  gross  ap- 
. pearance  are  susceptible  of  diagnosis  by  the 
experienced  surgeon.  We  think  that  all 
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tumors  should  be  submitted  to  microscopic 
examination  for  diagnostic  purposes  and  if 
there  is  the  slightest  doubt  clinically  as  to 
the  character  preoperatively  this  examina- 
tion should  be  done  with  the  freezing  micro- 
tone at  the  time  of  operation.  We  think  the 
best  procedure  is  to  remove  the  breast  hav- 
ing tiie  pathologist  select  the  portion  of  the 
tumor  to  be  used  for  immediate  study.  While 
we  believe  that  the  disease  is  rarely  if  ever 
transmitted  by  the  operating  knife  yet  we 
do  deprecate  cutting  into  the  tumor  or  ex- 
cising the  growth  for  microscopic  study  in 
the  hope  of  saving  the  breast.  It  is  better 
that  a few  breasts  be  sacrificed  rather  than 
the  woman  be  condemned  and  it  is  also  not 
fair  for  the  surgeon  to  excise  a small  piece 
of  tumor  and  hand  it  to  the  pathologist  ex- 
pecting him  to  make  a correct  diagnosis  in 
every  instance.  We  have  known  carcinoma- 
tous areas  to  be  overlooked  so  that  we  think 
it  best  to  submit  the  entire  breast  with  the 
tumor  and  let  the  pathologist  select  that  por- 
tion or  several  portions  from  the  tumor  which 
he  thinks  is  most  liable  to  show  the  disease. 

We  believe  that  the  definite  cause  of  can- 
cer will  be  discovered  recognizing  however 
that  there  are  many  kinds  of  cancer  and  that 
the  disease  presents  many  phases.  We  have 
gone  very  far  along  the  road  in  the  study  of 
the  causation  of  cancer  and  once  we  have 
clearly  and  definitely  ascertained  the  moti- 
vating factor  in  this  riotous  functionless 
growth  of  cells  the  corollary,  namely  its  cure 
will  not  be  long  delayed.  And  furthermore  I 
think,  that  with  due  attention  to  the  avoid- 
ance of  carcinogenic  agents,  with  attention  to 
certain  disturbances  of  physiologic  functions 
and  the  education  of  the  public  in  eugenic 
mating  malignancy  might  come  to  be  class- 
ed with  the  preventible  diseases. 

DISCUSSION 

J.  B.  Lukins,  Louisville : Cancer  occupies  a 

very  important  place  in  the  lives  of  the  Amer- 
ican people.  When  we  stop  to  think  that  of  all 
the  people  now  living  on  the  earth  over  forty 
years  of  age,  one  out  of  every  twelve  of  the 
men  and  one  out  of  every  eight  of  the  women 
will  die  of  cancer,  it  becomes  a very  important 
proposition  and  one  that  deserves  very  serious 
consideration. 

If  we  are  honest  in  our  reports  and  in  our 
statistics,  somewhere  in  our  discussion  we  are 
bound  to  sound  a pessimistic  note,  as  sug- 
gested by  the  essayist.  I don’t  believe  that  this 
picture  is  all  pessimistic,  and  I believe  that  wo 
are  partly  responsible  for  more  or  less  empha- 
sizing the  pessimism  in  regard  to  cancer  and 
particularly  in  regard  to  cancer  of  the  breast. 

We  know  that  cancer  is  perhaps  the  darkest 
chapter  in  surgery,  and  the  paragraph  in  this 


chapter  dealing  with  cancer  of  the  breast  is  not 
particularly  cheerful  or  enlightening.  If  we 
could  get  across  the  idea  that  cancer  is  curabie, 
not  only  to  the  public  but  to  the  average  prac- 
titioner, we  will  have  gone  a long  way  in  re- 
ducing the  alarming  mortality  in  this  dreadful 
malady. 

Cancer  is  curable,  but  it  is  curable  only  in 
the  developmental  stage.  We  find  so  often  that 
when  diagnosis  of  cancer  is  made  in  one  mem- 
ber of  the  family,  all  the  rest  of  the  members 
throw  up  their  hands  and  say,  “So-and-so,  has 
cancer  and  is  doomed.”  This  isn’t  true.  We 
do  not  know  the  cause  of  cancer,  and  I think  it 
is  futile  for  one  of  us  to  stand  up  here  and 
say  that  cancer  is  hereditary,  another  to  stand 
iup  and  say  that  it  is  due  to  misplaced  cells, 
and  still  a third!  to,  stand  up  and  say  that  it  is 
bacterial  in  origin.  In  a society  of  this  kind 
that  is  absolutely  futile  and  a waste  of  time, 
it  doesn’t  get  us  anywhere,  but  if  we  will  con- 
centrate upon  early  diagnosis  and  stress  the 
fact  that  cancer  is  curable  in  the  early  stages, 
in  a few  years  we  will  see  the  picture  change 
wonderfully. 

I was  very  interested  to  hear  Dr.  Frank  say 
that  the  technic  of  the  operation  of  radical 
removal  of  the  breast  developed  by  Halsted 
some  forty  or  fifty  years  ago  has  not  material- 
ly changed,  at  least  has  not  changed  for  the 
better.  We  all  know  this  is  quite  true.  There 
have  been  many  modifications  of  Dr.  Halsted’s 
technic.  Some  of  these  incisions  have  been 
rather  fanciful,  but  I doubt  if  there  has  been 
any  real  improvement. 

A good  many  years  ago  Dr.  Murphy  stated 
that  metastasis  never  did  occur  in  the  pec- 
toralis  major  muscle  and1  therefore  he  never 
removed  this  muscle.  He  practiced  this  for  a 
great  many  years.  We  find  over  the  country 
that  we  are  all  coming  back  more  or  less  to 
Halsted’s  technic,  in  the  operation  of  these 
cases. 

When  we  are  confronted  with  a case  of 
cancer  of  the  breast,  the  question  that  pre- 
sents itself  in  our  mind  is:  What  method  of 

treatment  shall  I use?  Shall  I use  radium? 
Shall  I use  x-ray  and  send  it  to  an  x-ray  tech- 
nician who  is  skilled  in  this  work?  Or  shall  1 
do  the  radical  operation?  To  be  perfectly  frank 
and  honest,  I can’t  say  which  of  these  methods 
has  proved  the  most  successful  in  my  own 
work.  Usually  we  decide  on  radical  removal  of 
the  breast  followed  by  radiation,  usually  x-ray 
therapy. 

I have  had  sometimes  in  one  week  two  or 
three  cases  in  which  the  report  from  the  path- 
ologist was  practically  identical  and  some  of 
these  cases  were  followed  ,by  deep  x-ray 
therapy  and  some  were  not.  In  the  long  run, 
after  a few  years  it  is  very  difficult  for  me  to 
say  which  class  of  cases  obtained  the  best 
results. 
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Dr.  Frank  very  wisely  mentioned  radiation 
of  these  cases  previous  to  operation.  This,  of 
course,  is  being-  practiced  in  the  large  clinics 
in  the  Northeast  and}  in  many  European 
countries,  and  I wouldn’t  be  surprised  if  in  a 
few  years  it  was  generally  practiced  in  this 
part  of  the  country.  Of  course  very  little  of  it 
has  been  done  in  the  Middle  West  and  South, 
and  I doubt,  in  our  private  work,  if  our  pa- 
tients and  families  would  allow  us  to  use 
x-ray  therapy  previous  to  operation  to  the 
extent  that  it  is  used  in  the  large  clinics  of 
the  East,  because  they  claim  they  only  get  re- 
sults where  they  use  x-ray  therapy  sufficient 
to  burn  the  surrounding  skin  and  surrounding 
tissues. 

Radiation,  of  course,  is  an  adjunct,  net  a 
cure-all  in  the  treatment  of  breast  tumors.  If 
x-ray  will  help  we  welcome  it.  Until  the  cause 
of  cancer  is  found,  the  mortality  can  only  be 
reduced  by  early  examination  of  the  breast, 
early  diagnosis  and  early  opei-ation. 

Wallace  Frank,  Louisville:  Mr.  President 

and  Gentlemen:  I want  to  take  up  the  discus- 
sion where  Dr.  Lukins  left  off.  He  was  speak- 
ing of  pre-operative  radiation  in  cancer  of  the 
breast.  The  time  has  come  when  cancer  does 
not  lie  in  the  domain  of  the  surgeon  alone,  nor 
is  the  individual  a patient  of  the  radiologist 
alone.  Our  best  results  in  the  treatment  of  this 
disease  are  going  to  come  when  our  com- 
bined efforts  are  directed  toward  the  eradica- 
tion of  this  malady.  I think  there  is  no  doubt 
that  within  the  next  year  or  two  years  at  most, 
the  standardized  method  of  treatment  will  be 
pre-operative  radiation  followel  by  radical 
eradication  of  the  tumor,  including  the  breast, 
and  high  axillary  dissection. 

There  is  a good  deal  oi  question  as  to  tne 
value  of  post-operative  radiation,  and  in  a 
recent  meeting  in  Washington  one  gentleman 
with  a great  deal  of  experience  questioned  the 
advisability  on  account  of  the  possibility  of 
lung  changes  produced  by  the  x-ray. 

There  is  no  doubt  that  preoperative  x-ray 
followed  by  surgery,  will  be  the  method  of 
treatment  used  in  those  cases  where  cancer  can 
foe  diagnosed  clinically.  In  those  cases  where 
there  is  some  doubt  about  the  diagnosis,  the 
treatment  which  I think  will  become  standard 
will  consist  of  the  frozen  section  study  of  the 
tumor  at  the  time  of  operation  and  the  proper 
surgery  employed,  depending  on  the  results  of 
that  study,  followed  in  this  case  of  necessity  by 
postoperative  radiation. 

There  is  one  other  point  to.  which  I would 
speak,  and  that  is  in  the  causation  of  this  dis- 
ease. It  has  been,  I think,  very  definitely  proven 
that  the  hormonal  stimulation  due  to  ovarian 
secretion  and  possibly  pituitary  secretion  plays 
a part  in  the  production  of  this  disease.  This 
has  been  proven  definitely  in  mice,  and  in  sus- 
ceptible strains  cancer  of  the  breast  can  be 
produced  in  70  per  cent  of  the  females,  and  in 


males  after  sufficient  introduction  of  the  estrous 
prolucing  substance,  chronic  cystic  mastitis  is 
pi-oluced  first,  followed  by  typical  cancer  of 
the  breast.  This  natually  leals  us  in  our 
method  of  treatment  to  the  elimination  of  these 
hormonal  stimuli. 

It  was  said  by  Horsley  last  week  that  he 
doubted  whether  a woman  of  thirty  with  a 
cancer  of  the  breast  should  ever  be  operated 
and  it  is  true  that  the  mortality  of  young  wo- 
men with  cancer  of  the  breast  has  been  prac- 
tically 100  per  cent.  This  has  been  largely  due 
to  the  fact,  possibly,  that  the  underlying  cause, 
namely,  hormonal  stimulation,  is  not  eliminated. 
Therefore,  young  individuals  we  believe  should 
be  castrated  by  x-ray  radiation,  and  that  nor 
only  should  this  treatment  be  directed  to  the 
ovaries  alone,  but  also  to  the  pituitary  and  the 
adrenals.  There  have  been  recorded  cases  of 
inoperable  cancer  in  younger  women  where 
treatment  directed  to  the  disease  itself  was  out 
of  the  question.  In  these  cases  the  ovaries  have 
been  radiated,  bringing  on  the  menopause, 
and  in  some  cases  there  has  been  marked  re- 
cession of  the  lesion  locally  and  of  metastatic 
lesions,  with  decided  improvement  in  the  pa- 
tient. 

A.  D.  Willmoth,  Louisville : The  question 

of  cancer  of  the  breast  is  always  of  interest 
to  every  physician,  whether  he  be  a surgeon, 
a specialist  or  a general  practitioner,  because 
all  have  to  see  and  contend  with  it,  and  some- 
times in  their  own  families. 

We  have  heard  a great  deal  this  afternoon 
about  the  physician  being  tardy  in  reporting 
his  cases.  Isn’t  it  true  that  the  average  physi- 
cian reports  them  to  the  surgeon  quickly  after 
he  has  first  had  hisi  attention  called  to  them  or 
what  may  be  cancer.  It  is  my  personal  opinion 
in  my  own  work  that  people  will  refrain  from 
telling  their  family  physician  they  have  a lump 
in  the  breast  because  for  some  reason  or  other 
they  will  think  it  is  a disgrace,  and  until  such 
time  as  the  lay  people  can  be  educated,  as  they 
have  been  in  tuberculosis,  to  examine  them- 
selves or  report  to  a physician  frequently  for 
examination  for  tumors  of  the  breast,  just  so 
long  will  the  practitioner  and  the  surgeon  see 
late  cases. 

Next,  isn’t  it  true  also  that  we  are  all  guilty 
of  operating  on  the  case  and  sending  the  pa- 
tient home  and  never  attempting  to  treat  the 
patient  or  watch  her  after  she  has  once  re- 
turned to  her  home.  Tuberculosis  patients  are 
watched  by  the  tuberculosis  specialist  and  are 
referred  back  to  their  family  physician  and  he 
is  told  to  watch  them,  but  we  never  give  such 
injunctions  to  the  physician  or  the  patient  in 
cancer.  They  are  operated  upon,  x-rayed  or  not, 
returned  to.  their  homes,  allowed  to  live  the  same 
life,  allowed  to  maintain  the  same  endocrine 
imbalances,  perhaps,  as  they  have  always  had, 
and  no  attempt  is  made  to  regulate  the  pa- 
tient’s system.  If  it  is  true  that  the  endocrines 
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are  part  of  the  causation  of  the  cancer,  isn’t  it 
just  as  true  they  can  cause  the  second  growth 
or  a continuation  of  the  first? 

I think  every  patient  should  be  x-rayed  be- 
fox-e  being-  operated  upon,  not  only  treatment 
x-rays  to  the  breast  and  the  axilla  and  the 
supra  and  infra-elavicular  glands,  but  likewise 
to  determine  if  the  patient’s  chest  is  involved 
in  secondary  growths.  It  is  absolutely  ridicu- 
lous to  operate  to  remove  the  breast  of  a wo- 
man who  already  has  a pulmonary  involvement. 

Three  types  of  cases,  perhaps,  should  not  be 
operated  upon.  One  was  mentioned  by  the  last 
speaker,  and  that  is  the  young  woman  under 
thirty  years  of  age.  Because  of  their  age,  and 
so  on,  these  patients  do  not  recover  from 
operative  work.  The  second  is  the  old  woman 
■who  has  the  scirrhous  carcinoma  that  is  not 
doing  any  harm,  and  if  you  will  let  her  alone 
she  will  live  longer  than  she  -will  if  you  go  in 
and  tear  up  her  chest  and  her  axillary  space. 
The  third  is  the  woman  who  has  an  extensive 
cancer  breast  with  an  involvement  of 

the  supra  and  infraclavicular  glands.  You  are 
not  going  to.  cure  that  patient  by  operative 
work,  and  x-ray  is  the  only  hope.  If  it  doesn’t 
do  any  good,  then  she  is  doomed. 

D.  Y.  Keith,  Louisville:  I want  to'  commend 

Dr.  Frank  on  the  use  of  the  word  “arrest”. 
We  have  tried  to  adopt  that  in  our  teaching, 
not  to  use  the  word  “cure”  as  far  as  cancer 
is  concerned,  but  to  use  the  word  “arrest”.  1 
think  it  is  a much  better  word,  certainly  a much 
truer  one,  and  leaves  the  patient  with  the  idea 
that  she  may  expect  something  to  come  back 
and  will  watch  much  more  closely. 

The  young  patient  and  the  patient  with  the 
massive  tumor  have  been  referred  to  by  every- 
one here.  I am  sure  they  are  correct  that 
those  patients  should  not  be  operated  on  before 
they  are  radiated  thoroughly;  in  other  words, 
if  you  have  a massive  tumor  in  the  young  pa- 
tient or  a massive  tumor  in  the  oldl  patient 
with  axillary  or  clavicular  nodes  involved,  the 
x-ray  should  precede  the  surgery,  and  if  you 
have  a tumor  that  is  at  all  sensitive  it  will  re- 
duce in  size,  and  the  surgeon  is  asked  to,  take 
out  the  residue  rather  than  to  take  out  the 
primary  massive  tumor. 

There  isn’t  any  question  but  that  all  of  us 
who  do  x-ray  therapy  work  have  seen  numbers 
of  cases  that  have  become  operable  or  cases 
where  the  tumor  has  entirely  disappeared 
under  x-ray  radiation  and  the  patient  would 
refuse  to  have  surgery  done  or  the  surgery 
would  be  vex-y  simple  in  compax-ison  to  what  it 
would  have  been  if  it  had  been  tried  before 
roentgen  therapy. 

The  question  of  sterilization  of  the  patient. 
We  have  sterilized  a great  many  patients  suf- 
fering with  breast  malignancies,  but  the  time 
has  been  too  shox*t  to  say  positively  what  the 
results  have  been.  We  have  had  one  patient 
who  had  rather  extensive  malignancy  of  the 


breasts  with  ulceration  and  metastasis.  She 
suffered  profuse  hemorrhage  from,  a fibroid 
tumor  of  the  uterus  and  was  sterilized  with 
radium.  She  suxvived  much  longer  than  we  ex- 
pected her  to  and  I am  sux-e  the  sterilization 
had  something  to  do  with  px'olonging  her  life. 

Every  patient  who  comes  to  me  for  x-x-ay 
thex-apy  or  x-adium  therapy  is  advised,  when  she 
leaves,  when  to  see  the  physician;  definitely 
and  in  most  cases,  they  are  told  what  they  may 
expect.  I don’t  actually  tell  them  they  are  go>- 
ing  to  have  a recux-rence  but  if  they  do  have 
any  evidence  of  a nodule  they  are  to  come  back 
to  their  physician  at  once,  and  I am  sure  every 
one  of  us  should  give  that  advice  to  evex-y  pa- 
tient. 

I think  if  you  will  talk  to<  your  patients* 
families  you  have  a very  good  way  to  educate 
the  younger  generation.  Just  last  week  I had 
two  women  around  fox-ty-five  years  of  age, 
who  left  the  hospital,  and  the  mothers  of  both 
of  them  had  been  treated  by  me  some  fifteen 
years  ago  for  carcinoma  of  the  uterus.  If  we 
had  talked  to  those  first  patients,  and  pax-- 
ticularly  the  daughters,  and  told)  them  what 
they  could  expect  and  what  they  should  do  it 
they  had  symptoms  at  the  approach  of  the 
menopause  or  if  they  had  a lump  in  the  breast, 
they  would  have  prepared  long  years  befox-e 
and  would  probably  have  come  in  eax'lier. 

A.  T.  McCormack,  Louisville:  I want  to  call 

your  attention  to  two  pax’ticular  phases  of  this 
discussion.  I always  enjoy  hearing  Dr.  Frank 
talk  about  anything  because  he  talks  with  an 
air  of  authox-ity  that  g-ives  a great  deal  of  en- 
joyment to  those  who,  listen. 

In  Kentucky  at  the  present  time  there  is  an 
organized  army  of  women  xxnder  the  com- 
mand of  Mrs.  E.  H.  Heller  of  Louisville,  who 
are  conducting  an  active  campaign  through  the 
women’s  organizations  of  the  state,  ux-ging 
them  to  go  to  their  physicians  whenever  they 
find  a lump  in  the  breast  or  whenever  they 
find  any  unusual  bleeding  from  the  vagina. 
They  have  not  been  encouraged  as  they  should 
have  been. 

In  three  different  instances  in  the  two  year's 
this  campaign  has  been  going  on,  women  who 
have  leax-ned  from  the  chax'ts  and  pictures  and 
other  things  that  have  been  exhibited  to  them 
in  women’s  clubs,  have  gone  to  their  physi- 
cians, have  been  told  that  they  did  not  need 
any  examination,  that  they  didn’t  have  any- 
thing the  matter  with  them,  and  have  subse- 
quently come  to  other  medical  advice  and  have 
been  found  to  have  inoperable  cancers.  That 
is  a severe  indictment  of  us.  When  a woman 
comes  to  you  to  be  examined,  examine  her, 
find  out  if  she  has  anything  the  matter  with 
her.  That  is  one  thing  that  is  of  very  great 
importance. 

The  other  thing  I want  to  call  your  attention 
to  is  not  exactly  relevant  to  this  particular 
paper,  but  to  all  of  the  papers.  I note  in  the 
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room  constantly  a large  group  of  general  prac- 
titioners and  the  leaders  among  the  various 
specialties,  but  it  is  interesting  that  since  this 
morning  when  the  subject  of  the  program  was 
conditions  of  the  eye,  ear,  nose  and  throat, 
quite  a number  of  gentlemen  are  absent  this 
afternoon.  It  is  just  as  important  for  every  one 
of  us  who  are  physicians  to.  know  something 
about  every  branch  of  medicine  as  it  is  to 
know  something  about  our  own  branch.  It  is 
important  from  the  standpoint  of  our  own 
families  if  for  no  other  reason,  and  for  our 
friends.  We  want  to  teach  our  wives  so  they 
can  talk  intelligently  about  the  whole  subject 
of  medicine  when  they  are  talking  to  their 
women’s  clubs  and  other  organizations,  other- 
wise they  can’t  know.  It  seems  to  me  that  it  is 
very  important  for  us  to  help  disseminate 
amongst  our  members  that  it  would  be  well  for 
them  to  know  about  the  whole  field  of  medi- 
cine regardless  of  what  they  know  about  any 
pai'ticular  field.  There  are  certain  men  that 
should  be  excluded  from  that  because  their 
heads  are  so  full  of  one  subject  that  there  is  no 
room  in  there  for  any  other,  and  we  want  them 
to  stay  leaders  in  their  fields. 

C.  K.  Beck,  Louisville:  Since  Dr.  McCor- 

mack made  that  statement  I thought  it  was  nec- 
essary for  me  to  get  up  here  and  show  that  I 
am  here.  I heartily  agree  with  what  he  said 
in  that  regard.  We  as  physicians  all  should  be 
interested  in  this  subject.  This  thing  came 
very  close  to  me  during  the  war,  and  I have  been 
very  much  interested  in  the  condition  since, 
as  I was  before.  It  is  a thing  that  approaches 
very  near  to  every  doctor  in  the  United  States 
and  should  approach  very  near  to  every  doctor 
in  the  world,  to  their  families,  and  to  the  fam- 
ilies of  their  patients,  whether  they  be  spec- 
ialists or  otherwise. 

J Hadley  Caldwell,  Newport:  As  has  been 

said,  I think  that  this  campaign  of  education 
is  the  principal  reason  for  this  discussion,  and 
educating  the  laity  in  regard  to  the  importance 
of  early  diagnosis  of  cancer.  In  our  community, 
this  campaign  of  education  started  some 
months  ago  and  we  had  a few  talks,  and  per- 
sonally I have  seen  some  results  already.  Pa- 
tients have  been  coming  to  my  office  for  ex- 
aminations recently  for  possible  cancer  that  I 
was  rather  surprised  to  see.  A few  years  ago 
that  seldom  occurred.  I believe  when  any  pa- 
tient comes  to  the  office  and  wants  to  be  ex- 
amined, thinking  she  may  have  cancer,  it  is 
the  physician’s  or  surgeon’s  duty  to  examine 
her  thoroughly,  although  he  may  no*  find  any- 
thing. 

As  to  the  prognosis  in  cancer,  I am  more 
optimistic,  I believe,  than  some  of  the  men.  I 
am  glad  to  see  that  Dr.  Frank  is  more  optimis- 
tic than  some  others.  I still  believe  that  can- 
cer can  be  eradicated  if  it  is  discovered:  eaiiy 
and  a complete  thorough  operation  is  done.  I 
think  a great  deal  depends  upon  the  type  of 


cancer.  We  all  know  there  are  different 
grades,  just  as  there  are  more  vinilent  infec- 
tions of  certain  diseases.  Some  of  them  grow 
very  rapidly. 

I recall  a case  I operated  on  in  December 
of  1911  wfith  a massive  tumor,  with  large 
glandular  involvement  in  the  axilla,  and  I 
hadn’t  any  idea  of  curing  that  case.  That 
woman  is  living  today.  Therefore,  I believe 
that  you  should  give  the  patient  a chance,  and 
I believe  that  the  principal  thing  is  to  educate 
the  public  to  the  importance  of  early  diagnosis. 

Louis  Frank,  (in  closing)  : I want  to  agree 

with  what  Dr.  McOormack  said,  in  principle. 
It  isn’t  the  men  who  attend  this  meeting  who 
require  education,  but  the  men  who  stay  at 
home.  We  have  a large  membership  in  the 
Kentucky  State  Medical  Association,  and  I 
dare  say  that  if  the  registi’ation  is  looked  over 
it  will  be  found  that  not  half  of  them  are  in 
attendance  at  every  meeting  of  this  society. 
You  men  who  come  here  are  not  the  ones  I 
have  reference  to.  The  men  who  need  education 
are  the  men  who  do  not  attend  medical  so- 
ciety meetings  at  all.  They  hardly  read)  their 
medical  journals,  I dare  say.  How  many  of 
them  practice  I don’t  know. 

I might  commend  to  Dr.  Willmoth  the  study 
of  some  of  the  older  masters  of  surgery  in  the 
treatment  of  cancer  of  the  breast  where  there 
has  been  supraclavicular  involvement,  for 
instance  in  the  Halsted  Clinic  where  there  had 
been  mediastinal  involvement,  where  local  re- 
currences and  regional  disease  or  regionary  re- 
currences, as  they  called  them,  occurred;  these 
cases  have  been  operated  on  as  many  as 
twelve,  thirteen,  fourteen  times  and  yet  have 
lived  for  twenty-five  years,  have  lived  out 
their  normal  lives,  dying  of  other  diseases.  We 
have  been  too  prone  to  abandon  the  patient 
that  has  glandular  involvement. 

One  other  word;  despite  your  x-ray  examina- 
tions you  can’t  tell  if  a patient  has  bony 
metastases  always.  You  could  examine  her 
every  day  and  not  find  evidence  of  the  bony 
metastases  until  the  cancer  begins  to  develop 
and  attains  a certain  size  and  destruction  be- 
gins in  the  bonei  itself. 

Untreated  Seronegative  Mothers  of  Syphilitic 
Children. — Waugh  states  that  only  two  untreat- 
ed seronegative  mothers  with  prenatal  syphilis 
were  admitted  to  the  United  States  Public 
Health  Service  ‘Venererl  Disease  Clinic,  Hot 
Springs,  Ark.,  during  the  seven  years  1930  to 
1936.  Blood  serum  Wassermann  reactions, 
spinal  fluid  examinations  and  cai  eful  ex- 
aminations revealed  no.  evidence  of  syphilis  in 
these  two  mothers.  There  is  no  doubt  that  their 
two  children  had  prenatal  syphilis  rather  than 
acquired  syphilis,  as  both  children  had  bilateral 
interstitial  keratitis,  hutchinsonian  upper  cen- 
tral incisors,  saddle  noses  and  4 plus  blood 
serum  Wassermann  reactions. 
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A BRIEF  RESUME  OF  (RECENT  LITER- 
ATURE CONCERNING  THE  PRESENT 
STATUS  OF  VITAMINS* 

John  Stites,  M.  D. 

Louisville. 

In  recent  years  extensive  research  has  been 
clone  concerning  induced  vitamin  deficiency 
states  and  the  results  of  vitamin  therapy.  The 
great  number  of  researchers  would  make  a 
paper  such  as  this  have  a bibliography  even 
more  lengthy  than  the  paper  itself  and  for 
this  reason  I have  purposely  omitted  one,  but 
not  with  the  intention  of  assuming  any  per- 
sonal credit  or  of  denying  credit  to  those  men 
whose  researches  and  publications  have  made 
this  article  possible. 

Vitamins  may  be  defined  as  a group  of 
substances  found  in  certain  natural  foods,  the 
exclusion  or  deficiency  of  which  from  the  diet 
leads  to  nutritional  failure  and  disease.  The 
need  of  these  substances  in  the  diet  was  first 
brought  to  the  attention  of  scientists  by  re- 
ports of  the  ill  effects  resulting  from  the  lack 
of  fresh  food  in  the  diet  of  sailors.  Even  be- 
fore 1800  the  prevalence  of  scurvy  in  the 
British  Navy  had  been  noted,  and  this  was 
corrected  simply  by  the  addition  of  fresh 
lemon  juice  to  the  daily  ration.  Until  1885 
sailors  of  the  Japanese  Navy  suffered  many 
fatalities  from  a disease  called  beriberi,  but 
when  barley  was  substituted  for  polished  rice, 
the  disease  disappeared  entirely. 

In  1911  the  word  “Vitamine”  was  first 
used  to  describe  the  substance  whose  pres- 
ence in  the  diet  prevented  the  occurrence 
of  beriberi  in  man.  In  isolating  this  sub- 
stance Casimir  Funk  used  the  same  methods 
that  he  used  in  separating  the  “amines”  and 
to  complete  his  word  he  added  “vita”  to 
mean  a “life  amine.”  Later  the  woid  was 
found  to  be  erroneous  in  that  all  the  vita- 
mins do  not  have  the  nitrogenous  properties 
of  the  amines,  but  in  order  to  retain  a word 
already  in  general  use  the  letter  “e”  was 
dropped  to  erive  us  the  wordl  in  such  common 
use  (and  abuse1)  today. 

Because  of  the  recent  developments  in  the 
studv  of  vitamins  there  have  been  changes 
in  the  classification  of  these  substances  and 
later  on  there  may  be  an  entirely  new  nomen- 
clature produced,  but  at  present  the  alpha- 
betical differentiation  still  holds  and  this 
paper  will  follow  this  classification. 

Vitamin  A 

This  has  been  known  for  years  as  the  anti- 
xerophthalmie  vitamin,  and  until  recently  it 
was  thought  that  deficiency  of  vitamin  A 
produced  only  this  condition.  It  has  been 

. *Rend  before  the  Kentucky  State  Medical  Association, 
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proved  that  the  action  of  this  vitamin  is 
probably  that  of  a catalyst  and  that  physiolo- 
gically an  adequate  intake  of  it  is  essential 
to  maintain  a normal  and  healthy  epithelial 
state.  Microscopic  study  of  laboratory  ani- 
mals deprived  of  vitamin  A shows  a substitu- 
tion of  stratified  kerotinizing  epithelium  for 
normal  epithelium  in  various  parts  of  the 
respiratory  tract,  alimentary  tract,  eyes,  and 
the  Genito-urinary  tract.  When  this  takes 
place  infection  easily  attacks  these  weakened 
tissues  producing  the  distressing  results  fol- 
lowing Vitamin  A deficiency. 

It  is  apparent  that  Vitamin  A is  closely 
linked  to  the  yellow  pigment,  carotene.  Ap- 
parently in  vegetables  Vitamin  A is  in  this 
form  which  is  subsequently  broken  down  in 
the  body  to  produce  vitamin  A itself.  In  its 
pre-vitamin  state  it  is  found  chiefly  in  car- 
rots, yellow  corn,  squash,  and  other  yellow 
vegetables,  also  in  green  leafy  vegetables 
whose  color  masks  the  presence  of  carotene. 
Its  animal  sources  are  milk,  cream,  butter, 
eggs,  and  it  is  most  plentiful  in  cod  and  cer- 
tain other  fish  liver  oils.  Nature  kindly  con- 
centrates this  vitamin  in  milk  and  eggs  from 
sources  such  as  grass  and  other  products  poor 
in  food  value  and  high  in  bulk  to  furnish  man 
a highly  potent  source  of  this  essential  sub- 
stance. 

Clinically,  diagnosis  of  vitamin  A defici- 
ency is  usually  indirect  by  suspecting  infec- 
tions of  epithelial  tissue,  complaints  of  night 
blindness,  and  dryness  and  pigmentation  of 
the  conjunctiva  as  being  due  to  A avita- 
minosis. The  present  test  of  deficiency  of 
this  vitamin  by  testing  the  patient’s  sensiti- 
vity to  light  after  adaptation  to  partial  dark- 
ness requires  special  equipment  and  training 
and  is  inaccessible  to  most  clinicians.  Fortu- 
nately the  most  obvious  manifestation  of  vita- 
min A deficiency,  Xerophthalmia,  is  rarely 
seen  in  the  United  States.  However,  we 
should  watch  for  the  ocular  symptoms,  com- 
plaints of  poor  vision,  night  blindness,  dry 
granular  appearance  of  the  bulbar  conjunc- 
tiva when  the  eye  is  left  open  for  a few  min- 
utes, especially  when  the  above  signs  are  as- 
sociated with  a fairlv  characteristic  kerototic 
papular  lesion  usually  on  the  extensor  sur- 
faces of  the  arms  and  legs.  Often  persistent 
cases  of  senile  vaginitis  show  satisfactory  re- 
sponse to  high  vitamin  A administration. 

Vitamin  B1 

Vitamin  B,  now  known  as  vitamin  B1  is 
the  antineuritic  or  antiberiberi  vitamin. 

The  two  most  excellent  sources  of  vitamin 
B1  are  yeast  and  wheat  germ.  Other  good 
B1  are  whole  cereal  grains,  tomatoes,  raw 
cabbage,  fresh  spinach,  and  the  legumes.  It  is 
widely  distributed  in  nature  in  moderate 
amounts,  and  an  average  diet  unless  it  bb 


98 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1938 


too  refined  or  too  long  cooked  should  con- 
tain an  adequate  supply.  . 

The  most  widely  known  manifestation  of 
marked  deficiency  are  beriberi  and  peri- 
pheral polyneuritis,  especially  the  polyneuri- 
tis of  chronic  alcoholism.  Fortunately  beri- 
beri is  extremely  rare  in  the  United  States 
and  very  few  clinicians  have  had  the  oppor- 
tunity to  observe  it,  the  few  cases  reported  in 
literature  occurring  mostly  in  immigrants 
from  the  far  east.  The  peripheral  polyneuri- 
tis of  chronic  alcoholism  presents  the  same 
clinical  manifestations  as  the  polyneuritis  of 
pregnancy,  beriberi,  or  in  the  gastrointestin- 
al disturbances  of  chronic  diarrhea  and 
chronic  vomiting.  In  these  cases  the  condi- 
tion arises  either  from  deficient  intake  of  the 
vitamin  or  an  increase  in  the  loss  of  it  from 
the  body. 

Milder  manifestations  of  insufficient  B1 
intake  are  anorexia,  gastric  atony  and  ptosis, 
hypoehlorhydria  or  achlorhydria,  sub-nutri- 
tion and  mild  hypothyroidism.  In  children 
there  may  be  retarded  physical  development. 
Conversely,  adequate  intake  of  vitamin  B,  in- 
creases appetite,  promotes  digestion  and  im- 
proves the  general  nutritional  state,  promotes 
a more  normal  peristalsis,  and  in  young  chil- 
dren promotes  a normal  physical  growth.  At 
present  its  most  useful  form  for  oral  adminis- 
tration is  in  preparations  from  Brewers  Yeast 
and  cereal  grains  and  it  is  being  produced 
synthetically  for  hypodermic  administration. 

As  in  vitamin  A deficiency  there  is  also  a 
test  for  ■vitamin  B1  deficiency — a test  for  its 
concentration  in  the  urine — but  it  is  not  yet 
practicable  for  ordinary  clinical  use. 

Vitamin  C 

This  is  known  as  the  antiscorbutic  vita- 
min, cevitamic  acid,  or  as  ascorbic  acid.  There 
is  more  actual  knowledge  of  this  vitamin 
than  of  any  other  as  its  molecular  structure 
is  known  as  is  the  exact  measurement  of  its 
physio-chemical  properties,  its  synthesis  and 
commercial  production.  In  its  natural  state 
it  is  widespread  being  found  in  all  fresh 
fruits,  especially  the  citrous  variety,  and  in 
fresh  vegetables  of  all  kind's. 

The  most  widely  known  condition  arising 
from  insufficient  vitamin  C intake  is  scurvy 
which  was  a plague  in  the  days  of  sailing 
vessels  but  which  is  a comparatively  rare  oc- 
currence in  this  day  and  time.  Its  occur- 
rence nowdays  is  usually  in  children  who 
present  the  typical  signs  of  spongy  and  bleed- 
ing gums,  hemorrhage  into  the  subcutaneous 
and  subperiosteal  tissues,  and  fleeting  pains 
in  the  extremities.  However,  in  the  last  few 
years  there  has  been  considerable  interest 
manifested  in  “preclinieal”  or  ‘‘latent” 
$c'urvy;  the  features  of  which  include  a hem- 


orrhagic tendency  either  subcutaneously  or 
from  any  origan,  pain  in  the  extremities 
which  may  be  identified  mistakenly  as  rheu- 
matism, and  vague  symptoms  of  fatigue,  pal- 
lor or  actual  anenya,  frequent  infections,  and 
lost  of  weight. 

Recently  interest  in  the  association  of  vita- 
min C with  the  hormones  has  been  shown  as 
it  has  been  found  that  the  suprarenal  gland 
is  rich  in  vitamin  C,  but  the  relation  is  as 
yet  uncertain.  The  relation  of  vitamin  C 
deficiency  to  rheumatic  fever  and  chronic  in- 
fectious arthritis  has  been  studied  because  of 
the  similarity  of  these  lesions  in  man  to  those 
in  scorbutic  animals  with  subsequent  infec- 
tion. Clinically,  however,  no  change  has  been 
produced  in  patients  to  whom  either  oral  or 
intravenous  vitamin  C has  been  administered. 

Vitamin  C seems  helpful  clinically  in  the 
treatment  of  tuberculosis  where  it  is  used  al- 
most routinely,  gastro-intestinal  ulcerations, 
and  in  all  diseases  where  there  is  a hemor- 
rhagic tendency. 

Vitamin  D 

This,  the  antirachitic  vitamin,  is  most 
widely  known  to  the  laymen  because  it  has 
been  so  widely  advertised.  It  is  also  the  most 
widely  known  to  the  clinician  because  rickets 
is  the  most  prevalent  disease  of  infants  and  in 
the  light  of  present  knowledge  the  most  com- 
mon of  the  deficiency  diseases.  Apparently 
this  vitamin  is  not  a single  chemical  sub- 
stance, for  seven  different  chemical  sub- 
stances have  been  shown  to  possess  vitamin  D 
activity.  The  mode  of  action  of  it  is  little 
understood,  but  physiologically  it  plays  an 
essential  part  in  the  metabolism  of  calcium, 
phosphorus  and  the  parathyroid  hormone.  It 
has  to  do  with  the  deposit  of  calcium  and 
phosphorus  both  in  the  teeth  and  bones  and 
probably  with  the  concentration  of  these  two 
elements  in  the  blood.  At  present  we  know 
that  calcium,  phosphorus,  parathyroid  hor- 
mone and  vitamin  D are  essential  for  main- 
tenance of  normal  mineralization  of  the  teeth 
and  bones,  but  the  individual  parts  played 
by  these  substances  is  not  yet  clear. 

It  has  been  estimated  that  from  50  per 
cent  to  90  per  cent  of  children  present  signs 
of  rickets  caused  by  deficiency  of  vitamin  D. 
These  signs,  in  order  of  their  appearance, 
are  restlessness,  irritability  and  head  sweat- 
ing followed  by  enlargement  of  the  costo- 
chondral junction  and  the  formation  of  the 
rachitic  rosary.  There  may  be  an  enlarge- 
ment and  squaring  of  the  head  and  a pro- 
longed patency  of  the  fontanels.  Often  in 
pronounced  cases  there  is  an  enlargement  of 
the  epiphysesVof  the  wrists,  muscular  weak- 
ness, spinal  curvature,  and  delayed  or  faulty 
dentition.  Adult  rickets  is  fairly  common  in 
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tlie  orient  but  is  infrequently  seen  in 
this  country.  However,  osteoporosis  is 
fairly  common  and  is  easily  verified  by  X- 
ray,  the  patient  usually  complaining  of  pain 
in  the  spinal  column  and  a shortening  of  the 
body  height.  Other  conditions  traceable  to 
D deficiency  are  tetany  associated  with  celiac 
disease  or  osteoporosis,  and  dental  caries. 

Sources  of  vitamin  D are  the  fish  liver  oils, 
viosterol,  milk  (especially  irradiated  milk) 
butter,  egg  yolk,  and  irradiation  of  the  pa- 
tient’s skin  with  ultraviolet  light.  Recent 
investigation  tends  to  prove  that  animal  vita- 
min D is  superior  to  that  of  vegetable  origin. 

Vitamin  E 

At  the  present  time  the  Cooperative  Com- 
mittee of  the  Council  on  Pharmacy  and 
Chemistry  in  Roods  has  declared  that  there 
is  insufficient  evidence  to  show  that  vitamin 
E has  any  therapeutic  merit  and  has  sug- 
gested that  the  Council  on  Foods  refuse  to 
accept  any  vitamin  E preparation.  However, 
clinical  use  of  this  vitamin  in  several  cases  of 
habitual  abortion  by  three  experimenters  has 
produced  reports  of  good  results,  but  as  the 
relationship  between  vitamin  E deficiency 
and  habitual  abortion  is  uncertain  we  shall 
not  discuss  it  further  except  to  say  that  it 
has  been  suggested  that  this  substance  seems 
to  help  maintain  the  normal  activity  of  the 
corpus  luteum  during  early  pregnancy  rather 
than  to  stimulate  directly  the  gonadotropic 
function  of  the  pituitary. 

Vitamin  G or  B2 

This  is  the  antipellagric  vitamin.  For  years 
it  has  been  known  to  be  of  significance  in 
this  condition  but  within  the  last  year  it  has 
been  shown  to  be  two  separate  substances,  one 
a flavine  and  the  other  a supplementary  sub- 
stance the  nature  of  which  is  uncertain  but 
presumably  it  is  vitamin  B6.  Apparently 
neither  of  these  two  substances  possesses  the 
growth  promoting  action  manifested  by  both. 
The  compound  B2  is  essential  for  normal 
functioning  of  the  nervous  system,  skin  and 
the  gastro-intestinal  tract. 

Pellagra,  caused  by  deficiency  of  B2  is 
common  in  the  south  but  is  comparatively 
rare  in  the  north  and  then  is  usually  asso- 
ciated with  chronic  alcoholism  and  organic 
disease  of  the  gastro-intestinal  tract.  Diag- 
nosis of  pellagra  is  made  by  the  three  D’s — 
dermatitis,  diarrhea,  and  dementia;  although 
the  three  are  seen  simultaneously  only  in 
severe  cases.  The  dermatitis  suggests  sun- 
burn, it  is  a reddened,  dirty  brown  skin 
which  is  dry,  scaly  and  parchment-like.  It 
is  usually  symmetrical  and  occurs  principal- 
ly on  the  exposed  surfaces  of  the  hands, 
wrists,  forearms,  legs  and  face.  Achlorhydria 
is  a frequent  finding.  The  nervous  system 
manifestations  are  irritability,  neurasthenia, 


insomnia,  and  even  dementia  is  not  uncom- 
mon. Loss  of  weight  is  always  present. 

Foods  rich  in  vitamin  G are  fresh  leafy 
vegetables,  milk,  cream,  eggs,  potatoes,  beef, 
citrous  fruits,  yeast  and  yeast  extracts. 

In  closing  it  is  to  be  hoped  that  further 
and  more  extensive  research  will  bring  to 
light  more  knowledge  concerning  the  struc- 
ture, chemical  and  physiological  action  of 
the  already  discovered  vitamins.  In  all  prob- 
ability there  will  be  additional  vitamins  dis- 
covered as  there  is  already  work  being  done 
on  B3,  B4,  B5,  and  B6,  and  on  vitamin  K. 
At  present  there  is  so  much  claimed  of  vita- 
mins both  to  the  layman  in  advertisements 
and  to  the  physicians  through  literature  and 
the  detailing  of  various  commercial  prod- 
ucts that  we  scarcely  know  where  we  stand. 
Vitamin  therapy  is  an  essential  part  in  our 
armamentarium  but  we  cannot  expect  it  to 
be  the  panacea  we  are  led  to  believe  it  might 
be.  ; -j 

THE  SURGICAL  ABDOMEN  IN 
GENERAL  PRACTICE* 

George  McClure,  M.  D. 

Danville. 

Hippocrates  once  said  that  “Experience 
is  fallacious  and  judgment  difficult.”  No- 
wdiere  in  the  domain  of  medicine  is  this 
aphorism  more  true  than  in  the  diagnosis 
and  particularly  the  early  diagnosis  of  the 
surgical  abdomen.  Any  surgeon  of  experi- 
ence will  freely  admit  that  not  infrequent- 
ly even  after  painstaking  care  the  opened 
abdomen  presents  a picture  other  than  visu- 
alized. 

This  paper  was  not  written  with  the  idea 
of  augmenting  the  existing  store  of  knowl- 
edge,  but  because  wre  still  see  ruptured  ap- 
pendices, perforated  peptic  ulcers  close  too 
late,  and  patients  brought  to  the  hospital 
exsanguinated  from  a ruptured  ectopic 
pregnancy;  it  was  felt  worthwhile  to  re- 
view once  more  some  of  the  cardinal  symp- 
toms and  important  points  bearing  upon  the 
recognition  of  the  common  abdominal  emer- 
gencies. 

For  this  reason  also  it  is  written  from 
the  viewpoint  of  the  general  practitioner. 
The  man  who  at  tv7o  o’clock  in  the  morning 
at  the  bedside  of  the  patient  has  to  decide 
then  and  there  the  momentous  question  of 
whether  that  patient  shall  or  shall  not  be 
sent  to  the  hospital.  It  is  one  thing  to  have 
a patient  in  the  hospital  with  unlimited 
diagnostic  facilities  and  quite  another  to  be 
suddenly  confronted  in  the  home  with  a de- 

♦Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 
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cision  to  make  upon  the  verity  of  which  the 
patient’s  very  life  may  depend. 

In  trying  to  make  this  paper  practical  I 
realize  that  I will  slight  some  of  the  finer 
points  of  diagnostic  technique,  particularly 
perhaps  the  laboratory  aids.  I shall  try  to 
make  up  for  this  deficiency  by  stressing  the 
facilities  that  we  all  have  no  matter  where 
we  may  happen  to  be — i.  e. — those  afforded 
ns  by  the  history  and  the  physical  examin- 
ation of  the  patient.  I think  most  surgeons 
will  agree  that  in  the  vast  majority  of  in- 
stances the  diagnosis  is  made  when  they  have 
heard  the  patient’s  story  and  the  hand  finish- 
es palpating  the  abdomen.  Other  procedures 
are  usually  employed  chiefly  to  prove  or  dis- 
prove this  diagnosis. 

The  scope  of  this  paper  does  not  permit 
even  an  attempt  at  a discussion  of  all  the 
conditions  comprised  under  the  term  “acute 
abdomen”;  only  certain  principles  of  diag- 
nosis and  the  very  common  causes  will  be 
touched  upon.  Of  course  the  more  rare  may 
occur  and  should  be  kept  in  mind. 

What  then  are  some  of  the  principles  in- 
volved in  the  diagnosis  of  the  surgical  abdo- 
men ? The  first  one  is  to  realize  that  the  his- 
tory and  physical  examination  will  give  the 
clue  to  the  diagnosis,  and  that  a systematic 
approach  is  essential.  It  is  a well  known 
fact  that  in  many  abdominal  emergencies 
the  trouble  either  begins  or  the  doctor  is  not 
summoned  until  late  at  night.  Thus  impor- 
tant decisions  have  to  be  made  when  percep- 
tion and  reasoning  powers  are  dulled  from 
the  day’s  work  and  the  physician  is  at  his 
best  neither  mentally  or  physically.  It  is 
imperative  to  be  thorough ; a systematic 
approach  aids  this  and  avoids  oversight. 

A second  principle  is  to  make  a provisional 
or  working  diagnosis  at  the  time  of  the  initial 
examination.  There  is  a common  tendency  to 
temporize  or  to  wait  and  “see  how  the  pa- 
tient is  in  the  morning.”  This  should  be 
strongly  resisted  for  it  has  cost  many  lives. 
To  seriously  attempt  to  make  a diagnosis  in 
every  case  prevents  carelessness  and  improves 
diagnostic  ability. 

A third  principle  is  that  of  applying  anato- 
mical and  physiological  knowledge  in  analyz- 
ing and  interpreting  the  symptoms  presented 
by  a given  case.  For  instance  the  symptoms 
of  vomiting  may  be  due  to  an  irritated  stom- 
ach, be  reflex  from  a kidney  colic,  an  in- 
flamed appendix  or  due  to  an  obstructed 
gut.  Many  a tangled  symptom  complex  can 
be  unraveled  and  its  sequence  accurately  fol- 
lowed by  employing  this  logical  method  of 
approach. 

Another  principle  to  remember  is  that  those 
two  mainstays  of  medical  practice,  the  pulse 
and  temperature  may  be  and  often  are,  mis- 


leading. In  the  early  stages  of  most  of  the 
conditions  under  consideration  they  show 
only  minor  variations.  One  must  look  rather 
to  a careful  study  of  the  history  and  the  phy- 
sical examination  of  the  patient  rather  than 
to  them  for  help.  It  is  frequently  more  im- 
portant to  insert  the  finger  into  the  lower  end 
of  the  alimentary  tract  than  a thermometer 
into  the  upper  end. 

As  a last  though  exceedingly  important 
point  we  must  be  sure  that  the  condition  with 
which  we  are  dealing  arises  within  the  abdo- 
men. Medical  diseases  giving  rise  to  abdo- 
minal symptoms  must  be  excluded,  if  a sys- 
tematic approach  has  been  made  and  a thor- 
ough examination  given  these  should  be  auto- 
matically picked  up.  It  is  necessary  to  bear 
in  mind  certain  common  offenders.  Pneu- 
monia, diaphragmatic  pleurisy  and  herpes 
zoster  simulating  acute  appendicitis ; coronary 
disease  resembling  attacks  of  biliary  colic ; 
the  terrific  abdominal  pain  of  tabes  dorsalis ; 
the  distention  and  vomiting  of  uremia  and 
the  vague  abdominal  complaints  of  typhoid 
and  dysentery.  These  and  similar  conditions 
should  be  in  the  back  of  the  mind  to  be 
brought  into  consciousness  when  a possibility 
suggests  itself. 

The  history  is  all  important.  The  cardinal 
symptoms  of  most  abdominal  emergencies  are 
pain,  tenderness,  nausea  and  vomiting,  and  it 
is  in  the  sequence  of  these  events  that  the 
diagnosis  is  usually  indicated.  An  hour-by- 
liour  history  may  be  necessary  to  bring  out 
the  precedence  of  one  symptom  over  another. 
The  exact  time  of  onset,  whether  sudden  or 
gradual ; the  position,  character  and  varia- 
tion of  pain;  factors  which  make  it  better  or 
worse  such  as  movement  and  its  relation  to 
other  symptoms  such  as  nausea  and  vomiting 
are  questions  which  cannot  be  ignored. 

After  a careful  study  of  the  presenting 
complaints  a brief  history  by  systems  can  be 
run  through  to  detect  an  all  important  asso- 
ciation with  perhaps  a menstrual  irregularity, 
an  urinary  tract  disturbance  or  a story  of 
chronic  igastro-intestinal  complaints.  The 
questioning  can  well  be  concluded  with  a 
pertinent  inquiry  or  two  into  the  past  his- 
tory as  regards  previous  attacks,  operations 
or  other  factors  suspected  of  having  a bear- 
ing on  the  present  illness. 

The  examination  has  begun  when  we  notice 
the  age,  sex,  facial  expression  and  position 
in  bed  of  the  patient.  Furthermore  we  have 
already  begun  to  think  of  certain  definite 
possibilities  and  included  or  excluded  cer- 
tain others.  For  instance  in  a boy  twelve 
years  of  age  we  would  almost  automatically 
exclude  ruptured  peptic  ulcer,  biliary  tract 
disease,  any  thought  of  malignant  obstruc- 
tion, and  of  course  would  not  be  concerned 
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with  the  difficulties  of  the  female  pelvis.  In 
many  patients  the  field  is  thus  automatically 
narrowed. 

The  pulse,  temperature,  blood  pressure  and 
routine  examination  are  best  done  first,  leav- 
ing the  abdomen  to  be  concentrated  upon 
last. 

The  abdomen  is  inspected  for  distention, 
irregularities  of  contour  and  respiratory 
movements.  The  condition  of  the  hernial 
orifices  is  noted.  It  is  palpated  for  tender- 
ness both  under  the  examining  fingers  and 
also  to  elicit  pain  at  a point  removed  from 
the  hand  by  the  intra  abdominal  transmission 
of  pressure.  One  of  the  most  valuable  signs 
in  suspected  appendicitis  is  pain  in  the  right 
lower  quadrant  when  pressure  is  made  in  the 
left.  It  is  also  palpated  for  rigidity,  tumor 
masses  and  rebound  tenderness  signifying 
peritoneal  irritation.  It  is  percussed  for  dis- 
tention, the  presence  of  fluid  and  in  some 
cases  for  the  obliteration  of  liver  dullness. 
It  is  auscultated  to  determine  the  motility  of 
the  intestines.  The  inflammatory  lesions  and 
those  giving  rise  to  peritoneal  irritation  tend 
to  give  a silent  abdomen  because  of  the  re- 
flex inhibition  of  peristalsis.  Irritations  of 
the  gastro-intestinal  tract  and  obstruction  of 
its  lumen  cause  an  increase  in  peristalsis  and 
therefore  a noisy  abdomen.  Information 
thus  gained  is  often  invaluable. 

In  the  female  in  the  child  bearing  age  an 
accurate  diagnosis  is  frequently  impossible 
without  a pelvic  examination.  In  both  sexes 
a rectal  is  often  necessary.  If  a glove  is  not 
carried  in  the  bag  it  is  best  to  run  by  the  of- 
fice and  get  one.  This  time  is  not  entirely 
wasted  as  it  not  infrequently  gives  a much 
desired  interval  to  think  the  situation  over. 

The  history  and  examination  concluded  one 
is  usually  in  a position  to  make  certain  def- 
inite recommendations  to  the  patient.  Either 
to  allay  his  fears,  advise  removal  to  the  hos- 
pital, obtain  a blood  count  and  urinalysis 
in  the  home  if  such  technical  services  are 
available  or  ask  for  surgical  consultation. 

It  is  sometimes  true  that  even  after  a 
most  thorough  study  the  diagnosis  still  re- 
mains obscure.  In  these  cases  the  best  we 
can  do  is,  by  an  evaluation  of  the  picture  as 
a whole,  to  make  a diagnosis  of  a surgical  or 
non  surgical  abdomen  and  act  accordingly. 

Because  acute  appendicitis  is  the  most 
common  abdominal  emergency  its  diagnosis 
will  be  considered  first  and  other  abdominal 
diseases  to  be  discussed  will  be  taken  up  as  a 
differential  diagnosis  of  the  same. 

The  most  important  single  thing  to  remem- 
ber about  appendicitis  is  that  the  symptoms 
and  signs  vary  in  degree  according  to  the 
anatomical  location  and  the  severity  of  in- 
flammation of  that  organ.  For  instance,  the 


degree  of  tenderness  in  a given  case  will  vary 
greatly  depending  upon  whether  the  appen- 
dix is  retro-cecal,  anterior,  or  low  in  the  pel- 
vis. More  mistakes  are  made  by  disregard- 
ing this  factor  than  from  any  other  single 
cause. 

The  diagnosis  of  appendicitis  is  based  upon 
a history  of  pain  of  gradual  onset  beginning- 
in  the  epigastrium  or  around  the  umbilicus, 
frequently  colicky  in  nature  which  after  sev- 
eral hours  tends  to  localize  in  the  right  lower 
quadrant.  Movement  makes  this  pain  worse 
and  the  patient  prefers  to  lie  still.  Occa- 
sionally it  may  begin  in  the  lower  abdomen 
or  right  lower  quadrant  itself.  Anorexia, 
nausea  or  vomiting  make  their  appearance  as 
a rule  several  hours  after  the  onset  of  pain. 
The  frequency  and  severity  of  vomiting  at 
the  onset  of  an  attack  of  appendicitis  may  be 
taken  as  an  index  of  the  degree  of  distention 
of  the  appendix  and  consequently  the  lia- 
bility to  rupture. 

Deep  tenderness  is  found  by  palpation  in 
the  right  lower  quadrant.  This  is  present 
even  if  the  pain  is  complained  of  in  the 
epigastrium  and  pressure  here  will  usually 
make  the  epigastric  pain  worse.  The  degree 
of  tenderness  will  vary  with  the  anatomical 
position  of  the  appendix  and  the  severity  of 
inflammation.  Tenderness  will  be  elicited  by 
transmitted  pressure  and  rebound  tenderness 
will  be  present  if  the  inflammatory  process 
is  at  all  severe. 

(Rigidity  is  usually  thought  by  no  means 
constantly  present.  It  is  conspicuous  by  its 
absence  particularly  in  the  pelvic  and  retro- 
cecal appendix.  Auscultation  will  usually 
show  a silent  abdomen  by  the  time  the  pain 
has  localized. 

It  is  only  some  hours  after  onset  that  fever 
makes  its  appearance  and  then  it  is  not  high, 
99.5  degrees,  100  degrees,  occasionally  101  de- 
grees. A high  fever  at  onset  almost  auto- 
matically rules  out  appendicitis.  The  pulse 
is  only  slightly  if  at  all  accelerated  in  the 
early  stages.  A decided  increase  in  pulse 
rate  usually  corresponds  to  the  occurrence 
of  local  peritonitis.  Leucocytosis  is  of  course 
present  and  increases  as  the  disease  pro- 
gresses. "When  its  determination  is  available 
it  is  our  most  valuable  guide. 

Symptoms  may  vary  in  degree  and  atypi- 
cal signs  be  present  but  the  sequence  of  events 
remains  remarkably  constant.  It  is  upon  this 
sequence  of  pain,  usually  epigastric  or  umbil- 
ical, nausea  or  vomiting,  local  iliac  tender- 
ness, fever  and  leucocytosis  that  the  diag- 
nosis is  established. 

After  rupture  has  occurred  the  symptoms 
and  signs  of  general  peritonitis  or  abscess 
formation  are  added  to  the  above. 

Perhaps  the  disease  or  group  of  diseases 
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from  which  appendicitis  has  to  he  most  com- 
monly differentiated  is  comprised  under  one 
of  the  following  terms : simple  indigestion, 
acute  gastro-enteritis,  acute  gastro-intestinal 
upset,  colitis,  old  fashioned  colic,  bilious  at- 
tack or  whatever  other  name  fancy  and  ex- 
pediency may  dictate.  I shall  not  attempt 
to  define  any  of  the  above  terms  but  suffice 
to  say  that  in  genei-al  they  describe  a condi- 
tion we  commonly  see  when  irritants  are  in- 
troduced into  the  gastro-intestinal  tract. 
These  irritants  may  be  too  much  food,  undi- 
gestible  food,  spoiled  food,  toxic  substances, 
poisons  or  certain  forms  of  bacteria. 

This  group  of  conditions  having  a more 
or  less  common  etiology  have  likewise  a more 
or  less  common  symptomatology.  There  is 
usually  a history  of  dietary  indiscretion  or 
the  ingestion  of  some  irritant.  Depending 
upon  just  how  irritating  the  ingested  sub- 
stance is  the  symptoms  will  be  chiefly  gas- 
tric or  intestinal  or  in  some  cases  a combina- 
tion of  both.  Tn  the  former  a sense  of  epi- 
gastric discomfort  or  pain  is  associated  with 
nausea  and  is  soon  followed  by  vomiting 
which  gives  a much  desired  relief.  In  the 
fatter,  a vague  sense  of  abdominal  discom- 
fort gives  way  to  intestinal  cramps  as  the 
irritant  passes  from  the  stomach  to  the  in- 
testines. These  cramps  are  widespread  over 
the  abdomen  and  are  soon  followed  by  a 
diarrhea  of  varying  degree.  In  many  cases 
as  you  all  know  the  gastric  and  intestinal 
svniptoms  are  combined.  A few  salient  fea- 
tures are  usually  constant.  The  pain  does 
not  localize  but  tends  to  move  about  over  the 
abdomen.  Tenderness,  if  present  at  all,  is 
slio-ht  and  generalized.  Pressure  on  the  ab- 
domen and  movement  frequently  tend  to  help 
the  pain  rather  than  to  make  it  worse.  Kigi- 
ditv  is  absent  and  auscultation  gives  a noisy 
abdomen  due  to  the  increased  peristalsis. 
The  temperature  is  normal  or  sub-normal 
and  the  pulse  shows  little  variation  unless  the 
patient  is  in  shock.  The  leucocyte  count,  is 
normal  In  certain  cases  due  to  bacterial  in- 
vasion, after  sufficient  time  has  elapsed  the 
temperature  may  be  elevated  but  there  wi  1 
•usually  be  a slow  pulse  and  a leucopenia. 
The  sequence  of  events  seen  in  appendicitis 
is  missing.  A word  of  caution  is  necessary ; 
even  in  serious  intra-abdominal  disease  the 
patient  will  often  look  back  and  blame  some 
article  of  diet  for  the  onset  of  trouble.  This 
tendency  should  be  borne  in  mind. 

The  next  most  common  igroup  to  cause 
confusion  are  perhaps  those  diseases  and 
conditions  arising  in  the  female  pelvis. 
Acute  salpingitis  or  an  exacerbation  of  a 
chronic  salpingitis  is  probably  the  most 
common  cause  of  trouble  and  will  be  con- 
sidered. Ectopic  pregnancy  is  not  uncom- 
mon neither  are  ruptured,  painful  and  even 


twisted  ovarian  cysts.  Only  by  a considera- 
tion of  the  age  of  the  patient;  a careful  in- 
quiry  into  the  menstrual  history  and  a pel- 
vic examination  are  mistakes  to  be  avoided. 

As  to  salpingitis,  there  is  usually  a history 
of  exposure  or  a recent  vaginal  discharge  if 
the  patient  will  admit  it.  Pain  is  gradual 
in  onset,  confined  to  the  lower  abdomen,  dull 
and  constant  and  is  made  worse  by  move- 
ment. Nausea  and  vomiting  are  usually  ab- 
sent though  a moderate  degree  of  distention 
may  be  present  in  severe  cases.  Tenderness 
is  greatest  in  the  pelvic  region  and  is  bila- 
teral. The  rigidity  is  not  as  great  as  one 
would  expect  from  the  apparent  severity  of 
the  process.  Auscultation  give^  a silent  ab- 
domen due  to  the  pelvic  peritonitis.  Vag- 
inal examination  would  perhaps  reveal  a pur- 
ulent discharge  but  this  finding  is  inconstant 
and  unreliable.  Bimanual  palpation  will  re- 
veal extreme  tenderness  and  perhaps  masses 
in  both  adnexal  regions.  Movement  of  the 
cervix  causes  bilateral  pain.  The  tempera- 
ture is  frequently  higher  than  is  seen  in  ap- 
pendicitis as  is  the  white  count;  the  pulse  is 
correspondingly  increased.  In  cases  of  ex- 
treme doubt  it  is  perhaps  better  to  open  up 
acute  tubes  than  let  an  appendix  go  too  far. 

The  third  group  to  be  considered  are  dis- 
eases of  the  biliary  tract.  Typical  biliary 
colic  due  to  an  impacted  stone  is  seldom  con- 
fusing but  acute  cholecystitis  frequently  is, 
and  occasionally  the  diagnosis  is  not  made  un- 
til the  abdomen  is  opened. 

In  cholecystitis  the  age  of  the  patient  and  a 
past  history  of  dyspepsia  suggestive  of  gall 
bladder  disease  are  important  toward  diag- 
nosis. It  is  to  be  remembered  that  simple 
cholecystitis  without  stone  most  commonly 
does  not  give  referred  pain  to  the  back  and 
shoulder  while  if  stone  is  present  this  typi- 
cal radiation  often  solves  the  problem.  Pain, 
nausea  and  vomiting  are  present  but  the  pain 
is  localized  in  the  epigastrium  or  right  hypo- 
chondrium  and  the  nausea  and  vomiting  are 
more  of  the  bilious  variety  and  may  even  be- 
gin before  the  pain  is  noticeably  severe.  Rigi- 
dity and  tenderness  are  limited  to  the  right 
upper  abdomen  while  auscultation  is  of  little 
help.  The  temperature,  pulse  and  white  count 
are  very  similar  to  those  seen  in  appendici- 
tis. In  low  lying  gall  bladders  or  ascending 
appendices  the  differentiation  is  often  ex- 
tremely difficult.  All  one  can  do  is  to  exer- 
cise his  best  judgment,  remembering  that  gall 
bladders  occasionally  do  become  gangrenous 
and  rupture. 

Next  we  should  perhaps  mention  the  urin- 
ary tract.  Renal  colic  uncomplicated  by  in- 
fection is  usually  easy  to  diagnose  while  pye- 
litis may  and  often  does  simulate  gall  blad- 
der disease  or  appendicitis. 
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The  onset  is  usually  more  or  less  acute, 
frequently  accompanied  by  chills.  Pain  is 
localized  in  the  loin  as  the  point  of  maxi- 
mum tenderness.  Abdominal  pain  and  ten- 
derness when  present  are  more  or  less  vague 
and  rigidity  is  absent.  Nausea  and  vomit- 
ing are  occasionally  present.  The  tempera- 
ture is  higher  than  is  commonly  seen  in  ap- 
pendicitis as  is  the  white  count.  The  pulse 
rate  is  correspondingly  increased.  The  pa- 
tient often  complains  of  burning  and  fre- 
quency of  urination  and  the  urinalysis  is  the 
court  of  appeals. 

I shall  conclude  with  a few  brief  generali- 
zations about  two  great  abdominal  catas- 
trophes. Early  diagnosis  is  imperative  in 
perforated  peptic  ulcer  and  intestinal  ob- 
struction. 

The  exerutiating  pain,  the  shock  and  the 
board-like  rigidity  accompanying  the  sudden 
flooding  of  the  abdominal  cavity  by  irritat- 
ing gastric  contents  compose  a definite  clini- 
cal picture  but  we  must  not  forget  that  there 
is  a latent  period  following  this  during  which 
time  the  patient  improves  and  may  feel  that 
his  attack  of  acute  indigestion  is  over;  also 
that  there  are  leaking  ulcers  and  more  grad- 
ual perforations.  The  fluoroscopic  demon- 
stration of  an  air  bubble  under  the  dia- 
phragm is  a more  or  less  constant  feature  and 
may  be  of  great  aid  in  doubtful  cases. 

If  the  differential  diagnosis  calls  for  a 
consideration  of  intestinal  obstruction  there 
are  several  points  that  may  well  be  borne  in 
mind.  First,  the  age  of  the  patient  gives  an 
important  clue  as  to  the  possible  cause;  in- 
tussusception in  infancy,  adhesions,  bands 
and  strangulated  hernia  in  the  middle  period 
and  malignancy  in  later  life.  Second,  the 
symptoms  vary  in  severity  depending  upon 
whether  the  point  of  obstruction  is  high  up 
or  low  down  in  the  intestinal  tract.  Third, 
we  must  remember  that  in  addition  to  a 
simple  obstruction  of  the  lumen  of  the  gut 
we  may  also  be  dealing  with  a strangulation 
of  its  blood  supply.  Fourth,  the  importance 
of  auscultation  and  the  X-ray  in  aiding  the 
diagnosis  and  even  localizing  the  point  of  ob- 
struction should  not  be  forgotten,  and  fifth, 
that  the  diagnosis  of  intestinal  obstruction 
can  be  and  should  be  made  before  distention 
becomes  marked1  and  the  vomiting  faceu- 
lent. 

In  conclusion  may  it  be  said  that  if  after 
sincere  and  conscientious  efforts  at  diagnosis 
the  decision  still  hangs  in  balance  I would 
rather  ask  pardon  for  opening  an  abdomen 
too  soon  than  too  late. 


SOME  OBSERVATIONS  IN  ABDOMIN- 
AL SURGERY;  WITH  CASE  REPORT* 

B.  L.  Henderson,  M.  D. 

Louisville. 

While  the  modern  tendency  is  toward  ad- 
vancement, one  can  find  comfort  in  his 
shortcomings  by  taking  an  occasional  back- 
ward glance  through  the  accomplishments  of 
the  past.  And  by  so  doing,  one  can  better 
appreciate  the  progress  that  has  been  made. 
This  is  perhaps  truer  in  medicine  and  its 
many  ramifications  than  in  any  other  field 
of  human  endeavor.  To  realize  the  full  ex- 
tent of  our  advance  and  to  appreciate  the 
new  methods  of  diagnostic  approach,  one 
should  read  the  case  reports  of  surgeons  of 
only  a century  ago.  From  our  place  in  the 
sun,  the  most  outstanding  feature  of  those 
reported  cases  was  the  lack  of  elective  sur- 
gery and  the  necessary  absence  of  differen- 
tial diagnosis.  There  was  no  satisfactory 
asepsis  and  no  willing  clientele,  both  con- 
spiring to  obstruct  development  of  technique. 
Results  were  poor  because,  as  a rule,  the  sur- 
geon was  only  a last  hope  of  sustaining  life, 
and  too  often  the  patient  was  more  complete- 
ly diagnosed  six,  eight  or  twenty-six  hours 
after  death,  or,  miraculously,  the  patient 
lived  sixteen  hours. 

Surgeons  today,  generally  speaking,  have 
benefited  not  only  by  the  development  of 
their  own  diagnostic  acumen  and  improve- 
ment in  their  operative  technique,  but  also 
by  having  a more  enlightened  public  and  by 
the  fact  that  internists  today  are  better  able 
and  more  willing  to  recognize  surgical  con- 
ditions. 

Oftentimes  we  find  ourselves  longing  for 
the  old,  time-honored  blanket  diagnosis  of 
“indigestion,”  which  even  our  simpler  diag- 
nostic agents  of  today  may  dispel  the  sphyg- 
momanometer, X-ray  and  electrocardio- 
graph may  reveal  ‘ ‘ indigestion  ” as  a heart  in 
various  critical  phases;  test  meals  constitute 
a method  available  to  any  physician ; barium 
studies  of  stomach  or  colon  to  identify  func- 
tional faults  may  be  done  in  any  town  hav- 
ing electricity.  In  short,  when  we  consider 
the  agencies  which  are  available  for  differen- 
tial diagnosis  today,  we  should  stand  very 
humbly  before  our  predecessors  and  realize 
that  many  more  servants  wait  upon  the  doc- 
tor of  today  than  he  customarily  makes  use 
of. 

Much  has  been  said  about  the  value  of  a 
good  history  of  a case,  and  too  much  cannot 
be  said  for  it.  However,  when  a patient  is 
seen  as  an  emergency  case,  many  factors 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 
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may  intervene — torturing  pain,  perhaps  for 
several  days,  the  confusion  of  strange  sur- 
roundings, the  solicitations  of  family  or 
friends,  illiteracy,  timidity.  All  these  tend 
to  distort  information  and  to  create  diag- 
nostic handicaps.  Nearly  always  the  pa- 
tient seeks  only  relief  from  pain,  and  ques- 
tions, palpations  and  percussions  are,  to  him, 
only  manhandling  and  needless  obstacles  in 
the  way  of  his  relief.  Then  one  must  depend 
upon  past  experience  and  physical  findings, 
hoping  that  typical  symptoms  and  cardinal 
signs,  together  with  whatever  laboratory  as- 
sistance is  available,  will  make  a diagnosis 
possible. 

For  convenience  of  classification,  most  ab- 
dominal conditions  can  be  placed  in  one  of 
four  groups:  (1)  those  conditions  in  which 
internists  have  failed  to  effect  a satisfactory 
cure;  (2)  conditions  which  fit  into  definite 
case  entities  and  may  be  emergencies;  (3) 
conditions  which  present  clinical  pictures  of 
surgical  conditions  but  are  non-surgical,  and 
(4)  conditions  presenting  the  necessity  for 
surgical  intervention ; which,  without  fitting 
into  case  entities,  are  nonetheless  definitely 
surgical. 

Let  us  consider, . first,  the  surgeon ’s  atti- 
tude toward  those  patients  who  have  not 
been  satisfied  with  medical  care  by  the  in- 
ternist. These  cases  are  becoming  more  rare 
because  surgery  has  risen  to  a recognized 
place  in  treatment.  The  fluoroscope  and  X- 
ray  often  reveal  early  pathology  for  which 
surgery  can  and  does  offer  benefit.  The  gall 
bladder  when  diseased  remains  so,  and  de- 
mands for  ever  more  frequent  drainages 
and  biliary  stimulants  eventually  bring  these 
cases  to  surgery.  Thus,  every  gall  bladder 
once  giving  symptoms  is  potentially  a sur- 
gical case.  This  includes  not  only  the  lithi- 
asis  cases  but  also  the  chronically  infected 
gall  bladders  and  the  latter  sometimes  pre- 
sent such  deformities  in  the  gall  baldder  it- 
self, as  well  as  the  cystic  and  common  ducts, 
which,  once  demonstrated,  leave  little  room 
for  doubt  that  surgery  is  the  treatment  of 
choice. 

Recently,  in  my  practice,  a woman,  aged 
30,  came  to  me  with  a history  of  nausea  and 
vomiting  and  inability  to  enjoy  food  since 
she  was  old  enough  to  eat  solids.  A Gra- 
ham Cole  test  was  done  and  a marked  de- 
formity in  the  gall  bladder  shadow  was  seen. 
There  was  poor  concentration  of  the  dye  and 
no  appreciable  function  was  seen  from  a 
fatty  meal.  The  woman  wanted  relief  and 
submitted  to  operation.  The  gall  bladder 
was  hour-glass  in  shape  with  marked  redund- 
ancy in  the  cystic  duct.  The  gallbladder  was 
removed  and  the  patient  recovered,  and  be- 
fore leaving  the  hospital  was  delighted  to 


know  what  it  meant  to  enjoy  food.  She 
gained  thirty  pounds  in  weight  within  a 
month  and  has  enjoyed  perfect  health  since. 

Volumes  have  been  written  on  the  stom- 
ach, gallbladder  and  appendix  and,  for  so- 
cial and  economic  reasons,  it  is  sometimes 
the  part  of  wisdom  to  let  the  conservative 
or  internist’s  point  of  view  (i.  e.  non-sur- 
gical treatment)  prevail,  but  it  should  be 
remembered  that,  too  often,  conservatism 
proves  to  be  the  most  radical  of  measures 
and  makes  surgical  cures  less  probable. 
Fortunately,  the  appendix  is  no  longer  con- 
sidered an  organ  for  contemplation  by  the 
internist — but  more  about  that  later.  The 
conservative  treatment  of  gynecological  con- 
ditions of  the  pelvis  is  commendable  as  a 
gesture  to  posterity,  but  too  often  it  is  only 
a gesture,  and  the  ultimate  removal  of  the 
diseased  parts  is  inevitable  if  the  patient  is 
to  be  made  well. 

The  second  group  of  patients  are  mani- 
festly the  same  as  the  first  but  have  not 
reached  the  stage  of  chronicity.  These  cases 
are  the  acute  inflammatory  conditions  aris- 
ing in  the  gallbladder,  the  appendix  and  in 
the  pelvic  structure  of  the  female.  Uncom- 
plicated, their  diagnosis  offers  little  diffi- 
culty. They  are  disease  entities  and  the  car- 
dinal signs  and  symptoms  have  withstood 
differential  diagnosis  The  problem  is  not 
whether  to  operate,  but  rather  when.  The 
time  element,  of  course,  is  governed  wholly 
by  the  condition  of  the  patient.  Most  often 
in  the  gallbladder  and  pelvic  cases,  several 
days  are  of  mutual  benefit  to  patient  and 
surgeon. 

The  third  group  of  cases,  which  present 
pictures  of  surgical  abdominal  conditions 
yet  are  non-surgical  are  seen  quite  often 
and  sometimes  defy  differential  diagnosis. 
Much  has  been  written  about  the  acute 
abdominal  signs  of  early  pneumonia.  Such 
cases  can  be  differentiated  by  just  a little 
laboratory  work  and  close  observation  and, 
if  necessary,  by  x-ray  of  the  chest.  They 
present  a picture  of  illness  altogether  out 
of  keeping  with  acute  surgical  cases.  They 
are  febrile,  anxious,  and  the  blood  count 
and  pulse  do  not  fit  into  the  picture  of 
.a  surgical  condition.  The  symptom  of  pain, 
locally,  and  muscle-guarding  is  cardinal 
but  one  almost  instinctively  refrains  from 
accepting  them.  The  same  picture  may  fol- 
low any  of  the  childhood  diseases  in  which 
there  are  chest  manifestations — measles 
(commonly),  scarlet  fever  and  throat  af- 
fections, the  latter  sometimes  giving  rise 
to  a secondary  appendicitis. 

There  is  frequently  the  cardiac  case — 
coronary  disease  especially  — which  simu- 
lates gallbladder  disease.  This  condition 
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lias  been  so  frequently  diseussed  in  papers 
that  I shall  only  mention  it.  The  symptoms 
and  signs  are  very  similar  and  the  differ- 
ential factors  in  determination  are  the 
cardiologist  and  the  excessive  need  of 
morphin. 

One  other  common  imitator  of  a surgical 
condition  and  sometimes  a difficult  one  to 
determine,  is  the  pyelitis  case — those  cases 
in  which  the  specimen  of  urine  first  ex- 
amined does  not  reveal  any  microscopic 
findings  of  pyelitis,  but  after  sedation  and 
rest  for  the  patient,  with  added  fluids,  a 
follow-up  specimen  will  show  a picture 
typical  of  pyelitis. 

Contusions  in  the  dorsal  lumbar  area 
often  produce  signs  of  acute  abdominal 
conditions,  particularly  in  the  asthenic 
type  of  individual,  but  Ripley  is  still 
looking  for  the  man  with  a traumatic 
appendicitis. 

This  discussion  gives  the  most  space 
to  the  appendix  for  two  reasons;  (1)  it 
is  the  most  common  offender  and  (2)  be- 
cause the  public  is  so  conscious  of  ap- 
pendicitis, from  experience  and  publicity 
on  a national  scale,  that  the  appendix 
varies  with  cancer  in  the  public  mind.  It 
it  too  often  self-diagnosed,  but  one 
notices  a reduction  in  mortality  because 
of  it.  And  is  that  not  the  aim  of  medi- 
cine as  well  as  a contribution  to  fuller 
lives  through  freedom  from  disease  ? 

Disease  or  injury  to  the  right  testicle 
may  simulate  appendicitis,  but  examina- 
tion of  the  offending  organ  will  determine 
the  diagnosis. 

Now,  as  to  the  fourth  group.  As  men- 
tioned before,  perusal  of  earlier  literature 
makes  one  happy  that  he  works  with  the 
benefit  of  modern  agents,  both  human  and 
technical,  but  in  spite  of  all  our  improved 
methods  there  are  numerous  pitfalls  that 
make  diagnosis  an  uncertain  quantity  in 
some  instances.  There  is,  in  this  group  of 
cases,  the  presence  of  surgical  need  which 
defies  determination  or  differentiation  yet, 
as  presented  to  the  surgeon,  they  demand 
immediate  surgical  intervention. 

Because  of  the  variable  position  of  the  ap- 
pendix and  the  quality  of  its  accompanying 
pain  where  located,  when  this  organ  is  the 
offender  it  presents  always  a problem  of 
prime  importance.  When  located  under  the 
liver,  as  is  sometimes  observed  in  cases  of 
undescended  cecum,  it  may  simulate  kidney 
involvement  even  to  the  urine  findings,  or 
gallbladder  disease,  or  affections  of  the 
duodenum.  Fortunately,  these  cases  when 
seen  demand  surgical  intervention  and  most 
often  are  emergency  cases.  When  the  pa- 
tient is  above  middle  life  it  is  not  uncommon 


to  hear  a history  of  “gallstone  colic"  or 
“biliousness,"  so-called,  over  a period  of 
several  years.  When  seen  finally,  there  is  a 
history  of  sudden  acute  pain  in  the  right 
upper  quadrant,  nausea  and  a peritonitis 
syndrome.  When  the  abdomen  is  opened  a 
small  abscess — sometimes  not  so  small — is 
found  high  under  the  liver  with  fragments 
of  a gangrenous  perforated  appendix.  With 
the  peritoneal  symptoms  and  signs  present 
one  can  readily  sanction  surgical  treat- 
ment and  avoid  the  folly  of  “watchful 
waiting.” 

Volvulus  is  hard  to  diagnose  as  such  and 
the  same  is  true  of  mesenteric  thrombosis, 
the  latter  often  defying  any  reasonable 
attempt  to  relieve  the  pain  and,  while  pre- 
senting some  distention,  it  is  less  than  is 
seen  in  volvulus  in  the  early  stages. 
Volvulus,  like  an  obstruction,  is  rather 
easily  sedated. 

A recent  case  of  volvulus  coming  under 
my  observation  was  in  a man,  aged  63, 
from  the  country.  He  came  to  the  hospital 
at  night  about  ten  o’clock,  with  a history 
of  sudden  onset  of  great  distress  while 
plowing  that  morning.  He  (became  nauseated 
but  vomited  only  later  in  the  day.  He  was 
unable  to  tolerate  food.  Blood  count  and 
urinalysis  were  not  remax’kable,  although 
the  leucocytes  were  elevated  to  the  neutral 
zone  of  12,000,  with  shift  appreciable  in 
polys.  Chest  examination  was  negative  but 
there  was  distention  in  an  area  involving 
all  of  the  epigastrium.  The  lower  abdomen 
was  not  remarkable,  this  fact  making  ob- 
struction apparent,  most  likely  with 
malignancy  of  the  transverse  colon.  Upon 
opening  the  abdomen  a darkened  and 
greatly  distended  loop  of  transverse  colon 
was  seen.  Although  there  was  distention  in 
the  proximal  loop,  there  was  no  discolora- 
tion. There  were  no  palpable  masses  upon 
passing  the  hand  over  the  loop.  It  was 
found  to  be  a twisted  mesentery  and  well 
on  its  way  to  becoming  gangrenous  because 
of  the  completeness  of  the  arterial  occlu- 
sion. AVtien  it  was  released  and  moist  heat 
applied,  coloration  returned.  Plication 
of  the  unusually  long  mesentery  was  made 
as  a repair  and  the  man  made  an  unevent- 
ful recovery. 

A most  unusual  case  was  admitted  to  the 
iiospital  from  the  mountains  of  eastern 
Kentucky.  The  patient,  a girl  of  thirteen, 
gave  a history  of  suddien  acute  pain  in  the 
right  side  with  a tumor  mass  appearing  in 
that  side.  The  child  was  in  great  pain  after 
a train  trip  and  only  elementary  labora- 
tory work  of  blood  count  and  urinalysis 
was  done.  The  leucocyte  count  was  not  ex- 
cessively high.  Urinalysis  was  negative, 
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but  physical  examination  revealed  that  the 
child  was  of  normal  size  and  apparent  de- 
velopment  with  the  following  positive  find- 
ings: She  had  transposition  of  the  heart; 
there  was  gastric  tympany  over  the  left 
chest;  normal  liver  margins  on  right  side, 
none  determinable  on  the  left ; and  the 
firm  palpable  mass  in  the  right  lower 
abdomen.  The  degree  of  pain,  suddenness 
of  onset  and  its  location  were  strongly 
suggestive  of  ovarian  cyst  with  twisted 
pedicle,  and  the  patient  was  operated  only 
to  find  the  spleen  apparently  eight  inches 
in  diameter,  on  a long  pedicle  twisted  and 
gangrenous.  The  pedicle  was  fully  fifteen 
inches  in  length.  This  wras  removed  and  the 
patient  made  a remarkable  recovery.  Al- 
though the  patient’s  condition  did  not 
warrant  extensive  exploration,  the  left 
chest  was  explored  and  found  to  contain 
the  cardiac  portion  of  the  stomach,  part  of 
the  transverse  colon  and  middle  gut,  with 
pnly  a rudimentary  lung  and  no  diaphragm 
on  the  left  side.  The  child  made  an  un- 
eventful recovery  despite  the  fact  that  the 
pathologist’s  laboratory  report  named 
pancreatic  as  wrell  as  splenic  tissue.  IIow- 
ever,  blood  sugar  remained  normal  and  be- 
cause of  the  developmental  abnormality  it 
was  assumed  that  the  spleen  had  divided 
early,  since  the  mass  removed  was  entirely 
free  from  other  viscera,  having  only  the 
vascular  pedicle. 

A chronically  infected  appendix  will 
simidate  malignancy  as  often  as  a malig- 
nancy simulates  the  appendix,  and  even 
barium  enema  studies  of  the  colon  may  fail 
to  make  the  differentiation. 

I recall  a recent  compensation  case 
which  came  under  my  observation  for  a 
routine  examination  for  suspected  lead 
poisoning.  The  man  was  employed  by  an 
engraving  firm  in  the  city,  and  a physi- 
cian, having  misread  a laboratory  report, 
had  told  him  he  had  lead  poisoning.  How- 
ever no  traces  could  be  found  in  my  labora- 
tory work  and  no  x-ray  evidence.  The  man 
had  intestinal  colic  periodically,  had  lost 
weight  andi  had  a mild  secondary  anemia; 
red  blood  cells  3,500,000 ; leucocytes  7,000 
to  8,000.  He  was  nervous  and  irritable  and 
greatly  concerned  about  himself.  Examina- 
tion showed  only  slight  tenderness  in  lower 
abdomen  upon  deep  pressure,  this  being 
the  only  positive  finding  other  than  the 
blood  picture.  A barium  enema  study  was 
made  of  the  colon.  There  was  a marked 
dleformity  in  the  cecum  and  one  in  the 
transverse  colon.  These  -were  interpreted 
as  possible  malignancies.  Because  of  the 
long  service  of  the  man,  his  company  sent 
him  to  Florida  for  six  weeks  of  rest  and 


since  he  was  reluctant  to  have  any  surgery 
at  that  time,  he  promised  to  come  in  again 
after  his  Florida  trip.  He  came  back  hav- 
ing gained  weight,  and  stated  that  he  had 
had  little  trouble  while  in  Florida.  How- 
ever, he  wanted  another  study  made  of  the 
colon  and  the  barium  enema  was  repeated. 
This  showed  a persistence  of  the  defor- 
mities and  an  increase  in  the  deformed 
area.  He  was  then  persuaded  to  have  an 
operation  and,  mindful  of  probable  malig- 
nancy, preparation  was  made  for  a partial 
colonectomy.  When  the  abdomen  was  open- 
ed and  the  cecum  and  transverse  colon  ex- 
plored, no  masses  were  found,  but  the 
cecum  was  covered  and  deformed  by  ad- 
hesions about  the  appendix,  obliterating 
its  identity,  and  extending  throughout  the 
length  of  the  ascending  colon.  One  band, 
almost  ligamentous  in  character,  extended 
from  midportion  of  the  transverse  colon  to 
the  anterior  abdominal  wall,  effecting 
a stricture  as  peristalsis  moved  across  the 
transverse  portion.  These  adhesions  were 
freed  and  the  appendix  removed.  The  pa- 
tient wras  then  given  iron  in  large  doses  and 
recovered  with  entire  absence  of  symptoms. 

Of  the  many  conditions  of  the  abdomen 
demanding  surgery,  appendicitis  is  most  com- 
mon; next,  affections  of  the  female  internal 
genitalia;  third,  diseased  conditions  of  the 
gall  bladder.  Time  does  not  permit  the  dis- 
cussion of  numerous  other  conditions  with 
which  we  so  often  find  ourselves  confronted, 
especially  acute  abdominal  conditions,  other 
than  to  mention  them  in  the  order  in  which 
they  occur,  viz .-  intestinal  obstruction,  per- 
forated duodenal  and  gastric  ulcers,  acute 
pancreatitis,  mesenteric  thrombosis,  perfor- 
ated ulcer  of  the  small  or  large  intestine, 
acute  diverticulitis,  acute  tuberculous  peri- 
tonitis and  primary  pneumococcic  peritoni- 
tis. 

Needless  to  say,  it  is  often  impossible  to 
make  a positive  diagnosis  in  acute  abdominal 
lesions,  but  when  one  is  sure  he  is  dealing 
with  an  acute  surgical  abdomen,  he  should 
not  lose  any  time  in  opening  the  abdomen. 
I think  we  are  sometimes  too  prone  to  look 
for  the  unusual  in  considering  the  acute  ab- 
domen. 

In  conclusion,  we  should  not  place  too 
much  reliance  upon  laboratory  findings  but 
should  depend  more  upon  physical  findings. 
It  is  not  uncommon  to  find  a ruptured  ap- 
pendix with  a low  leucocyte  count  or  other 
unusual  laboratory  findings. 

DISCUSSION 

J.  D.  Northcutt,  Covington:  The  acute  abdo- 
men remains  quite  a problem,  and  a very  dif- 
ficult one  in  spite  of  all  that  we  have  learned 
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and  all  that  we  know,  and  much  easier  on 
paper  and)  up  here  than  it  is  at  the  bedside. 
The  acute  abdomen  is  much  more  difficult  than 
the  chronic  abdomen  because  of  what  Dr. 
Henderson  made  very  plain  in  his  paper — the 
handicap  of  the  patient  in  pain,  the  handicap 
of  the  patient  not  able  to.  give  a good  History, 
and  the  handicap  of  not  being  able  to  use  col- 
lateral laboratory  work  and  not  time  to  study 
the  case. 

To  be  honest,  I think  most  of  us  meet  de- 
feat face  to  face,  and  we  would  rather  talk 
about  the  cases  that  got  along  so  nicely  and 
had  an  uninterrupted  recovery  than  to  tell  of 
bur  downfall,  but  time  should  not  be  wasted 
in  ti-ying  to  be  sure  about  the  acute  abdomen. 
You  may  as  well  operate  without  knowing  as 
to  operate  and  find  out  that  you  don’t  know. 
Oftentimes  one  or  the  other  is  the  case,  fre- 
quently both.  It  is  better  to  operate  early  and 
do  a good  job  and  be  satisfied  than  to  operate 
late  and  kncrvv  what  was  wrong  and  have  a 
bad  job  and  be  dissatisfied. 

It  would  take  all  day  and  all  week  and  all 
month  to  discuss  this  subject  for  which  the 
Doctor  has  laid  the  groundwork,  and  you  never 
would  get  through  discussing  it  because  it  is 
an  endless  problem,  always  an  interesting  one, 
because  no  one  ever  is  satisfied  with  what  he 
knows  about  it. 

I think  one  of  the  most  interesting  meetings 
we  could  have  would  be  one  where  every  doc- 
tor reported  his  mistakes  honestly,  and  his 
handicaps  and  his  ups  and  downs  frankly,  and 
then  a general  discussion  or  denial. 

When  to  operate  is  very  important,  but 
another  thing  is  important:  don’t  operate  too 
much.  The  best  success  that  I have  had  in 
handling  the  troublesome  and  the  more  acute 
abdomens  and  the  ones  that  presented  the 
biggest  problems  were  the  ones  that  I felt 
better  about  when  they  got  well,  and.  the  ones 
that  I thought  would  not  get  well  were  the 
ones  that  were  handled  without  an  anesthetic, 
only  local  used,  and  very  little  surgery  done, 
some  pre-operative  preparation,  and  plenty  01 
postoperative  treatment. 

To  go  into  the  differential  diagnosis  of  the 
acute  abdomen  is  something  that  I don’t  think 
I should  attempt.  Someone  well  said  in  our 
neighboring  town  that  unless  a man  could  add 
something  to  a discussion  he  shouldn’t  attempt 
to  discuss  it.  That  makes  me  rather  self-con- 
scious. I think  I can  add  very  little  to  the  dis- 
cussion. The  paper  of  the  young  man  who  read 
his  address  first  was  spendid,  and  this  might 
not  be  altogether  appropriate,  but  it  occurs  to 
me  that  there  are  three  stages  in  abdominal 
surgery — the  stage  of  assurance,  the  stage  of 
doubt,  and  the  stage  of  assurance  again. 

Irvin  Abell,  Jr.,  Louisville:  In  the  field  of 

elective  surgery  it  is  quite  natural  that  the 
physician  should  first  see  the  patient,  work  the 
patient  up,  make  a diagnosis,  land  refer  that 


patient  to  the  surgeon  only  when  in  his  opinion 
operative  interference  is  justifiable.  It  is 
equally  natural  that  the  physician  should  be  the 
first  one  to  see  the  acute  abdominal  case.  As 
soon  as  in  his  opinion  an  acute  abdominal 
emergency  threatens,  it  is  the  part  of  wisdom 
to  move  that  patient  to;  the  hospital  and  call 
into  the  case  a surgeon. 

I want  to  point  out  that  I do  not  advocate 
turning  the  case  over  to  the  surgeon.  I merely 
feel  that  the  differential  diagnosis  between 
pulmonary  conditions,  cardiac  catastrophes, 
rupture  of  a peptic  ulcer,  and  renal  pathology 
can  be  arrivd  at  immediately  and  satisfactorily 
only  by  the  combined  efforts  of  the  physician 
and  the  surgeon;  and  that  the  surgeon’s  posi- 
tion in  the  case  early  is  justifiable  principally 
because  if  it  turns  out  to  be  an  acute  abdo- 
minal emergency  he  is  called  upon  to  accept 
the  high  mortality  rate  and  to  accept  respon- 
sibility for  it,  irrespective  of  whether  or  not  he 
sees  the  patient  early  or  late.  When  one  thinks 
of  surgery  in  connection  with  the  acute  abdo- 
men, one  thinks  of  it  both  from  the  viewpoint 
of  art  and  of  science;  when  one  considers  it 
from  the  viewpoint  of  science  one  thinks  prin- 
cipally of  the  acceptance  of  certain  aseptic 
practices,  knowledge  of  operative  procedures, 
and  appreciation  of  technic  to:  be  employed  in 
the  operative  room.  From  the  viewpoint  of  art 
one  thinks  of  handling  of  the  patient,  making 
a diagnosis,  and  finally  the  exercising  of 
surgical  judgment. 

Both  Dr.  McClure  and  Dr.  Henderson  have 
pointed  out  that  diagnosis  is  essential;  but  Dr. 
Henderson  has  gone  one  step  further  and 
pointed  out  that  the  time  arrives  when  the 
'"alue  of  diagnosis  is  counter-balanced  by  the 
danger  created  to  the  patient’s  life  by  delay  in 
operative  interference.  This  is  the  critical 
point  in  the  handling  of  such  cases;  and  one 
Isho.uld  never  lose  sight  of  the  fact  that  in  all 
acute  abdominal  emergencies  a high  mortality 
rate  is  to  be  expected  andl  that  the  mortality 
rate  rises  in  direct  proportion  both  to  the 
number  of  hours  that  pass  in  delay;  and  to  the 
amount  of  judgment,  skill,  and  knowledge  that 
is  exercised  by  the  attending-  physicians. 

John  W.  Scott,  Lexington:  Two  conditions,  it 
seems  to  me,  should  be  emphasized  in  this  con- 
nection, one  of  them  an  extra-abdominal,  the 
other  i ntna -abdtomin al . 

The  first  of  these  is  the  so-called  posterior 
radicular  pain,  that  is  pain  caused  by  irritation 
of  the  posterior  nerve  roots  on  their  entrance 
into  the  spinal  canal,  by  osteo-arthritic  changes. 
This  is  a thing  to  which  attention  has  been 
called  for  years.  Carnett  of  Philadelphia  some 
twelve  or  fifteen  years  ago  wrote  on  pseudo, 
appendicitis  and  called  attention  to  the  large 
number  of  people  who  were  operated  on  for 
appendicitis  who  had  this  osteo-arthritic 
change  in  the  spine,  or  seme  other  cause  of 
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posterior  nerve  root  irritation.  This  often 
simulates  .gull  bladder  disease,  appendicitis, 
and  sometimes  visceral  disorders  in  the  left 
half  of  the  abdomen  on  account  of  the  pain  be- 
ing chiefly  on  the  left. 

Another  thing  that  perhaps  has  not  been 
emphasized  as  much  as  it  might  be  is  diverti- 
culitis. Diverticulitis  is  of  very  frequent  oc- 
currence, especially  in  those  over  fifty.  It  is 
most  commonly  on  the  left  side  and  particular- 
ly in  the  left  lower  quadrant.  It  resembles  a 
left-sided  appendicitis.  The  patient  often  says 
that  if  it  were  on  the  right  side  he  would 
think  he  had  appendicitis.  It  is  important  par- 
ticularly in  view  of  the  fact  that  it  is  an  acute 
inflammatory  condition  in  the  abdomen  in 
which  operation  is  rarely  indicated. 

Guthrie  Y.  Graves,  Bowline  Green:  Gentle- 

men, I would  like  to  call  attention  to  a fe\% 
factors  in  the  treatment  of  acute  abdominal 
conditions  and  the  things  that  make  it  hard  ot» 
the  surgeon.  The  first  is  the  practice  of  the 
laity  of  giving  a purgative  for  any  abdominal 
pain.  If  we  could  stop  this  we  would  do  much 
for  our  mortality  rate.  The  next  thing  is  that 
as  soon  as  the  general  practitioner  sees  the 
patient  he  gives  him  a hypodermic  of  morphine 
to  alleviate  his  pain,  and  then  he  can’t  make 
a diagnosis,  neither  can  the  surgeon,  and  lots 
of  time  is  lost  waiting.  Procrastination  is  the 
thief  of  time.  I would  like  to.  call  attention 
to  the  epidural  anesthesia  as  an  ideal  method* 
of  dealing  with  these  acute  abdominal  condi- 
tions. It  is  not  as  dangerous  as  spinal  anes- 
thesia. It  allows  you  to  make  a much  wider  ex- 
ploration of  the  abdomen  than  local  anesthesia, 
because  in  local  you  have  to  operate  upon  a 
restricted  area  and  cannot  explore  the  abdo- 
men. You  can  resect  a colon  or  do  a gall  blad- 
der under  this  anesthesia  without  much  trouble. 
The  only  difficulty  is  that  it  is  rather  hard  to 
do.  I refer  the  members  interested  in  this,  to 
a paper  by  Dr.  Odum  in  the  Anesthesia  Num- 
ber of  the  American  Journal  of  Surgery. 

I would  like  to  call  attention  to  two  other 
conditions,  both  medical,  that  are  apt  to  be 
confusing;  one  probably  with  very  serious  re- 
sults if  operated  upon,  and  the  other  with  no 
benefit  to  the  patient.  The  first  is  unrecog- 
nized diabetic  acidosis.  I have  seen*  two  pa- 
tients in  the  last  year  referred  to  the  hospital 
for  acute  appendicitis  that  came  in  with  cramp- 
ing, abdomen  tenderness,  nausea  and  vomiting, 
very  slight  leukocytosis,  but  with  a typical 
sweet  breath.  The  urinalysis  of  course  cleared 
up  the  diagnosis.  If  there  is  any  doubt,  most 
patients  with  these  acute  abdominal  conditions 
can  stand  a little  intravenous  glucose  and  in- 
sulin before  operation.  That  will  clear  up  the 
symptoms  if  it  is  due  to  acidosis,  otherwise  the 
patient  will  be  in  better  condition  to  stand  the 
operation. 

The  other  is  a question  of  allergy.  This  is 
more  or  less  the  popular  diagnosis  at  present 
and  when  we  can’t  make  a definite  diagnosis  we 
say  the  patient  is  allergic.  ThePe  are  un- 


doubtedly a number  of  these  allergic  patients 
who.  do  suffer  from  vague  abdominal  com- 
plaints and  are  frequently  operated  on. 

In  considering  the  diagnosis  of  acute  abdo- 
minal conditions  I want  this  to  be  taken  into 
consideration,  that  because  you  know  the  pa- 
tient is  allergic,  don’t  dismiss  all  other  condi- 
tions and  say  it  is  allergy,  because  the  patient 
can  frequently  have  gall  stones,  appendicitis, 
hypertension,  or  any  other  disease  associated 
with  allergy.  If  there  is  any  doubt  about 
whether  it  is  an  allergic  condition  or  acute 
abdominal  condition,  requiring  immediate  at- 
tention, don’t  wait,  but  go  ahead  and  operate 
upon  the  patient. 


WHAT  THE  GENERAL  PRACTITIONER 
SHOULD  KNOW  ABOUT  THE  HISTO- 
PATHOLOGY  OF  THE  NASAL  ACCES- 
SORY SINUSES : ITS  USE  AS  AN  INDEX 
AND  GUIDE  IN  THE  DIAGNOSIS  AND 
MANAGEMENT  OF  NASAL  SINUS  DIS- 
EASE* 

Jos.  D.  Heitger,  A.  B.,  M.  D. 

Louisville. 

The  nasal  sinuses  are  air  cavities  which 
connect  with  the  nasal  cavities,  and  consist 
of  the  maxillary  antra,  the  frontal,  the  eth- 
moidal, and  the  sphenoidal  sinuses.  On  the 
outer  wall  of  the  nasal  cavity  we  find  the 
superior,  middle,  and  lower  turbinates.  Be- 
tween these  turbinates  and  the  outer  wall  of 
the  nasal  cavity  are  spaces  named  respective- 
ly: superior,  middle,  and  inferior  meati.  The 
various  sinuses  empty  into  the  middle  and 
superior  meati.  Anatomically  the  frontal, 
antral,  anterior  and  middle  ethmoidal  sinuses 
empty  into  the  middle  meatus,  and  are  desig- 
nated, the  anterior  group  of  sinuses ; the  pos- 
terior ethmoidal  cells  and  the  sphenoidal 
sinus  empty  into  the  superior  meatus  and  in 
some  cases  the  sphenoid  empties  into  the 
sphenoethmoidal  recess. 

At  birth,  there  are  present,  rudimentary 
antra,  two  or  three  small  ethmoidal  cells,  and 
the  sphenoidal  cells,  which  are  very  small, 
can  be  recognized.  The  frontal  sinuses,  as 
such,  are  not  present  at  birth,  but  are  formed 
later  as  upward  extensions  of  the  anterior 
group  of  ethmoidal  cells  and  are  rarely  dis- 
tinguishable ’til  the  end  of  the  first  or  early 
months  of  the  second  year. 

Surgically,  the  frontal,  ethmoidal,  and 
sphenoidal  cells  are  grouped  as  upper  cells, 
and  the  antra,  as  lower  cells,  with  the  eth- 
moidal cells  considered  as  the  key  situation, 
or  cross-roads  of  the  sinuses. 

There  is  no  region  of  the  body  in  which 
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normal  topographical  relationships  are  sub- 
ject to  such  frequent  and  almost  limitless 
variation  as  may  be  presented  by  the  acces- 
sory nasal  sinuses.  They  remind  one  of  the 
Irishman’s  definition  of  Bridge,  as,  “A  game 
with  no  rules  but  a mighty  lot  of  exceptions.  ’ ’ 

Nasal  mucosa  and  sinus  mucosa  differ 
markedly  in  their  structure  and  reactions  to 
irritation  and  inflammation. 

The  mucosa  lining  the  frontal,  ethmoidal 
cells  and  the  sphenoidal  sinus  is  about  0.1 
m.  m.  thick,  or  about  the  thickness  of  a cig- 
arette paper.  The  mucosa  of  the  maxillary 
antra  varies  from  0.2  m.  m.  on  the  lateral 
wall,  to  0.5  m.  m.  on  the  medial  or  nasoantral 
wall. 

Semenov  has  given  us  the  best  description 
of  the  normal  microscopic  anatomy  of  the 
sinus  mucosa,  which  is  as  follows : the  epithe- 
lium consists  of  a single  layer  of  pseudo- 
stratified,  ciliated  columnar  cells.  Three 
types  of  cells  are  found  in  the  epithelium, 
namely,  basal  cells  with  round  nuclei,  ciliated 
columnar  epithelial  cells  with  oval  nuclei,  and 
goblet  cells  produced  from  the  columnar  epi- 
thelial cells.  The  goblet  cells  may  be  con- 
sidered as  unicellular  glands  which  produce 
mucus.  The  epithelium  rests  on  a basement 
membrane,  under  which  we  find  the  subepi- 
thelial  connective  tissue,  constructed  rough- 
ly in  three  levels,  consisting  of  the  superfi- 
cial stroma  (capillary  level),  next  below  this 
we  find  the  loose  intermediate  stroma  (glan- 
didar  level).  In  the  frontal,  ethmoidal  and 
sphenoidal  sinuses  the  glands  are  rare,  rudi- 
mentary and  found  in  the  vicinity  of  the 
ostia.  In  the  maxillary  sinuses  the  glands 
(mixed  tuboalveolar  type)  are  found  on  the 
medial  or  nasoantral  wall,  the  lateral  wall 
being  devoid  of  glands.  The  third  level, 
the  vascular  bed  or  deep  stroma  is  more 
compact,  the  blood  vessels  and  nerves 
with  the  lymphatics  following  the  lining 
through  the  ostia  into  the  lymphatics  of  the 
nose.  The  next  layer  is  the  periosteum, 
which  is  of  two  types,  a definite  and  well- 
formed  type,  with  better  resistance,  and  a 
rudimentary  or  poorly-formed  type  with  less 
resistance.  The  subperiosteal  level  presents 
the  line  of  cleavage  with  occasionally  aber- 
rant glands.  Under  the  subperiosteal  level 
we  find  the  bony  wall  of  the  sinus. 

The  healthy  nose  is  normally  free  of  ex- 
cess secretion.  There  is  no  complaint  of 
“dropping  in  the  throat.”  When  nasal  dis- 
charge is  produced  in  excess  we  are  dealing 
with  an  allergic  irritation;  or  sinus  infection. 
Allergic  irritation  produces  a watery  dis- 
charge, and  when  the  discharge  becomes  pur- 
ulent or  mucopurulent  we  are  dealing  with 
infection.  This  evidence  of  mucopurulent 
or  purulent  discharge  establishes  a simple, 


easy  method  of  making  a tentative  diagnosis 
of  nasal  sinus  disease.  With  the  exception 
of  a few  conditions  of  nasal  obstruction, 
leucocytes  are  not  produced  in  sufficient 
number  to  discolor  nasal  secretions  so  that 
from  a practical,  clinical  standpoint  muco- 
purulent or  purulent  secretion  always  comes 
from  the  nasal  sinuses.  Discharge  and  infec- 
tion go  together.  It  may  remain  watery  for 
long  periods,  but  if  repeated  observation  is 
made  sooner  or  later  a yellowish  discolora- 
tion of  the  discharge  will,  at  intervals,  ap- 
pear. 

Examination  of  the  nose  may  disclose  no 
visible  secretion  at  times  because  primarily, 
the  discharge  is  not  in  the  nose.  When  a 
chronic,  thin,  watery  discharge  is  present  it 
is  at  times  difficult  to  rule  out  sinus  in- 
fection, especially  of  a sphenoethmoidal 
group.  All  modern  methods  of  diagnosing 
allergy  must  be  employed  in  making  a dif- 
ferential diagnosis.  They  are  frequently  dis- 
appointing in  their  results  so  we  must  often 
revert  to  the  procedure  of  repeated  exam- 
ination over  long  periods  of  time. 

No  less  an  authority  than  Sewall  states 
that  in  some  patients  the  condition  is  studied 
for  years  to  be  certain  first,  that  they  al- 
ready have  chronic  sinusitis,  and  second,  to 
determine  the  particular  sinus  involved.  T. 
B.  Layton,  one  of  England’s  most  prominent 
rhinologists,  in  a review  of  my  translation  of 
Hajek’s  book,  “The  Pathology  and  Treat- 
ment of  Inflammatory  Diseases  of  the  Nasal 
Accessory  Sinuses”  writes  as  follows:  “We 
may  gather  from  this  that  according  to  Hajek 
it  takes  nearly  two  months  to  make  a proper 
diagnosis  of  suppuration  of  the  cells  that 
open  above  the  middle  turbinal.  ” 

I mention  these  quotations  to  impress  upon 
you  that  the  differential  diagnosis  of  nasal 
sinus  disease  is  frequently  quite  difficult  and 
complicated,  and  often  requires  considerable 
time.  A hasty  diagnosis  often  fails  to  be  an 
accurate  one. 

So  much  depends  upon  careful,  accurate 
diagnosis  because  upon  it  all  treatment  hing- 
es, be  the  pathological  condition  acute,  sub- 
acute, or  chronic.  Our  failures  can  be  at- 
tributed largely  to  inability  to  locate  the  true 
focus,  removal  of  the  wrong  focus,  or  incom- 
plete removal  of  the  right  focus. 

The  development  of  our  present  day  con- 
ception of  the  management  of  nasal  accessory 
sinus  disease  has  been  a complex  affair,  and 
many  features  of  this  management  still  re- 
main so.  In  the  present  status  of  affairs  the 
general  practitioner  has  often  played  an  im- 
portant, though  frequently  a negative,  role 
in  that  he  has  often  been  confused,  and  as 
frequently  given  adverse  advice  to  his  pa- 
tients. He  and  the  sinus  afflicted  public,  be- 
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cause  of  the  existing  confusion,  have  been 
led  to  believe  that  the  treatment  of  sinus 
disease,  especially  the  chronic  type,  is  a fail- 
ure, which  finds  its  expression  in  the  oft 
repeated  phrase,  “once  a sinus,  always  a 
sinus.” 

When  your  patient  asks  you  regarding 
the  prognosis  of  sinus  disease  he  really  wants 
to  know,  “Can  my  sinus  disease  be  cured?” 

In  discussing  sinus  disease,  “What  do  we 
mean  by  a cure?”  Ferris  Smith  adequate- 
ly answers  this  question  as  follows:  “The 
ideal  cure  obviously  demands  the  restoration 
of  the  normal  condition  or  function,  but  this 
is  too  much  to  exact  in  any  long-standing  in- 
fectious process.  It  can  be  closely  approxi- 
mated, however.  A clinical  cure  demands  the 
complete  removal  of  the  underlying  patholo- 
gical condition,  with  the  minimum  disturb- 
ance of  function  and  preservation  of  the  nor- 
mal appearance  of  the  patient.  It  presumes 
the  complete  eradication  of  infection  with  its 
remote  signs  and  symptoms,  and  the  absence 
of  local  manifestations.” 

In  the  management  of  acute  sinus  disease, 
rhinologists  are  fairly  well  in  agreement,  but 
when  dealing  with  chronic  sinus  disease,  their 
opinions  differ.  Perhaps  some  of  the  dif- 
ference of  opinion  can  best  be  clarified  by  a 
quotation  of  Sir  Charles  Ballance  of  Eng- 
land. “Want  of  agreement  among  serious 
workers  about  a grave  question  of  surgical 
treatment  arises  either  from  the  lumping  to- 
gether of  clinical  conditions  having  an  essen- 
tially different  pathological  basis,  or  from 
essential  pathological  conditions  not  being 
well  understood.  All  true  and  lasting  surgi- 
cal practice  is  based  upon  pathology,  and, 
when  once  the  pathology  of  an  affection  is 
clearly  appreciated,  divergence  of  view  as  to 
its  treatment  ought  to  disappear.” 

It  is  said  that  mathematics  and  pathology 
are  disliked  by  students  more  than  other  sub- 
jects. This  may  perhaps  be  due  to  the  fact 
that  these  subjects  play  havoc  with  illogical 
and  wish  thinking  compelling  them  to  sub- 
stitute logical  and  fact  thinking  in  their  men- 
tal processes. 

With  the  foregoing  statements  kept  in  mind 
I hope  to  show  you  how  much  of  the  con- 
fusion regarding  sinus  disease  can  be  elim- 
inated by  a consideration  of  the  histopath- 
ology  of  the  sinus  mucosa  and  the  role  it 
should  play  in  the  diagnosis  and  treatment 
of  sinus  disease. 

With  the  exception  of  antral  disease  of 
dental  origin,  sinus  disease  is  in  most  in- 
stances caused  by  the  common  cold.  The 
morbid  changes  depend  on  the  character  of 
the  mucosa  at  the  time  of  infection.  A nor- 
mal mucosa  free  from  allergic  or  biochemical 
irritation  reacts  in  a different  way  than  one 
which  has  been  altered  by  these  factors.  I 


shall  show  you  slides  depicting  the  changes 
occurring  in  the  nasal  mucosa  during  a com- 
mon cold  taken  at  intervals  of  from  two 
hours  to  two  weeks.  My  object  in  present- 
ing these  slides  is  to  acquaint  you  with  what 
leally  happens  in  the  nose  and  nasal  sinuses. 

Infectious  inflammatory  processes  may  be 
divided  into  acute  and  chronic  types.  The 
common  cold,  or  the  acute  type  of  rhino- 
sinusitis,  is  the  most  frequent  of  the  inflam- 
matory causes  of  sinus  disease.  It  offers  one 
of  the  most  important  challenges  to  medicine 
today.  The  ravages  of  its  complications  pale 
into  insignificance  all  other  scourges,  includ- 
ing cancer. 

Most  recent  opinion  concedes  its  etiology  to 
both  a filterable  virus  and  the  common  pus- 
forming organisms,  the  virus  activating  the 
pus-forming  bacteria  which  exist  normally 
011  the  mucosa  as  surface  saprophytes.  If 
the  common  cold  is  a nonspecific  reaction 
to  various  bacteria,  specific  immunization 
can  only  be  hoped  for  and  so-called,  “cold 
shots”  will  be  futile  in  their  expected  re- 
sults. 

A true  cold  gives  immunity  lasting  from 
six  months  to  a year,  the  average  normal  in- 
dividual acquiring  one  or  two  colds  a year. 
Some  are  fortunate  enough  to  possess  a last- 
ing immunity. 

When  a patient  is  subject  to  repeated  colds 
we  are  dealing  with  a different  condition, 
either  acute  exacerbations  of  chronic  sinus 
disease,  or  vasomotor  disturbances.  Chronic 
sinus  disease  is  so  frequent  and  so  frequently 
overlooked  that  confusion  in  the  minds  of 
many  is  readily  understood.  Repeated  colds 
in  a normal  mucosa  produce  a compact  fibro- 
sis after  a number  of  years,  rendering  the  pa- 
tient less  susceptible  to  colds  in  later  life. 

In  the  acute  conditions  bacteria  are  pres- 
ent in  the  discharge  but  conspicuous  by  their 
absence  in  the  tissues,  whereas  they  are  in- 
variably present  in  the  definitely  chronic 
infections. 

Sewall  has  given  us  an  excellent  classifi- 
cation for  clinical  and  pathological  use.  He 
divides  the  types  of  mucosa  into  the  normal, 
the  altered,  and  the  diseased.  The  normal 
mucosa  has  been  described. 

Edema  is  the  chief  characteristic  of  aller- 
gic inflammation  to  which  is  often  added 
more  or  less  infiltration  with  eosinophiles. 
The  changes  in  the  mucosa  ascribed  to  acute 
allergic  attacks  are  usually  reversible  to  a 
normal  state  as  we  see  in  those  hay  fever  pa- 
tients who  possess  an  otherwise  normal  mu- 
cosa. These  patients  present  symptoms  only 
at  the  seasonal  hay  fever  time  and  are  free 
from  all  symptoms  at  other  times  of  the  year. 
In  the  perennial  types  of  allergy  permanent 
irreversible  changes  occur. 
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Noninfectious  irritants  acting  in  early  life 
result  in  an  exaggeration  and  perpetuation 
of  the  reticular  character  of  the  submucosal 
fibrous  tissue  with  hyperplasia  of  the  epithe- 
lium. Noninfectious  irritants  thus  produce 
a type  of  mucosa  favorable  to  bacterial 
growth  and  prone  to  chronic  involvement. 
This  is  the  type  described  by  Sewall  as  al- 
lergically altered  mucosa  and  plays  an  im- 
portant role  in  both  acute  and  chronic  sinusi- 
tis. In  the  absence  of  infection  the  discharge 
from  this  type  of  altered  mucosa  is  clear. 
When  infection  occurs,  the  discharge  be- 
comes purulent  or  mucopurulent  as  a result 
of  the  cliemotactic  activity  of  the  bacteria, 
attracting  leucocytes  into  the  tissues. 

Semenov  considers  these  hyperplastic 
changes  as  a defense  reaction  in  which  the 
mesenchymal  cell  becomes  hyperergic  toward 
bacteria  and  other  antigens.  This  hyper- 
plastic mucosa  reacts  too  severely  and  hyper- 
sensitivity  results.  When  a normal  sinus 
mucosa  becomes  chronically  infected,  chronic 
suppurative  sinus  disease  develops,  which 
may  ultimately  lead  to  an  atrophic  type 
of  mucosa.  In  chronic  hyperplastic  siixusitis 
the  mucosa  is  thickened  and  edematous,  an 
edematous  fibrosis  occurring,  in  contrast  to 
the  compact  fibrosis  found  in  normal  mucosa 
after  repeated  attacks  of  the  common  cold. 

This  hyperplastic  lxiucosa  while  still  im- 
mune to  acute  bacterial  involvement  is  never- 
theless subject  to  morbid  changes  that  lead  to 
A-asomotor  disturbances  closely  resembling  re- 
infections and  erroneously  called,  “colds.” 
They  ensue  as  a result  of  chilling  of  the  body, 
especially  when  the  humidity  is  low,  produc- 
ing symptoms  resembling  a beginning  cold. 
The  response  is  rapid  and  disappears  equally 
rapidly  after  a few  hours  when  the  body  is 
again  warm.  Only  occasionally  does  the 
cliemotactic  activity  of  the  bacteria  manifest 
itself  to  color  the  secretion.  These  vaso- 
motor attacks  repeat  themselves  frequently 
and  are  often  confused  with  the  common  cold. 
Chronic  suppurative  sinus  disease,  which  de- 
velops from  a normal  mucosa,  is  not  affected 
in  this  way  by  changes  in  temperature. 

The  fundamental  pathological  conditions 
consist  of  exudation,  infiltration,  prolifera- 
tion and  degeneration.  The  alterations  pro- 
duced by  exudation,  infiltration  and  proli- 
feration, if  slight,  are  frequently  reversible 
and  capable  of  return  to  normal.  However, 
when  degeneration  has  occurred  the  morbid 
changes  are  irreversible  and  return  to  nor- 
mal is  impossible.  This  latter  condition  con- 
stitutes the  criterion  of  chronicity. 

Exudation  will  thicken  the  mucosa  aboxxt 
ten  times,  which  corresponds  to  a thickness  of 
about  1 m.  m.,  proliferation  and  infiltration 
will  increase  this  another  1 m.  m.,  whereas 


degeneration  will  add  another  millimeter  or 
more. 

Having  shown  you  the  slides  depicting  the 
histopathological  changes  occurring  in  ca- 
tarrhal, allergic,  chronic  hyperplastic  and 
chronic  suppurative  sinusitis  of  the  various 
sinuses  let  us  consider  their  importance  in 
treatment. 

In  the  management  of  acute  sinus  disease 
there  appears  little  disagreement  and  results 
justify  this  agreement.  From  reading  cer- 
tain types  of  literature  one  might  be  con- 
vinced that  chronic  sinusitis  is  one  of  the 
easiest  diseases  to  treat  and  cure.  More  care- 
ful scrutiny,  however,  would  disclose  that 
fundamental  differences  in  pathology  would 
account  for  the  obvious  confusion. 

Much  difference  of  opinion  exists  today 
regarding  the  management  of  chronic  sinus 
disease.  After  having  seen  the  slides  I think 
it  is  quite  obvious  that  when  the  sinus  mucosa 
has  degenerated  to  the  point  that  the  changes 
are  irreversible  and  little  of  the  original  nor- 
mal tissue  remains,  if  any  surgical  attack  is 
deemed  advisable  nothing  short  of  complete, 
removal  should  be  considered.  This  becomes 
especially  important  when  the  degenerated 
sinus  mucosa  in  the  ethmoidal  cells  and 
sphenoid  sinuses  extends  outside  the  vertical 
plane  of  the  lamina  papyracea,  above,  be- 
low and  outside  the  orbit. 

It  is  reasonable  to  expect  restoration  to 
normal  of  a sinus  mucosa  affected  by  simple 
edema  with  slight  hyperplastic  changes  of 
both  epithelium  and  the  superficial  layers 
of  the  tunica  propria  by  local  treatment  and 
the  surgical  establishment  of  adequate  venti- 
lation and  drainage.  On  the  other  hand  it  is 
hardly  conceivable  that  such  procedures  will 
have  much  curative  effect  on  cystic  degen- 
eration, multiple  abscesses  in  the  deeper 
layei’s,  periostitis,  osteitis,  marked  fibrosis, 
and  polypoid  degeneration. 

Much  of  the  failure  of  chronic  sinus  man- 
agement can  be  attributed  to  incomplete  re- 
moval of  the  right  focus  which  I have  al- 
ready mentioned.  No  one  would  consider 
breaking  off  the  crown  of  a tooth  down  to 
the  gum  mai’gin  as  adequate  treatment  for 
a tooth  which  needed  extraction,  yet  ana- 
lagous  procedures  are  being  attempted  by 
so-called  “conservative”  measures  in  an  ab- 
surd effort  to  cure  sinuses  containing  hope- 
lessly degenerated  mucosae  or  surrounded  by 
disease  which  has  extended  into  their  bony 
Avail. 

It  is  high  time  that  Ave  discard  the  words, 
“Conservative”  and  “Radical”  in  our  man- 
agement of  chronic  sinus  disease  and  substi- 
tute the  Avords,  “Complete”  or  “Adequate,” 
depending  upon  the  type  and  degree  of  histo- 
pathological changes  with  Avhich  we  are  deal- 
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ing.  Failure  to  do  this  can  only  frequently 
spell  disaster  or,  in  many  instances,  continu- 
ance and  recurrence  of  symptoms.  Ferris 
.Smith  indicts  such  failure  in  the  following 
statement,  “the  rhinologist  frequently  at- 
tempts to  complete  with  postoperative  treat- 
ment in  his  office  that  which  should  have 
been  accomplished  in  the  operating  room.” 

I want  to  impress  upon  you  that  operation 
of  sinus  disease  is  always  to  be  approached 
with  caution.  Diagnosis  of  sinus  disease  ac- 
complished, does  not  necessarily  condemn  the 
patient  to  operative  measures.  Careful  pains- 
taking study  and  diagnosis  of  chronic  sinus 
disease  should  always  precede  any  decision 
regarding  surgical  measures,  but  when  once 
the  final  decision  is  made,  management  should 
be  selective,  adequate  and  complete. 

In  concluding  may  I state  that  I have  not 
presented  any  new  discoveries,  but  on  the 
contrary,  much  of  what  has  been  presented 
has  been  known  for  from  forty  to  forty-five 
years.  There  are  still  gaps  in  the  stages  of 
infection,  irritation  and  treatment  to  be 
bridged.  Perhaps  bjr  the  application  of  what 
I have  presented  they  may  be  more  satisfac- 
torily spanned. 

I have  attempted  to  indicate  the  clinical 
significance  of  the  underlying  pathological 
processes  and  their  use  as  an  index  and  guide 
to  adequate,  satisfactory  management  of 
nasal  sinus  disease.  It  is  my  belief  that  only 
by  the  aid  of  an  intimate  knowledge  of  these 
histopathological  processes  will  treatment 
cease  to  be  empirical  and  become  logical, 
thereby  reducing  the  percentage  of  failures. 
Such  a course  will  do  much  to  restore  the 
confidence  of  both  the  public  and  consulting 
physicians  and  thus  banish  the  cynical  view 
expressed  in  the  phrase,  ‘ ‘ once  a sinus  opera- 
tion, always  a sinus  operation.” 


Recurring  Osteitis  Fibrosa.  ■ — Franck  and  Hj  er- 
rild  state  that  in  this  instance  of  generalized 
osteitis  fibrosa  with  parathyroid  adenoma  and 
diffuse  hyperplasia  of  basophil  elements  in  the 
anterior  lobe  of  the  pituitary  there  was  recur- 
rence about  four  years  after  removal  of  an 
adenoma  of  the  right  parathyroid.  Postmortem 
showed  grave  changes  in  different  endocrine 
glands,  especially  an  adenoma  of  the  size  of  an 
almond  in  the  left  parathyroid,  together  with 
diffuse  hyperplasia  of  the  basophil  cells  of  the 
anterior  pituitary.  The  case  leads  the  authors 
to  the  opinion  that  the  parathyrotropic  hormone 
of  the  anterior  lobe  cf  the  pituitary  is  probably 
produced  by  its  basophil  elements. 


THE  NASAL  ACCESSORY  SINUSES 
AND  THEIR  RELATION  TO  THE 
LOWER  RESPIRATORY  TRACT* 

Claude  T.  Wolfe,  M.  D. 

Louisville. 

Numerous  articles  began  to  appear  in  med- 
ical literature  between  twelve  and  fifteen 
years  ago  dealing  with  the  relationship  of  the 
para  nasal  sinuses  to  the  lower  respiratory 
tract.  The  first  of  the  articles  dealt  particu- 
larly with  bronchiectasis  and  subsequently 
asthma  and  other  conditions  were  mention- 
ed. Naturally,  many  rhinologists  became  in- 
terested as  we  were  stimulated  by  the  ad- 
vances made  in  the  field  by  the  disclosures 
of  the  bronchoseopist,  roentgenologist  and 
chest  surgeon  and  particularly  by  our  in- 
creased knowledge  of  the  reaction  of  the 
mucous  membranes  of  the  entire  respiratory 
tract  to  infection  and  allergy.  Unfortunate- 
ly, this  relationship  is  still  obscure  in  some 
of  its  phases  and  we  must  admit  that  further 
study  is  needed,  and  leads  to  the  conclusion 
that  disease  of  the  nasal  accessory  sinuses  is 
one  of  the  most  important  clinical  subjects  of 
our  present  day  consideration. 

I am  sure  that  this  infection  is  often  not 
diagnosed  and  that  its  treatment  may  not 
come  up  to  expectations.  Manges  states  “If 
one  reflects  that  every  cold  in  the  head  is  a 
possible  attack  of  sinusitis,  that  each  attack 
is  apt  to  leave  some  little  trace  of  its  pres- 
ence, so  that  finally  there  is  chronic,  per- 
manent sinus  infection,  easily  tolerated,  a 
latent  source  of  infection  for  all  other  por- 
tions of  the  body,  then  it  becomes  evident 
just  how  common  and  prevalent  is  sinusitis, 
why  so  little  attention  is  paid  to  it  in  its 
earlier  stages,  and  how  potentially  trouble- 
some it  may  be.” 

At  the  time  of  my  introduction  to  oto- 
laryngology the  pendulum  was  swinging  far 
to  the  side  of  early  and  radical  operative 
measures,  and  the  group  advocating  conser- 
vative measures  was  definitely  in  the  minori- 
ty. It  is  with  much  interest  and  satisfac- 
tion that  we  now  note  that  the  majority  of 
the  better  men  are  affiliating  themselves  with 
the  conservative  group. 

The  sinuses  are  divided  into  four  groups 
namely,  the  maxillary,  frontal,  ethmoids  and 
sphenoids.  They  are  pneumatized  areas  in 
the  bones  adjacent  to  the  nasal  cavities  and 
communicate  with  them. 

The  maxillary  holds  the  distinction  of  being 
the  largest  of  the  sinuses  and  is  present  at 
birth,  but  only  reaches  its  full  development 
in  adult  life.  It  is  the  pneumatized  area  of 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


March,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


113 


each  superior  maxilla.  In  shape  it  may  be 
elongated  or  oval. 

According  to  Goodyear  it  represents  the 
“Master  Sinus.”  Its  large  size,  early  ap- 
pearance, non-dependent  drainage,  and  ap- 
position to  the  teeth  make  it  the  most  vulner- 
able of  the  para  nasal  cavities.”  My  obser- 
vations are  identical  with  Goodyear,  in  that 
once  an  antrum  becomes  infected  usually  the 
secretions  rapidly  invade  the  other  sinuses, 
especially  the  anterior  ethmoids  and  fronta'ls 
on  the  side  of  the  nose  involved.  It  is  lined 
with  ciliated  epithelium  of  the  type  found  in 
the  nose  proper.  This  type  of  epithelium  is 
particularly  adapted  to  this  cavity  as  the 
cilia  by  their  whip  like  motions  force  the  se- 
cretions in  the  direction  of  the  ostium.  The 
ostium  would  be  perfectly  located  if  we 
were  on  all  fours,  but  unfortunately  up  to 
this  time  nature  hasn’t  felt  disposed  to 
place  it  near  the  floor  of  the  sinus. 

The  frontal  sinuses  show  no  evidence  of 
development  until  the  end  of  the  second  year. 
They  are  found  in  the  frontal  bone  between 
its  outer  and  inner  tables.  As  a rule  they  are 
not  symmetrical  and  vary  in  shape  and  size. 
Septa  may  divide  them  into  more  or  less 
complete  compartments.  Ciliated  epithelium 
lines  the  cavities  and  its  communication  with 
the  nose  is  found  in  the  middle  meatus. 

The  ethmoid  labyrinth  is  the  only  sinus 
to  be  fully  developed  at  birth  and  as  a rule 
is  the  one  sinus  to  become  infected  before 
the  age  of  two  years.  This  labyrinth  is  situ- 
ated in  the  ethmoid  bone  and  is  made  up  of 
separate  and  distinct  cells  resembling  honey- 
comb. If  the  cells  are  few  in  number  they 
will  be  large  and  if  small  may  reach  as  many 
as  fifteen  separate  and  distinct  cavities.  They 
have  been  divided  into  two  groups,  anterior 
and  posterior,  on  account  of  their  position  in 
the  labyrinth.  It  is  noted  that  the  drainage 
from  the  anterior  group  is  found  in  the  mid- 
dle meatus  of  the  nose  and  the  posterior 
group  drains  into  the  superior  meatus.  This 
fact  is  of  importance  as  the  location  of  pus 
in  the  nose  helps  to  determine  its  source. 

The  sphenoid  sinuses  make  their  appear- 
ance at  about  the  end  of  the  third  year.  They 
are  located  in  the  sphenoid  bone  and  the  two 
cells  are  separated  by  a septum.  In  shape 
they  are  usually  symmetrical.  Like  the  max- 
illary sinus  the  ostium  of  the  sphenoid  is  near 
its  upper  margin.  In  infectious  of  this  sinus 
the  position  of  the  ostium  does  not  lend  to 
free  and  adequate  drainage.  The  mucous 
membrane  of  the  sphenoid  is  identical  to  that 
lining  the  other  sinuses. 

The  nasal  accessory  sinuses  have  a def- 
inite function  to  perform.  It  is  believed  by 
many  that  the  weight  of  the  head  is  lessened 
by  the  pneumatization  of  the  bones  contain- 


ing them.  They  help  to  moisten  and  warm 
the  air  that  we  breathe  and  they  lend  reson- 
ance and  modification  to  the  voice. 

The  three  outstanding  symptoms  of  sinusi- 
tis are: 

1.  Nasal  Discharge,  which  is  greater  in 
amount  than  in  the  ordinary  cold  and  is 
usually  more  noticeable  in  one  side. 

2.  Nasal  Obstruction,  which  varies  and  de- 
pends upon  the  amount  of  discharge. 

3.  Headache,,  which  is  more  often  frontal 
and  worse  at  certain  times  of  the  day.  Other 
symptoms  may  be  complained  of  by  the  pa- 
tient, such  as  vertigo,  anosmia,  sneezing,  gen- 
eral malaise,  mental  sluggishness,  chills  and 
some  elevation  in  temperature. 

While  the  etiology  of  infective  sinusitis 
cannot  be  confined  to  any  one  given  organism 
or  disease,  it  is  my  conviction  that  in  the  ma- 
jority of  instances  the  largest  proportion  of 
cases  is  a sequence  to  or  a complication  of 
influenza.  With  few  exceptions  in  all  cases 
of  pronounced  influenza  we  usually  antici- 
pate a complication  of  the  accessory  sinuses. 

In  antrum  infections  occasionally  the  teeth 
play  a minor  part,  and  the  many  types  of 
infection  following  the  common  cold  may  be 
responsible  for  a definite  empyema  of  one 
or  all  of  the  sinuses. 

In  my  own  experience  in  the  recent  epi- 
demic or  pseudoepidemic  of  influenza  follow- 
ing the  flood,  complications  of  sinusitis  and 
- otitis  media  were  particularly  noted.  The 
organism  gains  its  entrance  to  the  sinus  by 
sneezing,  forcibly  blowing  the  nose,  cough- 
ing or  by  continuity.  I have  also  observed 
that  symptoms  of  complicating  sinusitis 
usually  make  their  appearance  when  conva- 
lescence is  well  established.  The  temperature 
from  the  influenza  may  have  become  normal. 
The  general  body  discomfort  may  have  dis- 
appeared. The  appetite  may  be  good  and  the 
patient  has  returned  to  his  work,  though 
weakness  still  is  noted  upon  exertion,  when 
suddenly  his  first  symptom  of  a complicat- 
ing sinusitis  is  noted ; characterized  by  chilly 
sensations,  nasal  obstruction,  pains  behind  the 
eyes  and  the  body  becomes  lethargic.  Within 
a few  hours  pain  in  the  frontal  area  or  over 
the  antrum  is  complained  of.  The  head  relies 
when  he  bends  forward  and  mastication  is 
painful. 

If  the  ethmoids  are  involved  pain  will  be 
noticed  upon  pressure  at  the  inner  canthus 
of  the  eye.  Should  the  sphenoids  be  affected 
occipital  pain  may  be  complained  of.  Natural- 
ly, the  temperature  is  above  normal  and  at 
this  time  he  comes  under  the  observation 
of  the  otolaryngologist  who  is  usually  able  to 
determine  the  side  involved  as  well  as  the 
sinus  or  sinuses  and  the  type  of  treatment 
necessary. 
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The  diagnosis  is  not  a difficult  one  and  is 
based  upon  clinical  findings,  transillumina- 
tion and  the  X-ray.  Geographical  appear- 
ance of  pus  and  localized  pain  are  of  great 
importance.  Naturally,  in  an  antrum  infec- 
tion mastication  may  cause  pain.  The  voice 
is  non-resonant  and  pressure  over  the  canine 
fossa  is  painful.  The  presence  of  pus  in  the 
middle  meatus  and  covering  the  inferior 
turbinate,  whether  produced  by  suction  or 
the  application  of  cocaine  and  adrenalin, 
clearly  demonstrates  an  infection  either  in 
the  antrum  or  frontal  sinus  or  both. 

Transillumination  is  always  employed  and 
is  by  no  means  infallible,  but  in  conjunction 
with  other  diagnostic  measures  has  its  place. 
The  positive  findings  show  a marked  reduc- 
tion of  light  on  the  involved  side.  Naturally, 
if  both  sides  are  involved  equally  it  lessens 
the  accuracy  of  the  method.  Little  depend- 
ence can  be  placed  in  this  method  if  there  has 
been  previous  involvement  of  the  sinus  with 
a hyperplastic  mucosa  or  increased  thickness 
of  the  bone.  Nevertheless,  its  application  is 
an  easv  procedure  and  quite  often  the  in- 
formation it  imparts  is  useful. 

Contrary  to  the  opinion  of  many  men,  I 
consider  the  X-ray  of  inestimable  value.  For- 
tunately, T have  been  privileged  to  study  and 
discuss  my  cases  with  roentgenologists  thor- 
nughlv  competent  and  avail  mvself  of  the  in- 
formation they  are  capable  of  imparting.  I 
have  a shadow  box  in  mv  office  and  after 
studying  the  report  of  the  roentgenologist  T 
look  over  the  films  and  if  in  doubt  I have 
alwavs  found  a conference  welcomed. 

By  this  method,  I iioav  believe  I am  in  a 
position  to  reasonably  l-pad  X-ray  films  of 
the  sinuses.  This  experience  has  been  en- 
iovable  and  most  instructive.  To  me,  the 
X-rav  is  verv  important  and  its  deprivation 
would  be  ouite  a source  of  embarrassment. 
Since  the  introduction  of  onaciue  oil  com- 
bined with  a second  set  of  films  the  X-ray 
discloses  hvperplasia  of  the  mucosa,  filling 
defects,  the  amount  of  air  in  the  sinus,  the 
presence  of  polypi  or  mucocele  and  this 
added  information  is  definitely  an  index 
in  favor  of  operative  inteiwention  or  the 
continuance  of  palliative  measures. 

Frankly.  T am  opposed  to  early  opera- 
tive interference  in  acute  cases  either  by 
puncturing  the  antrum,  removing  the  mid- 
dle turbinate  or  breaking  down  the  anterior 
wall  of  the  sphenoids.  In  most  cases  the 
antrum  can  be  irrigated  through  the  natur- 
al opening.  This  method  is  almost  painless 
and  the  results  usually  satisfactory.  In  the 
introduction  of  a trocar  and  cannula 
through  the  inferior  meatus  into  the  antrum 
certainly  the  traumatism  is  more  and  the 
results  no  more  effective. 


Until  now  our  discussion  has  been  con- 
fined to  the  acute  and  subacute  cases  of 
sinusitis  incident  to  influenza  infection,  com- 
mon colds,  carious  teeth,  etc.,  and  no  mention 
has  been  made  of  empyema  accompanied  by 
old  chronic  polypoid  degenerative  conditions, 
which  will,  of  course  not  yield  other  than  to 
operative  measures. 

To  attempt  a complete  discussion  of  the 
possible  relationship  of  sinusitis  to  all  dis- 
eases of  the  lower  respiratory  tract  is  im- 
possible as  time  would  not  permit.  My  re- 
marks will,  therefore,  be  confined  to  a con- 
sideration of  the  etiologic  relationship  of 
sinusitis  to  bronchiectasis  and  asthma.  The 
association  of  sinus  disease  with  bronchiecta- 
sis and  asthma  is  far  too  common  to  be  ac- 
cidental, and  early  recognition  of  sinusitis 
is  necessary  for  the  best  results,  as  treat- 
ment offers  little  after  peri-bronchial  changes 
have  taken  place. 

There  is  no  question  regarding  the  rela- 
tion between  lung  diseases  and  sinus  infec- 
tions. This  was  emphasized  by  Lichtowitz 
as  far  back  as  1895  and  Krause  a few  years 
later.  Skillern  gives  numerous  instances  and 
.quotations.  Mullin  states  “that  there  is 
abundant  clinical  and  some  experimental 
evidence  in  support  of  the  statement  that 
sinusitis  tends  to  produce  peribronchial  in- 
fections, with  resultant  chronic  bronchitis, 
asthma  and  bronchiectasis.”  He  clearly 
demonstrated  by  injecting  india  ink  into 
several  of  the  sinuses  of  rabbits  and  cats  that 
the  lymphatic  absorption  from  the  nasal 
sinuses  was  by  way  of  the  sub  maxillary  and 
internal  jugular  nodes,  the  lymph  ducts, 
the  great  veins,  the  right  side  of  the  heart 
pud  lungs.  Moreover,  the  bronchial  and 
mediastinal  glands  were  invaded  by  the  ink 
also.  He  then  injected  infectious  material 
into  the  sinuses  and  the  resultant  infection 
followed  the  same  route.  Necropsies  were 
performed  upon  these  animals  from  a few 
days  up  to  seventy  days  after  the  injections 
and  thus  he  arrived  at  his  conclusions. 

There  are  other  ways  that  asthma  and 
bronchiectasis  may  be  produced  through 
sinusitis.  Gottlieb  mentions  four  conceivable 
ones  as  related  by  Wagers  in  1933 : 

1.  Mucopurulent  material  may  drip  in*o 
the  pharynx  from  an  infected  sinus  and  the 
infection  gradually  involve  the  mucous  nvin- 
brane  of  the  trachea  and  bronchi. 

2.  Mucopurulent  material  may  be  retained 
in  a sinus  and  the  toxic  products  be  absorbed 
through  the  blood  stream  or  lymphatics^  <>r 
both,  and  produce  allergic  phenomena  that 
may  manifest  themselves  in  asthma. 

3.  The  nose  may  be  obstructed  by  polypi 
and  enlarged  turbinates  and  the  patient  is 
compelled  to  breathe  through  the  mouth,  and 
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the  effect  of  cold  and  dry  inspired  air,  com- 
bined with  the  presence  of  infected  material 
on  the  sensitive  mucous  membrane  of  tbe 
trachea  and  bronchi,  might  conceivably  be 
the  exciting  factor  in  the  production  of 
bronchial  asthma. 

4.  Finally,  a spasm  of  the  musculature  of 
the  bronchi  might  be  produced  through  nerve 
reflex  by  irritation  or  disease  of  the  nasal 
ganglion. 

It  is  not  to  be  assumed  that  asthma  or 
bronchiectasis  come  about  only  as  a result  of 
sinus  infection.  But,  in  these  cases  sinusitis 
should  be  suspected  and  its  presence  either 
confirmed  or  ruled  out  by  rhiuologic  exam- 
ination. 

Clerf’s  suggestion  “that  all  cases  of  bron- 
chiectasis and  asthma  should  be  carefully 
studied  by  the  internist,  roentgenologist, 
bronchoscopist  and  rhinologist.  ” He  further 
states  that,  “examination  of  a patient  com- 
plaining of  chronic  cough,  with  or  without  ex- 
pectoration, is  never  complete  until  a care- 
ful study  of  the  nasal  accessory  sinuses  has 
been  carried  out ; a negative  opinion  on  sinus 
disease  should  not  be  given  until  every  neces- 
sary diagnostic  means  has  been  utilized.” 

In  Wagner’s  opinion,  “the  rhinolosic 
treatment  of  bronchiectasis  is  not  essentially 
different,  from  the  treatment  of  sinusitis  not 
associated  until  other  disease,  and  its  success- 
ful management  is  quite  as  important  in  the 
ultimate  cure  of  the  patient  as  is  the  medi- 
cal and  bronchoscopic  care  of  the  lungs  and 
bronchi.  ” 

In  our  experience,  sinusitis  is  less  often 
responsible  for  asthma  than  for  bronchiec- 
tasis. In  asthma  the  infected  sinuses  at 
most,  may  be  only  a contributing  factor.  The 
allergist  and  internist  should  certainly  be 
in  charge  of  the  case  with  the  rhinologist 
playing  the  part  of  a consultant. 

Summary 

1.  In  all  cases  of  bronchiectasis  and  asthma 
the  sinuses  should  be  considered  a causative 
factor  unless  proven  otherwise. 

2.  All  of  the  sinuses  may  be  infected,  but 
more  often  the  maxillary,  which  condition 
is  so  common  in  bronchiectasis  and  asthma 
as  to  strongly  suggest  an  etiological  relation- 
ship. Emphasis  should  be  stressed  upon  a 
thorough  investigation  of  the  sinuses  in  all 
cases  of  this  type  of  piilmonary  affection. 

3.  The  X-ray  as  a diagnostic  aid  is  most 
imnortant  and  in  my  experience  great  relia- 
bility can  be  placed  upon  its  findings  if  done 
and  interpreted  by  thoroughly  competent 
roentgenologists. 

4.  The  injection  of  an  opaque  oil  into  the 
sinuses  materially  assists  in  diagnosing  hyper- 
plasia of  the  mucosa  disclosing  filling  defects, 
the  presence  of  polypi  and  other  tumors. 


5.  Personally,  I am  thoroughly  convinced 
that  the  experiments  of  ' Mullin,  Ryder, 
Pf haler  and  McMee,  of  Paris,  with  lipoidol 
clearly  demonstrate  that  chronic  sinusitis 
must  play  a very  important  part  in  chest  in- 
fections. 

6.  I subscribe  to  the  opinion  of  Hodge,  of 
Montreal,  that  infection  from  the  sinuses 
reaches  the  thorax  chiefly  by  the  inhalation 
and  lymphatic  routes. 

7.  I am  thoroughly  convinced  that  in  deal- 
ing with  a definite  bronchiectasis  that  the 
experienced  bronchoscopist  should  be  given 
every  opportunity  to  help  the  patient.  Sur- 
gery, only  as  a last  resort. 

DISCUSSION 

J.  D.  Williams,  Ashland:  The  principles  of 

preventive  medicine  dictate  recognition  and 
removal  of  the  cause,  which  in  respect  to  the 
pathology  of  the  nasal  accessory  sinuses  is 
inadequate  drainage  or  ventilation.  Indeed, 
so  general  is  the  agreement  that  it  is  axioma- 
tic and  one  can  say  without  qualification  that 
with  respiratory  freedom  there  would  never  be 
an  abnormal  condition  of  the  sinuses.  The 
determination  of  the  cause,  then,  which  is 
strictly  of  the  period  of  infancy  and  childhood, 
is  simple,  merely  that  of  the  adenoid  masses. 

There  are  two  operations  in  surgery  that 
stand  out  in  front  of  all  others  in  point  of 
permanent  and  satisfactory  results,  namely, 
adenoidectomy  with  a percentage  of  100,  and 
resection  of  the  nasal  septum,  a close  second, 
and  the  latter,  I may  say,  aside  from  the  in- 
juries that  are  incident  to  early  childhood 
would  not  be  necessary  if  the  nasopharynx 
were  to  be  kept  free  of  lymphoid  tissue. 

In  that  connection,  there  should  be  no  re- 
currences provided  the  surgeon  is  careful  to 
remove  so  far  as  is  possible  every  vestige  of  tis- 
sue from;  Rosenmuller’s  fossae,  even  though 
such  recurrences  are  the  disposition  of  the 
young. 

With  all  the  positiveness  I can  command,  I 
would  urge  pediatricians  and  general  practi- 
tioners to  avert  the  evil  consequences  of  mal- 
positions of  the  jaws  and  teeth,  of  the  nose, 
hence  the  face,  and  common  colds  with  their 
attendant  infections  in  the  middle  and  internal 
ears,  plus  a maximum  of  such  respiratory  dis- 
orders as  the  essayist  mentions,  by  advising 
very  early  removal  of  the  adenoids,  thus  in- 
fluencing for  good  the  child’s  whole  after  life. 

Several  years  ago  Harold  Hayes  reported  a 
series  of  cases  of  100  each,  wherein  by  adenoid 
removal  he  made  unnecessary  mastoid  opera- 
tions on  patients  objectively  presenting  every 
indication  for  such  surgery.  These  indications 
had  been  confirmed  by  the  outside  doctors  and 
by  the  house  staff,  and  personally  I have  had 
the  Same  pleasing  results  in  numerous  in- 
stances by  this  measure,  plus  wide  crescentic 


116 


KENTUCKY  MEDICAL  JOURNAL 


[March,  1938 


incision  of  the  drum,  extending  the  wound  far 
out  along  the  superotemporal  canal  wall  from 
directly  over  the  mastoid  antrum.  It  would 
appear  that  the  early  recovery  of  these  sub- 
jects is  due  to  the  free  hemorrhage,  to  the 
sweeping  away  of  the  fossae  adhesions  that 
immobilize  the  pharyngeal  end  of  the  eusta- 
chian  tube,  and  the  relief  of  the  middle  ear 
vacuum,  by  this  wide  primary  incision  or  fol- 
lowing one  previously  made  which  had  become 
obstructed  by  inspissated  pus. 

I abhor  so  miich  radical  surgery,  as  does 
Dr.  Wolfe,  in  the  field  of  Rhinology,  and  feel 
that  such  is  definitely  the  consequence  of  neg- 
lect of  the  primary  indication. 

Paul  Turner,  Louisville:  I wish  to  speak  on 
this  subject  from  the  attitude  of  a patient. 
For  years  I had  been  troubled  with  sinus  dis- 
ease, and  nobody  took  an  x-ray  of  them,  so  I 
felt  there  was  nothing  much  wrong.  Finally  I 
got  into  the  hands  of  a competent  man  whose 
name  I won’t  mention,  and  he  advised  radical 
operation.  I submitted  to  the  operation  of  the 
antra,  both  of  them,  and  as  a result  in  spite 
of  the  terrible  time  you  have  in  these  opera- 
tions and  the  aftermath,  my  condition  was 
very  mUch  improved,  and  instead  of  having 
frequent  colds  throughout  every  winter,  last 
winter  I got  through  without  a single  cold  and 
was  feeling  very  much  better. 

However,  I want  to  say  that  in  spite  of  that 
general  improvement  it  is  necessary  that  I 
snort  and  sniff  and  use  plenty  of  handker- 
chiefs during  the  day.  I also  have  a cough 
that  is  so  (bad  that  I thought  I had  bron- 
chiectasis, but  I was  much  relieved  when  I had 
lipiodol  put  in  both  lungs  to  find  that  that 
complication  was  not  present.  I therefore  feel 
that  in  cases  like  mine  radical  surgery  does 
benefit  in  spite  of  the  fact  that  clear  mucus 
seems  to  remain  for  a long  while  after  the 
operation,  which  has  to  be  gotten  rid  of,  but 
the  infection  is  not  present,  permanent  drain- 
age is  established,  and  such  patients,  I feel, 
are  very  (much  improved 

At  the  sanatorium  we  find  that  eighty  per 
cent  of  our  bronchiectasis  cases  are  the  result 
of  sinus  disease,  and  it  is  quite  important,  of 
course,  that  sinuses  are  cleared  up  as  well  as 
possible  so  that  the  condition  in  the  lung  will 
not  get  worse  Of  course  we  can’t  do  much  foi 
the  dilated  bronchi  but  the  condition  can  be 
improved  by  bronchoscopy  and  by  irrigation  of 
the  diseased  tracts. 

Last  year  I announced  before  this  body  that 
we  would  have  at  Hazelwood  Sanatorium  fa- 
cilities to  bronchoscope  any  of  your  patients 
that  you  felt  needed  to  have  that  form  of  in- 
vestigation. We  now  have  the  most  up-to-date 
equipment,  with  a beautiful  room  set  aside 
especially  for  bronchoscopy,  and  when  our 
new  building  is  opened  we  will  be  able  to,  set 
aside  a certain  number  of  beds  for  this  par- 
ticular type  of  procedure.  We  are  now  hold- 


ing a clinic  every  Saturday  afternoon,  and  if 
any  of  you  have  cases  that  you  wish  to,  have 
bronchoscoped  this  is  your  sanatorium,  and  as 
your  patients  will  not  have  to  stay  very  long 
for  such  procedure  for  diagnostic  purposes,  we 
would  be  very  glad  to  accept  them.  There  is 
only  a veiy  nominal  charge. 

Philip  F.  Barbour,  Louisville  :I  can  remember 
some  years  ago  the  statement  being  made  that 
children  did  not  suffer  from  sinus  disease.  I 
have  found  out  from  a large  experience  that 
they  are  very  frequent  sufferers  from  this 
trouble.  If  it  is  recognized  early  in  them  the 
results  of  treatment  will  be  very  much  more 
satisfactory. 

I want  to  speak  of  the  clinical  aspects  of  it 
from  the  standpoint  of  the  pediatrician.  The 
first  is  this:  that  sinus  disease  is  veiy  often 
the  cause  of  a low  unexplained  fever.  Those 
of  you  who  have  had  children  having  a tem- 
perature up  to,  100  degrees  and  101  degrees 
every  day  for  month  after  month  will  find  that 
this  temperature  is  often  due  to  a mild  sinus 
infection  especially  the  ethmoids.  I have  how- 
ever, seen  temperatures  of  104.5  degrees  from 
sinus  infection. 

I think  the  most  characteristic  symptom  of 
sinus  disease  in  a child  is  constant  clearing  of 
the  throat,  due  to  the  drainage  of  material 
back  of  the  nose.  It  may  also  produce  a cough 
When  the  child  lies  down  at  night  or  when  it 
gets  up  the  first  thing  in  the  morning,  and  it 
will  go  through  the  rest  of  the  day  without 
coughing.  This  is  one  of  the  symptoms  that 
makes  me  send  the  patient  to  the  nose  and 
throat  man 

The  drainage  of  this  material  back  upon  the 
posterior  wall  of  the  pharynx  causes  a slight 
enlargement  of  the  lymph  follicles,  and  gives  a 
very  granular  throat  which  makes  the  child 
sensitive  to  infection  of  the  throat,  also,  sen- 
sitive when  it  talks  or  sings  for  a while,  for  it 
becomes  quite  hoarse,  and  this  should  ado, use 
our  suspicion. 

One  of  the  things  which  helps  to  make  diag- 
nosis of  sinus  involvement  in  a child  is  the  en- 
largement of  the  posterior  and  deep  cervical 
lymphatic  glands.  In  children  they  are  so 
commonly  enlarged  and  point  so  definitely  to 
the  nose  as  being  the  site  of  the  infection  that 
it  has  enabled  me  to  diagnose  sinuis  disease 
even  before  I send  them  (bo,  a good  man. 

We  are  finding  a great  many  cases  of  bron- 
chiectasis in  our  Children’s  Hospital  work, 
having  Used  lipiodol  in  them,  and  it  shows 
that  sinus  diseases,  which  are  the  common 
causes  of  bronchiectasis  in  the  adult,  can 
produce  bronchiectasis  also  in  the  very  young 
child. 

I believe  that  the  presence  of  adenoids  and 
the  blockage  of  the  drainage  from  the  nose  is  a 
very  frequent  occasion  or  cause  of  the  develop- 
ment of  sinus  disease  in  children.  With  the 
removal  of  the  adenoids  and  the  establishment 
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of  free  drainage  the  treatment  of  the  sinus 
disease  in  children  is  usually  going  to  be  quite 
successful  and  fairly  prompt. 

S.  B.  Marks,  Lexington:  I think  the  impor- 

tance of  the  appreciation  of  the  fact  that  the 
nasopharynx  is  the  most  probable  harborer  of 
all  early  disease  in  head  infection  is  para- 
mount. When  this  is  realized  and  attention  is 
paid  to  this  portion  of  the  nasal  cavity  early, 
a great  many  of  these  cases  I believe  lean  be 
avoided.  It  isn’t  a difficult  procedure  evfen  in 
the  hands  of  the  general  practitioner  if  he  is 
familiar  with  tongue  depressor  and  a curved 
applicator  with  which  he  can  introduce  into  the 
nasopharynx  and  apply  well  above  the  palate, 
well  up  into  the  recesses,  usually  simply  a 5 
or  10  per  cent  mercurochrome  solution.  I 
find  it  very  efficacious.  Drops  used  at  home 
are  most  efficacious. 

In  the  early  cases  without  any  chronic  mani- 
festations 10  per  cent  argyrol  is  the  one  that  I 
use.  It  must  be  given  according  to  directions, 
and  carefully  given.  The  patient  must  throw 
his  head  well  back,  open  his  mouth,  hold  his 
breath,  put  a half  dropperful  into  the  nose,  and 
then  immediately  invert  the  head.  Don’t  just 
poke  it  over,  but  lean  over  and  put  the  chin 
against  chest  so  it  gets  up  to  the  nasopharynx. 

Another  cause  of  persistent  cough  in  people 
who  have  chronic  sinus  infection  who  have  the 
old  dry,  winter  cough,  is  the  lingual  tonsil  tis- 
sue at  the  base  of  the  tongue.  You  see  them 
sometimes  when  they  are  completely  inflamed 
as  big  as  your  thumb  end.  Lots  of  them  will 
have  tonsillitis  in  these  lingoial  tonsils  after 
the  tonsils  are  removed.  Again,  with  a laryn- 
geal mirror,  with  a curved  applicator,  applica- 
tions of  silver  nitrate  or  mercuro chrome  to 
these  masses  will  stop  the  cough.  Sometimes 
these  masses  have  to  be  removed. 

I too  have  been  a chronic  sinus  sufferer  and 
also  have  a lot  of  allergies.  For  years,  winter 
after  winter,  I had  all  sorts  of  sinus  infection, 
and  just  to  show  you  how  foolish  these  allergy 
things  are,  I found  that  the  drinking  of  hot 
tea  was  the  cause  of  all  of  my  allergy  in  the 
winter  and  virtually  the  cause  of  all  my  sinus 
infection.  Iced  tea  doesn’t  affect  it.  So  be  on 
the  lookout  for  the  allergic  phases  in  all  of 
these  cases. 

A.  T.  McCormack,  Louisville:  I wlant  to 

congratulate  the  essayists  on  the  presentation 
of  these  two  papers  and  congratulate  those  of 
you  who  are  here  on  having  heard  them.  I 
hope  very  much  that  the  members  of  the  Coun- 
cil and  the  Committee  on  Graduate  Work  ar- 
ranging programs  through  the  year  will  re- 
member these  two  essays  and  essayists.  This 
is  fundamental.  If  we  are  going  to  get  anywhere 
in  the  practice  of  medicine,  we  must  recognize 
these  conditions  when  they  first  exist,  when 
something  can  be  done  about  them,  as  soon  as 
the  patient  comes  to  us,  so  that  whatever  needs 


to  be  done  can  be  done  then  instead  of  having 
chronic  invalidism  result. 

For  some  fourteen  years  I was  engaged  in 
the  general  practice  of  medicine,  although  dur- 
ing the  latter  part  of  it  more  than  90  per  cent 
of  my  work  was  in  surgery.  I had  had  a rare 
privilege  in  having  Dr.  Knapp  as  my  instructor 
in  this  classification  of  disease  and  in  having 
Dr.  Pfingst  during  his  earlier  years  as  my  im- 
mediate instructor,  when  he  hadn’t  learned 
enough  to  have  the  thing  so  complicated  that 
I couldn’t  find  out  exactly  what  was  being 
talked  aibopt.  He  was  the  clearest  and  most 
definite  instructor  in  the  subject  that  I ever 
heard,  and  I had  the  rare  privilege  of  having 
his  personal  interest  in  me.  They  taught  me 
enough  to  know  that  I was  not  only  not  quali- 
fied to  treat  diseases  of  the  sinus  but  also  wias 
n'o.t  qualified  to  make  a definite  diagnosis  be- 
yond the  stage  where  I was  able  to  detect  that 
there  was  reason  for  consultation. 

There  is  no  other  specialty  in  medicine  (and 
I think  the  general  practitioner  can  do  every- 
thing else  in  medicine  pretty  well,  really) 
that  requires  such  concentration  and  such 
definite  knowledge  applied  early  in  order  to 
cure  disease. 

In  public  health  we  find  that  many  of  the 
infections  that  give  us  our  most  anxiety, 
poliomyelitis,  meningitis,  encephalitis,  make 
their  first  attack  through  the  nasopharyngeal 
tract,  and  we  need  to  know,  as  general  practi- 
tioners, the  basic  facts  in  regard  to  the  path- 
ological conditions  that  occur  in  this  area, 
and  we  can  know  it  because  it  is  made  per- 
fectly simple  by  such  demonstrations  as  we 
have  heard  here  this  morning. 

I want  to  express  my  profound  gratitude 
for  the  review  these  gentlemen  have  given  me. 
It  gives  me  that  pride  in  the  scientific  knowl- 
edge that  gives  power  to  the  man  who  practices 
medicine.  We  must  know  these  things  as  the 
fundamental  A B C’s  before  we  can  get  any- 
where in  the  detection  or  the  developing  t of 
the  prevention  or  the  cure  of  disease. 

Joseph  D.  Heitger,  (in  closing)  : I have  very 
little  to  add.  I want  to  thank  the  discussants.  1 
want  to  leave,  however,  just  one  message  with 
you,  and  that  is  that  with  careful  diagnosis  ac- 
cording to  our  best  approved  methods  of  today 
which  should  be  used  in  all  cases,  there  would 
be  no  division  into,  conservative  and  radical 
groups;  each  patient  would  get  the  selective, 
adequate,  complete  management  that  was  nec- 
essary for  his  individual  treatment.  I think  it 
is  much  better  to  assume  a conservative  attitude 
in  determining  the  necessity  for  operation  than 
to  jump  in  hastily  and  attempt  to.  do  so-called 
conservative  operations  which  do  not  benefit 
the  patient  and  often  will  aggravate  the  condi- 
tion, and  that  is  no  doubt  the  cause  of  the 
cynical  aphorism  which  I mentioned  in  closing: 
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Once  a sinus  operation  always  a sinus  opera- 
tion. 

I think  we  owe  it  to  all  of  our  patients  who 
consult  us  to  give  them  the  advantage  of  all  the 
latest  scientific  knowledge.  Take  your  time  in 
making  your  diagnosis.  Make  it  as  accurate  as 
possible.  Proceed  along  the  lines  which  will  be 
indicated  by  that  careful  diagnosis,  and  our 
percentage  of  failures  will  be  greatly  reduced. 


THE  USE  OF  MANDELIC  ACID  IN 

THE  TREATMENT  OF  PYELITIS 
IN  CHILDREN* 

T.  J.  Marshall,  M.  D. 

Paducah. 

Often  the  cause  of  a child’s  illness  is  not 
discovered,  because  of  failure  to  examine 
the  ears  for  otitis  and  the  urine  for  urinary 
tract  infection. 

Acute  infections  of  the  urinary  passages 
or  pyelitis,  in  children  is  one  of  the  most 
frequent  causes  of  illness  found  in  the  pa- 
tients coming  to  the  pediatrician’s  office. 
Next  to  the  common  cold,  Helmholz  classes 
pyelitis  as  the  most  common  disease  of  in- 
fancy. 

Reyer  described  inflammation  of  the 
urinary  tract  about  one  hundred  years  ago, 
but  Helmholz  states,  “The  frequency  of  its 
occurrence  in  infancy  and  childhood  has 
only  been  recognized  since  1876  when  Hut- 
tonbrenner  called  attention  to  it.”  Esch- 
erich  in  1891,  again  called  attention  to  its 
frequency  as  a cause  of  febrile  disease  in 
childhood.  Since  then  it  has  been  made  the 
subject  of  diligent  study  and  few  have  con- 
tributed more  to  our  knowledge  of  the  sub- 
ject than  has  Helmholz. 

While  it  is  not  the  purpose  of  this  paper 
to  discuss  the  etiology,  pathology  or  the 
symptoms  of  pyelitis,  it  may  be  appropriate 
to  mention  some  of  the  symptoms  for 
which  the  child  is  brought  to  the  pediatri- 
cian. 

Pyelitis  frequently  follows  the  upper 
respiratory  tract  infections,  and  not  infre- 
quently is  found  as  a complication  or 
sequela  to  the  diseases  of  the  gastro  intest- 
inal tract.  During  acute  attacks  of  fever, 
a transient  pyuria  is  not  uncommon ; also 
preceding  or  during  some  of  the  exanthems, 
pus  and  blood  may  be  found  in  the  urine. 
Pyelitis  varies  extremely  in  its  severity, 
duration  and  tendency  to  recur,  and  the 
disease  is  more  common  in  girls  than  it  is 
in  boys.  The  patient  is  usually  brought  to 
the  physician  because  of  some  complaint  that 
apparently  has  no  connection  with  the  urin- 
ary  organs,  and  unless  the  urine  is  examin- 

*Read before  the  Pediatric  Section,  Kentucky  State 
Medcial  Association,  Richmond,  September  13-16,  1937. 


ed  the  cause  of  the  illness  will  be  overlooked, 
for  the  diagnosis  of  pyelitis  is  made  not 
from  the  subjective,  but  from  the  objective 
symptoms. 

Acute  pyelitis  may  come  on  insidiously, 
or  the  attack  may  be  ushered  in  abruptly, 
with  chill  or  chilliness,  fever,  sweats,  gas- 
tric symptoms  and  abdominal  i>ain.  In 
Southwestern  Kentucky  this  condition  may 
have  been  treated  for  malaria  or  a diagnosis 
of  appendicitis  may  be  made;  however,  it  is 
a well  established  fact  that  pus  and  blood 
may  be  found  in  the  urine  as  a result  of  an 
inflammation  of  the  appendix. 

In  the  more  insidious  onset  the  pediatri- 
cian is  usually  consulted  because  of  anorexia, 
mal  nutrition,  loss  of  weight,  anemia,  irreg- 
ular fever,  gastro-intestinal  upsets,  or  urin- 
ary disturbances,  as  frequency,  pain,  etc. 
Often  the  disease  is  discovered  in  a routine 
office  examination  in  which  there  has  been 
no  evidence  of  illness. 

Foci  of  infection  undoubtedly  play  an  im- 
portant part  in  the  initial  attack,  also  in  the 
recurrent  attacks  of  pyelitis  in  infants  and 
young  children. 

The  diagnosis  is  made  by  finding  pus  in 
the  urine.  The  specific  organisms  causing 
the  infection  may  be  [grown  on  culture  from 
a catheterized  specimen.  According  to  Helm- 
holz “Gram  negative  bacilli  of  the  colon 
aerogenes  group,  are  the  infecting  organisms 
in  about  80  per  cent  of  the  cases  encount- 
ered, streptococci  and  staphylococci  in  15 
per  cent,  and  a variety  of  organisms  are  the 
infecting  ones  in  the  remainder.” 

For  ordinary  purposes  the  finding  of 
more  than  an  occasional  pus  cell  with  per- 
haps an  occasional  blood  cell  to  a field,  un- 
der the  microscope,  is  indicative  of  an  urin- 
ary tract  infection. 

If  the  pyuria  persists  in  spite  of  medical 
treatment,  the  urine  should  be  cultured 
and  if  deemed  necessary,  the  child  should  be 
referred  to  an  urologist  for  further  ex- 
amination and  investigation.  Helmholz  does 
not  consider  a diagnosis  of  pyelitis  com- 
plete so  long  as  abnormalities  of  the  urinary 
tract  have  not  been  excluded  and  he  states, 
“That  the  treatment  of  the  condition  is  in- 
complete if  in  addition  to  clearing  up  the 
infection,  normal  drainage  of  the  urinary 
passages  is  not  re-established.” 

In  spite  of  the  fact  that  the  etiology 
causing  the  pathology  can  usually  be  ascer- 
tained, urinary  tract  infections  have  proven 
resistant  to  treatment. 

Many  so-called  urinary  antiseptics  have 
been  tried  with  more  or  less  success.  The 
rapid  changing  of  an  acid  urine  to  an  alka- 
line urine  and  vice-versa,  at  times  accom- 
plishes the  desired  results.  In  acute  febrile 
condition  it  is  thought  best  to  keep  the 
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urine  alkaline  in  reaction  until  the  fever 
has  subsided. 

The  average  pH  of  the  urine  normally  is 
6.0  to  7.0.  It  has  been  shown  that  a pH  of 
5.5‘  or  less  will  prevent  growth  of  and  de- 
stroy colon  bacilli,  which  is  the  infecting 
organism  in  about  80  per  cent  of  the  cases 
of  urinary  tract  infections  in  children. 
Also  sufficient  alkalinity  to  give  a pH  of  9.2 
to  9.6  would  be  equally  effective,  hut  Helm- 
liolz  claims  that  alkalinity  beyond  a pH  o T 
8.4  is  practically  never  obtained. 

He!  mliol z and  Clark  observed  that  the 
urine  of  diabetic  patients  with  ketosis  and 
epileptic  patients  undergoing  ketogenic 
treatment  was  less  subject  to  bacterial  de- 
composition than  that  of  other  patients. 
Puller  in  1933  showed  that  this  effect  was 
due  to  the  presence  of  B hydroxybutric  acid, 
B hydroxybutric  acid,  however  could  not  be 
used  to  replace  the  ketogenic  diet,  because 
that  acid  is  complete^  oxidized  in  the  body. 

As  the  successful  use  of  the  ketogenic  diet 
depends  upon  the  bactericidal  and  bacterio- 
static action  of  beta-oxybutric  acid  in  a suffi- 
ciently acid  urine,  Rosenheim  was  led  to 
attempt  to  overcome  certain  objections  to  the 
ketogenic  diet.  He,  Rosenheim  thought  that 
a ketoacid  or  hydroxy  acid  might  be  found 
which  would  combine  the  effective  bacterio- 
static power  beta-oxybutric  acid  which 
would  escape  metabolic  changes  in  the  ani- 
mal organisms  and  be  excreted  in  the  urine 
by  the  kidney  in  a concentration  sufficient 
for  bactericidal  action.  Many  acids  were 
tried  experimentally,  and  it  was  found  that 
several  had  more  or  less  pronounced  bac- 
tericidal action,  but  mandelic  acid  was 
found  to  suffer  the  least  destruction  or  al- 
teration in  the  body.  Ammonium  Mandelate, 
which  is  changed  to  mandelic  acid  and  urea 
in  the  body  is  considered  the  most  satisfac- 
tory form  for  effective  treatment. 

Ammonium  mandelate  in  the  form  of  the 
elixir  or  syrup  usually  is  a potent  aeidifier, 
only  a small  percentage  of  cases  requiring 
supplementary  medication.  Cook  and  Buch- 
tel  advise  that  the  daily  pH  of  the  urine  be 
checked,  and  if  necessary,  the  ketogenic  diet 
may  be  helpful  in  bringing  about  the  acid- 
ity of  the  urine  when  the  mandelic  acid  fails 
to  lower  the  pH.  Even  the  mandelic  acid 
plus  the  acidifying  agent  will  not  always 
bring  about  a high  acidity.  In  such  cases, 
hydrochloric  acid  by  mouth  has  been  used 
successfully.  For  practical  purposes  it  has 
been  shown  that  if  the  urinary  pH  is  suffi- 
ciently reduced  and  the  recommended  dos- 
age of  a suitable  mandelic  acid  salt  is  ad- 
ministered, the  concentration  of  the  antisep- 
tic will  be  sufficiently  great  to  produce  the 
typical  bactericidal  action. 

By  the  administration  of  mandelic  acid 
in  the  form  of  its  ammonium  salt,  it  is  pos- 


sible to  reduce  the  quantity  of  ammonium 
chloride  or  other  urinary  acidifiers  neces- 
sary to  obtain  a desirable  urinary  pH. 
Since  this  salt  is  hydroscopic  however,  it  is 
most  conveniently  administered  in  liquid 
form,  but  it  is  desirable  to  restrict  the  fluid 
intake  in  order  to  avoid  excessive  dilution. 

Rosenheim,  Lyon  and  Dunlap,  Hollins  and 
Platt,  Newns  and  Wilson,  have  reported  fa- 
vorable results  in  a large  series  of  cases,  and 
Helmholz  reported  the  sterilization  of  the 
urine  in  a three  year  old  girl  who  had  urin- 
ary stenosis  and  pyelitis  of  unknown  dura- 
tion, with  bilateral  megaloureter  and  right 
hydronephrosis  with  stenosis  of  the  left  ure- 
teral orifice,  by  the  use  of  sodium  mande- 
late combined  with  ammonium  chloride. 

While  the  success  attained  by  the  use  of 
the  ketogenic  diet  in  the  treatment  of  urin- 
ary tract  infections  has  been  well  proven,  it 
is  almost  impossible  to  carry  out  the  diet  in 
office  and  home  practice,  mandelic  acid  will 
be  found  useful  in  the  treatment  of  this 
condition. 

In  a series  of  more  than  one  hundred 
cases  I have  treated  in  private  practice,  with 
mandelic  acid,  ranging  in  ages  from  five 
months  to  eleven  years,  the  shortest  number 
of  days  in  which  it  was  necessary  for  the 
/urine  to  become  free  of  pus  was  three,  and 
the  longest  twenty-six  days.  In  none  of 
these  cases  wras  the  urine  cultured,  and  none 
of  these  patients  was  examined  by  an  uro- 
logist, although  there  were  some  in  which 
an  urological  examination,  no  doubt,  should 
have  been  resorted  to.  Recurrences  have 
been  fewer  than  experienced  in  the  older 
methods  of  treatment.  Any  foci  of  infection 
found,  such  as  upper  respiratory  tract  in- 
fection, was  treated  or  eradicated. 

The  dosage  was  based  on  the  table  as 
given  by  Newns  and  Wilson  as  follows : under 
six  months,  7%  grs.  six  months  to  two 
years,  7%  to  15  grs.  two  to  five  years,  15 
to  22%  grs.  five  to  twelve  years,  22.5  to  30 
grs.  four  times  a day. 

The  greatest  obstacle  encountered  in  tht 
administration  of  the  drug  was  the  unpleas- 
ant taste.  Many  of  the  children  objecting 
vigorously  to  the  taste;  nausea  and  vomit- 
ing occurred  in  a few  children  taking  the 
drug,  and  a few  children  developed  diar- 
rhea while  on  the  treatment.  There  was  no 
evidence  of  kidney  damage  in  any  of  the 
cases  treated.  However,  it  should  be  recalled 
that  one  of  the  early  warnings  issued  is  that 
an  impaired  kidney  does  not  tolerate  it  very 
well,  although  Rosenheim  states  “That  kid- 
ney damage  from  the  acid  is  not  yet  proven.  ” 
Moreover,  the  occasional  production  of  hema- 
turia indicates  that  some  discretion  and  dis- 
crimination should  be  used  in  the  admin- 
istration of  a drug  possessing  so  much  value, 
but  the  use  of  it  should  be  carefully  checked. 
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ARACHNIDISM  (SPIDER  POISONING)* 
Hart  Hagan,  M.  D. 

Louisville. 

Arachnidism  is  produced  by  the  bite  of  the 
spider  latrodectus  mactans,  commonly  known 
as  ‘ ‘ black  widow  ’ ’ spider  and  also  referred  to 
as  “shoe-button”  or  “hour-glass”  spider. 

About  two  years  ago  Dr.  Morris  If. 
Thompson  presented  before  this  Society  an 
excellent  report  of  a case  of  spider  poison- 
ing. At  that  time  lie  stated  that  a “search 
of  the  literature  on  the  subject  had  failed  to 
reveal  any  other  ease  in  this  section  of  the 
country.”  However,  we  have  been  informed 
of  unreported  cases  in  this  section,  and  defi- 
nite reports  of  this  rare  condition  have  ap- 
peared in  medical  literature  from  practically 
all  of  the  States.  The  report  of  this  additional 
case  is  made  to  emphasize  the  characteristic 
symptoms  of  the  condition,  and  to  emphasize 
the  difficulty  of  differentiating  this  clinical 
picture  from  that  of  an  acute  surgical  abdo- 
men. 

The  patient,  a male  23  years  of  age,  was 
referred  by  Dr.  C.  C.  Carro'i  of  White  Mills, 
and  admitted  to  the  Kentucky  Baptist  Hos- 
pital at  10 :30  P.  M.,  September  24,  1937. 
Chief  complaint : Cramping  pain  in  abdomen. 
Previous  history : Unimportant  except  for 

occasional  attacks  of  indigestion  character- 
ized by  eructation,  constipation  and  head- 
aches. Patient  sustained  a knife  wound  on 
chest  wall  one  month  ago  while  in  a fight. 
Wound  has  healed. 

Present  Illness:  The  patient  enjoyed  his 
breakfast  and  was  in  normal  health  the 
morning  of  September  24th.  Later  in  the 
morning  he  visited  a watermelon  patch  and 
enjoyed  eating  a watermelon.  About  9 :30 
A.  M.  while  lie  was  busy  in  the  field  cutting 
corn,  he  had  sudden  attack  of  severe  abdo- 
minal pain.  The  following  is  his  own  story 
of  this  attack:  “I  noticed  an  unusual  cramp- 
ing in  my  stomach.  The  increasing  pain 
rendered  me  unable  to  work.  I sat  down  and 
the  next  thing  I noticed  was  a cold  sweat, 
and  plenty  of  it.  Before  I could  walk  the 
approximate  distance  of  250  yards  to  the 
house,  I was  trembling  from  weakness.  I 
dropped  on  the  bed  and  a hot  water  bottle 
was  placed  on  my  stomach,  but  it  did  not 
relieve  me.  Thinking  the  trouble  was  indiges- 
tion I took  warm  salt  water  to  induce  vomit- 
ing, but  vomiting  seemed  impossible  through 
the  entire  illness.  The  first  cramping  was  in 
the  pit  of  the  stomach,  but  the  next,  and 
most  painful  cramping,  was  in  the  left  lower 
abdomen,  the  groin  and  left  scrotum.  My 
abdomen  remained  hard  and  a dull  ache  be- 
gan in  the  back  of  the  head.  Cramping  pain 
in  the  abdomen  became  more  severe  and  it 

*Read  before  the  Jefferson  County  Medical  Society,  Oc- 
tober 4,  1937. 


became  very  hard  for  me  to  breathe.  I know 
I couldn’t  have  breathed  twenty  minutes 
longer  if  relief  had  not  been  obtained.  ’ ’ 
/About  11:15  A.  M.  he  was  seen  by  Doctor 
Carroll  who  gave  him  morphine  gr.  3-8  and 
atropine  gr.  1-120.  This  afforded  some  relief 
from  the  pain  and  the  difficulty  in  breath- 
ing, but  the  marked  abdominal  rigidity,  the 
generalized  muscular  weakness  and  profuse 
sweating  persisted.  An  enema  was  ineffec- 
tual. Patient  also  stated,  “ 1 was  continual- 
ly suffering  from  being  too  cold  or  too  hot. 
It  seemed  that  when  the  slightest  breeze 
struck  my  clothing,  wet  from  perspiration,  1 
would  freeze,  and  when  there  was  slightly 
too  much  cover,  I would  smother.”  Another 
hypodermic  of  morphine  was  obtained  while 
in  route  to  the  hospital. 

Physical  Examination:  Patient  is  a well 
developed,  well  nourished  male  23  years  ot 
age.  Sweating  profusely.  Anxious  expres- 
sion and  rather  restless.  As  perspiration  is 
wiped  from  the  face,  it  is  observed  to  quick- 
ly reform.  Temperature  99.4;  pulse  72;  resp. 
i8;  BP  160-90.  No  rigidity  of  neck.  Heart 
sounds  normal,  regular  in  rate  and  rhythm. 
Breath  sounds  normal.  No  rales.  Unusually 
marked  board-like  rigidity  of  entire  abdo- 
men. No  point  tenderness.  No  palpable 
masses.  Peristaltic  sounds  on  auscultation, 
but  definitely  less  than  normal.  Rectal  ex- 
amination negative.  Reflexes  not  exaggerat- 
ed. Extremities  negative.  Patient  observed 
to  handle  himself  in  bed  without  difficulty  and 
pain  not  increased  by  turning  in  bed.  Urin- 
alysis; specific  gravity  1.025;  chemical  and 
microscopic  negative.  Blood  Hb.  90  per  cent; 
W.  B.  C.  14,500;  total  polys  78  per  cent.  Dr. 
Malcolm  Thompson  saw  the  patient  in  consul- 
tation. 

In  considering  the  above  facts  it  was  our 
impression  that  the  patient  had  a ruptured 
peptic  ulcer  and  immediate  preparation  was 
made  for  exploration.  However,  the  slow 
pulse  rate  (at  the  time  of  examination  76). 
the  low  temperature,  the  moderate  leukocyto- 
sis and  the  absence  of  severe  shock  caused 
misgivings  concerning  the  diagnosis  of  a 
ruptured  ulcer.  The  possibility  of  an  atypical 
tetanus  from  his  recent  chest  woiuid  was 
mentioned  but  not  seriously  considered. 

It  was  then  observed  that  the  patient  had 
considerable  edema  and  redness  of  the  upper 
eyelids,  and  slight  swelling  about  the  mouth. 
This  suggested  the  possibility  of  some  type 
of  acute  intoxication.  Fortunately  the  pa- 
tient was  asked  whether  he  had  recently  re- 
ceived any  type  of  insect  bite.  He  replied 
that  he  had  received  a spider  bite  on  the  toe 
that  morning.  The  patient  stated  that  he 
was  not  afraid  of  spiders  and  had  failed  to 
attach  any  significance  to  the  spider  bite  as 
the  cause  of  his  illness.  He  had  returned  to 
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the  house  about  9 :00  A.  M.  to  obtain  a dry 
pair  of  shoes.  The  shoes  selected  had  been 
outside  of  the  house  for  about  a week.  He 
pulled  a spider  Aveb  from  the  left  shoe  and 
slipped  his  bare  foot  into  the  shoe.  The  in- 
stant the  shoe  was  tied  there  was  a sharp  pain 
in  the  left  big  toe  which  he  states  seemed  like 
a needle  penetrating  the  toe.  The  shoe  was 
removed  and  a large  black  spider  emptied 
from  the  shoe.  The  patient  was  not  impressed 
by  this  incident  as  he  put  on  his  shoe  and  re- 
turned to  his  work.  The  onset  of  the  symp- 
toms enumerated  above  occurred  about  thirty 
minutes  later. 

After  this  history  was  obtained  spinal 
puncture  revealed  a pressure  of  12  mm.  of 
mercury.  This  was  lowered  to  normal  pres- 
sure, X-ray  examination  by  Dr.  D.  Y.  Keith 
failed  to  reveal  any  free  gas  in  the  abdominal 
cavity  and  it  was  observed  that  the  left 
diaphragm  was  1 cm.  higher  than  the  right 
diaphragm.  The  left  was  very  limited  in  mo- 
tion, while  the  right  leaf  of  the  diaphragm 
was  normal  in  contour  and  had  normal  range 
of  motion. 

Treatment  : Patient  was  given  morphine 

gr.  1-4  as  was  necessary  for  relief  of  pain. 
10  per  cent  intravenous  glucose,  and  sub- 
cutaneous saline  was  used  to  replace  fluid 
loss.  Triple  bromides  and  citrocarbonate  were 
the  only  other  drugs  used  in  the  treatment. 

Progress  : The  following  day  the  clinical 

picture  was  essentially  the  same  except  that 
the  reflexes  had  become  much  exaggerated. 
There  was  some  stiffness  in  the  muscles  of  the 
back  and  there  was  a rash  over  the  lower  ab- 
domen and  inner  aspect  of  the  thighs.  An 
X-ray  film  made  the  morning  of  the  25th  re- 
vealed a huge  liver,  the  enlargement  being 
generalized  and  extending  to  the  crest  of  the 
ilium. 

From  this  date  there  was  gradual  improve- 
ment with  an  uninterrupted  recovery.  The 
patient  was  discharged  from  the  hospital  one 
week  after  admission.  At  the  time  of  dis- 
charge he  was  free  from  all  symptoms.  Skin 
rash  had  disappeared.  Temperature  and 
pulse  were  normal.  BP  100-70.  X-ray  exam- 
ination showed  a liver  of  normal  size  but 
some  lag  of  the  left  diaphragm  remained. 

Comment  : The  absence  of  a definite  his- 

tory of  a bite  by  a spider,  or  unfamiliarity  of 
the  characteristic  symptoms  of  the  spider 
poisoning  may  lead  to  an  incorrect  diagnosis 
of  acute  intra-abdominal  disease.  There  are 
reports  in  the  literature  of  several  cases  that 
have  been  subjected  to  abdominal  explora- 
tion. The  history  of  a spider  bite,  a slow  pulse 
of  good  quality,  increased  blood  pressure  and 
increased  spinal  fluid  pressure,  profuse  per- 
spiration, abdominal  pain  and  rigidity,  a rest- 


less patient  with  no  real  shock  are  guides  to 
a correct  diagnosis. 

The  black  widow  spider  is  undoubtedly 
quite  prevalent  over  the  entire  South.  The 
reason  that  more  cases  are  not  encountered 
is  probably  explained  by  the  fact  that  this 
spider  is  said  to  be  timid  and  attempts  to 
escape  when  it  is  disturbed.  It  will  attack 
when  its  web  is  disturbed,  or  when  it  is  com- 
pressed between  the  body  and  clothing.  It  is 
most  frequently  found  in  dark,  damp  sur- 
roundings, often  in  out-door  toilets.  This 
accounts  for  the  fact  that  a very  large  per- 
centage of  the  patients  have  sustained  a bite 
on  the  genitalia.  “The  toxin  is  a non  hemo- 
lytic neurotoxin  which  apparently  acts  on  its 
nerve  and  nerve  endings.”  It  is  thought  to 
be  quantitative  in  its  action  and  therefore  is. 
more  likely  to  be  fatal  or  serious  in  a child 
or  small  individual. 

DISCUSSION 

D.  Y.  Keith:  Dr.  Hagan  reported  to  you  that 
the  x-ray  revealed  a large  liver.  This  was  ob- 
served on  the  night  we  saw  him,  Saturday  at 
1:30  A.  Ml  The  findings  that  night  were  the 
left  diaphragm  was  higher  than  the  right,  and 
the  stomach  was  full  of  fluid.  There  was  a 
large  amount  of  gas  in  the  left  cardia  of  the 
stomach.  In  talking  with  the  boy  (17  hours 
afterward)  he  said  there  was  more  pain  in  the 
left  side  of  body  with  considerable  moi-e  rigid- 
ity. The  important  thing  on  fluoroscopic  ex- 
amination is  the  enormous  size  of  the  liver. 
The  fluid  filled  stomach  to  the  point  of  dis- 
tention. This  film  made  on  the  third  day,  shows 
the  liver  to  be  abnormally  large.  The  left  leaf 
of  the  diaphragm  is  somewhat  lower.  I have 
found  no  records  or  history  of  an  x-ray  ex- 
amination of  the  abdomen  aftei’  a spider  bite. 

It  seems  to  me  that  the  amount  of  fluid  and 
size  of  the  liver  is’  just  an  engorgement  of  all 
the  igastro-intestinal  viscera.  Dr.  Hagan  re- 
ported that  an  enema  was  not  successful. 
There  evidently  was  paralysis  of  the  splan- 
chnic system.  One  doesn’t  think  of  the  liver 
expending  like  this  but  there  is  no  question  of  a 
large  liver  being  present,  that  receded  in  size 
with  the  clinical  symptoms. 

The  edema  of  the  face  and1  eyelids  was 
noticed  on  first  observation  as  we  passed  the 
patient  in  the  hall.  Thirty  minutes  later  when 
x-ray  examination  was  completed  the  edema 
of  eyes,  face  and  lips  was  maiikedly  increased. 

Morris  H.  Thompson:  About  two  years  age 

I had  the  opportunity  to  see  one  of  these  cases 
and  to  treat  it.  These  spiders  are  not  uncom- 
mon in  the  South.  In  searching  for  them  I 
was  able  to  get  two  or  three  of  them  within 
fifteen  minutes  near  my  own  home.  This  par- 
ticular spider,  known  technically  as  latrodectus 
mactans,  is  also  called  the  Black  Widow  be- 
cause of  its  habit  of  finally  destroying’  the 
male.  It  is  known  through  the  South  as  the 
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“shoe  button”  spider  because  of  its  body  re- 
semblance to  a shoe  button.  It  is  also  referred 
to  as  the  “popomo.” 

As  to  the  location,  it  is  usually  found 
around  outhouses,  old  buildings  and  old  piles 
of  lumber.  The  spider  usually  produces  its  ibite 
in  the  early  morning  or  else  in  the  evening. 
The  bites  are  more  prevalent  in  fall  or  spring. 
As  to  the  location  of  the  bite,  in  Dr.  Hagan’s 
case  the  bite  was  on  the  toe.  In  nine  cases  out 
of  ten  the  bite  is  found  on  the  penis,  and  of 
course,  these  cases  are  much  more  prevalent 
in  males.  That  is  of  interest  because  the 
spiders  are  found  in  outhouses.  The  particular 
toxin  is  a nonhemolytic  one,  ten  times  more 
potent  than  that  of  a rattle  snake.  It  must  be 
introduced  through  the  skin.  They  have  tried 
experiments  to  get  the  toxin  at  the  Los 
Angeles  General  Hospital,  I think,  by  desiccat- 
ing the  spiders,  but  it  was  not  possible  to  pro- 
duce the  symptoms  due  to  its  bite.  The  toxin 
must  be  introduced  directly  into  the  blood. 

The  outstanding  symptoms  are:  Pain  in  the 

abdomen,  boardlike  rigidity,  elevation  of  tem- 
perature, increased  spinal  fluid  pressure  and 
blood  pressure.  There  are  a few  other  signs 
that  it  is  a neurotoxic  poison:  the  patient’s 

pupils  are  miotic,  there  is  stiffness  of  the  neck. 
These  can  be  present  not  only  at  the  time  but 
a number  of  weeks  afterward.  There  may  be 
neurotic  pains  in  the  extremities.  The  reflexes 
are  lost  or  diminished  at  first,  later  exaggerat- 
ed. The  pulse  is  usually  slow.  There  may  be 
an  acute  pulmonary  attack,  with  rales  in  the 
chest,  gasping  respiration  and  cyanosis.  There 
may  be  uremia,  resulting  from  acute  suppressing 
of  urine  or  spastic  retention  of  urine  may 
occur.  The  diagnosis  here  in  this  case  for- 
tunately with  the  history  of  spider  bite,  was 
not  difficult.  One  interesting  fact  is  pain  in  the 
left  lower  quadrant.  Generally  the  pain  is  felt 
over  the  entire  abdomen  from  the  beginning. 
The  patient  is  apt  to  vomit.  Persistent  con- 
stipation is  a marked  and  reliable  feature. 
Another  thing,  in  differentiating  from  a rup- 
tured ulcer  the  patients  begin  to,  improve 

early.  On  the  second  day  they  are  able  to 
move  about  a great  deal  better.  There  is  no 
localized  tenderness  in  the  abdomen  at  all  in 
these  spider  bite  cases.  Dr.  Hagan  mentioned 
one  finding,  the  marked  enlargement  of  the 
liver,  no  reference  to  this  occurence  was  found 
in  the  literature.  This  might  be  the  first  stage 
of  a toxic  hepatitis  or  the  edema  may  have  been 
exudative  in  nature  and  of  the  same  character. 
He  also  mentioned  the  rash,  not  a common 
finding.  One  might  expect  it  as  the  edema  of 
face  and  of  the  extremities  occasionally  noted 
in  these  cases  resulting  from  a hemolytic  poison 
but  this  is  not  the  hemolytic  type. 

E.  S.  Allen,  Jr.:  Just  as  a matter  of  interest; 
we  found  some  of  the  Black  Widow  spiders,  let 
them  bite  some  rabbits.  The  blood  count  in  all 
of  the  rabbits  was  doubled.  One  rabbit  de- 


veloped paralysis  of  the  lower  extremities 
which  lasted  for  several  months,  but  gradually 
disappeared  and  the  rabbit  regained  use  of 
them.  None  of  the  rabbits  died. 

H.  H.  Hagan,  (In  closing) : Dr.  Keith’s  ex- 

planation of  the  enlargement  of  the  liver  seems 
quite  logical.  However,  I did  not  find  anything 
in  the  literature  referring  to  the  liver,  or  its 
enlargement,  in  cases  of  arachnidism.  I wish  to 
emphasize  the  fact  that  a definite  history  of  a 
spider  bite  is  the  most  important  aid  and  guide 
toward  a correct  diagnosis  of  arachnidism.  If 
a definite  history  of  a spider  bite  is  not  ob- 
tained, it  is  very  difficult  to  differentiate  this 
condition  from  an  acute  surgical  emergency 
involving  an  abdominal  organ.  The  'board-like 
rigidity  of  the  abdominal  wall  is  most  confus- 
ing because  we  have  been  taught  by  experi- 
ence that  this  board-like  rigidity  means  an  in- 
tra-abdominal emergency.  This  is  a most  inter- 
esting exception  to  that  rule  and  one  that 
should  be  kept  in  mind. 


BOOK  REVIEWS 

MENTAL  THEIRAPY,  STUDIES  IN 
FIFTY  CASES.  By  Louis  S.  London, 
M.  D.,  Formerly  Past  Assistant  Surgeon 
(R)  U.  S.  Public  Health  Service,  Medical 
Officer  U.  S.  Veterans  Bureau,  Assistant  Phy- 
sician Central  Islip  State  Hospital,  Central 
Islip,  New  York,  and  Manhattan  State  Hos- 
pital Wards  Island,  New  York. 

Covici,  Friede,  Publisher,  432  Fourth 
Ave.,  New  York.  Price  $12.50  for  the  two 
volumes. 

This  monumental  volume,  the  life  work 
of  one  of  the  most  eminent  of  American 
psychiatrists,  will  become  a landmark  in 
the  history  of  psychoanalysis.  Through  the 
vast  correlation  of  detail  and  the  fascinat- 
ing record  of  fifty  case  histories,  each  of 
which  reads  like  a brilliant  psychological 
novel,  Dr.  Louis  S.  London  has  produced  a 
work  fundamental  to  the  science  of  the  hu- 
man mind.  Because  the  intervening  years 
and  patient  research  have  made  much  new 
material  available,  Mental  Therapy  wall 
displace  Havelock  Ellis’  studies  in  the  Psy- 
chology of  Sex  and  Krafft-Ebing’s  Psv- 
ehopathia  Sexualis  as  the  standard  reference 
work  in  abnormal  psychology. 

Dr.  London  first  became  interested  in 
Freudian  theoi’ies  in  1913,  at  which  time 
he  began  to  analyze  cases  in  the  crude 
cathartic  technique  then  current.  Al- 
though B lender  had  already  recognized 
Freud’s  work,  very  few  in  this  country  ap- 
preciated the  importance  of  psychogenetic 
psychiatry.  Since  that  time  psychiatry  has 
accepted  psychoanalysis  as  a vital  method 
of  research  into  the  enigma  of  the  psychoses. 
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Dr.  London,  through  his  long  and  distin- 
guished career  in  state  hospitals  for  the  in- 
sane and  his  boundless  opportunity  for 
taking  the  working  measure  of  the  genius 
of  Freud,  has  been  one  of  those  instru- 
mental in  bringing  this  acceptance  about. 
Hence  his  book  is  a work  of  unquestionable 
authority. 

The  book  is  divided  into  six  parts.  The 
first  part  is  entitled  “Metapsychology”  and 
describes  the  historical  evolution  of  psy- 
chotherapeutics. The  second  part  takes  us 
into  the  case  histories.  Here  we  see  the 
minor  psychoses,  or  as  Dr.  London  calls 
them,  the  neuroses,  clearly  dramatized  and 
detailed.  They  begin  with  such  relatively 
unimportant  psychic  disturbances  as  hy- 
steria, anxiety  neuroses,  compulsion  neu- 
roses and  doubts.  Part  Three  takes  us  into 
the  graver  paraphilias  (sexual  perversions), 
which  Dr.  London  recognizes  as  neuroses. 
Here  is  included  the  analytical  record  of  a 
homo-sexual,  a frotteur,  a case  of  trans- 
tism,  a case  of  psychosexual  infantilism,  an 
agoraphobia  and  a syphilophobia.  Sadism, 
masochism,  satyriasis  and  fetishism  are  all 
treated  in  this  group.  Part  Four  concerns, 
cases  that  are  borderline  between  neuroses 
and  major  psychoses  and  Part  Five  deals 
with  schizophrenia  (dementia  praecox)  and 
with  paranoia.  The  last  part  deals  with  the 
maniac  depressive  (cyclic)  psychoses,  and 
the  conclusion  shows  the  significant  inter- 
relation between  the  psychoses  and  the  neu- 
roses. 

A glossary  which  minutely  defines  each 
and  every  special  term  employed  by  psy- 
chiatrists forms  an  appendix  of  extreme 
value. 

This  book  is  offered  by  the  publishers  as 
an  important  reference  volume  for  psy- 
chologists, neurologists,  psychiatrists  and 
general  practitioners,  who  will  find  the 
cases  presented  of  inestimable  value  to  their 
practice. 


THE  CONQUEST  OF  CHOLERA  — 
AMERICA’S  GREATEST  SCOURGE.  By 
J.  S.  Chambers,  M.  D.,  Professor  of  Hygiene 
and  Public  Health,  and  Director  of  Student 
Health  Service,  University  of  Kentucky. 

The  MacMillan  Company,  Publishers, 
New  York,  Price  $4.75. 

In  this  fascinating  story  the  author  dra- 
matizes the  advance  of  medicine  from 
miasms  as  a speculative  philosophy  to 
microbes  as  a scientific  fact.  The  story  of 
Asiatic  Cholera,  from  its  outbreak  in  the 
United  States  in  1832  to  its  final  conquest  in 
1892,  is  the  moving  drama  of  cholera’s 
march  and  a nation’s  distress  when  bewild- 
ered physicians  courageously  but  impotently 
fought  a not  understood  pestilence. 


(Entire  families  perished  overnight;  mas- 
ter or  slave,  the  epidemic  made  no  discrim- 
ination. As  after  a battle  between  nations, 
the  dead  were  buried  in  trenches,  for  there 
Was  neither  room  nor  time  to  give  each  vic- 
tim his  proper  burial. 

The  story  is  based  on  an  extended  study 
of  contemporary  newspapers  and  public  and 
private  records,  and  is  a real  contribution 
to  the  medical  history  as  well  as  to  the  gen- 
eral history  of  the  United  States.  Ships, 
river  steamboats,  stage  coaches,  emigrant 
parties,  individual  travelers,  each  played  its 
part  in  carrying  this  dread  disease  from  one 
point  to  another,  and  the  author  tells  about 
them  all  in  this  interesting  story. 


THE  IRIDDLE  OF  WOMAN,  A STUDY 
IN  THE  SOCIAL  PSYCHOLOGY  OF 
SEX.  By  Joseph  Tenenbaum,  M.  D.,  Au- 
thor of  The  Riddle  of  Sex,  Mad  Heroers, 
Etc.  Lee  Furman,  Inc.,  New  York,  Pub- 
lishers. 

The  problem  of  sex  differentiation  lias 
puzzled  scientist  and  layman  since  the  dawn 
of  human  reason.  Feminists,  feminine  eman- 
cipationists, and  even  some  of  those  who  base 
their  arguments  on  the  interpretation  of 
facts,  have  proclaimed  the  lack  of  intellec- 
tual and  spiritual  differences  between  men 
and  women  in  the  face  of  the  romanticists 
and  die-hard  protestants  of  male  super- 
iority. 

What  are  the  scientific  bases  for  argu- 
ment ? 

How  closely  related  are  woman’s  biology 
and  psychology? 

How  much  have  her  functions  as  wife, 
the  bearer  of  children,  and  mother,  affected 
her  position  in  the  intellectual  world,  in  her 
social  relationship,  her  attitudes  toward  the 
human  race  and  its  problems? 

In  this  book  Dr.  Tenenbaum  has  made 
what  is  probably  the  most  exhaustive  search 
in  literature  for  the  causes  which  lie  behind 
the  perennial  discussion  of  “the  woman 
question.” 

In  his  150,000  word  treatise  he  examines 
woman  as  a social  problem,  as  the  puppet  of 
a sex  urge  infinitely  more  powerful  than 
that  of  man,  as  a virgin,  as  a wife,  as  an 
adultress,  as  a widow,  as  a spinster,  as  a 
mother,  as  a prostitute,  as  a lesbian,  as  a 
worker  in  industry,  and  as  a professional 
figure. 

His  conclusions  are  the  more  convincing 
because  of  the  thorough  study  of  feminine 
glandular  make-up  and  the  social  history  of 
woman  which  precedes  his  discussion  of 
modern  woman’s  place  in  society. 

Dr.  Tenenbaum ’s  study  pi*omises  to  be 
the  final  word  on  this  subjest  for  a number 
of  years. 
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NEXT  MEETING  LOUISVILLE 
OCTOBER  2-6,  1938 


COUNTY  SOCIETY  REPORTS 
Boyle:  The  January  meeting  of  the  Boyle 

County  Medical  Society  was  very  interesting 
and  well  attended.  Drs.  Cowley  and  Spring, 
stead  of  Berea,  read  a paper  on  Non-Specific 
Proteip  Therapy. 

Officers  for  the  year  1938,  were  elected  a3 
follows:  President,  D.  M.  Godbey;  vice-presi- 
dent, S.  B.  Sharp;  secretary-treasurer,  P.  C. 
Sanders. 

The  next  meeting  will  be  held  at  the  Gilcher 
Hotel,  Danville,  February  15.  The  following 
program  was  presented : 

Symposium  On  Gall  Bladder  Disease  Path- 
ology, George  McClure;  Focal  Infections,  S.  B. 
Sharpe;  Diagnosis,  J.  R.  Cowan;  Medical  Man- 
agement, S.  P.  Hemphill;  Surgical  Management, 

0.  L.  May. 

P.  C.  SANDERS,  Secretary. 


Campbell -Ken  ton : The  Campbell-Kenton 

County  Medical  Society  held  its  third  meeting 
of  the  year  at  St.  Elizabeth  Hospital,  Covington. 
Plans  were  made  to  combine  the  first  meeting 
in  March  with  the  meeting  of  the  Licking  Valley 
Medical  Association.  This  combined  meeting 
will  be  held  in  Covington  and  members  of  both 
Societies  will  receive  further  notice  in  due  time. 

After  the  business  session,  a very  interesting 
paper  on  “Clinical  Considerations  of  Foot  Con- 
ditions,” was  read  by  Dr.  T.  H.  Vinke,  of  Cin- 
cinnati, Ohio. 

C.  WALKER,  AIR,  Secretary. 


Jefferson:  The  Jefferson  County  Medical  So- 
ciety designated  the  February  program  as  the 
Refresher  Course  in  Physiology  and  the  follow- 
ing program  was  arranged  and  proved  to  be 
very  instructive. 

February  7 

“Secondary  Vascular  Shock”  — Department 
of  Physiology,  University  of  Louisville,  Hamp- 
den Lawson. 

1.  “The  Present  Status  of  Collapse  Ther- 
apy”— Lawrence  W.  Nehil,  M.  D. 

2.  “Cancel*” — R.  Alexander  Bate,  M.  D. 

Discussion  opened  by  A.  T.  McCormack,  M.  D. 

and  L.  Wallace  Frank,  M.  D. 

February  21 

“The  Present  Status  of  the  Thymus  ana 
Pineal  Body  as  Endocrine  Organs”  — Depart- 
ment of  Physiology,  University  of  Louisville, 
Hampden  Lawson. 

1.  “The  Treatment  of  Pain  in  Carcinoma  of 
the  Cervix” — R.  F.  Vogt,  M.  D. 

2.  “Sterility” — Laman  A.  Gray,  M.  D. 

Discussion  opened  by  David  M.  Cox,  M.  D. 

A.  T.  HURST,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL.  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“ The  Home  of  Kentucky  Hospitality’ 
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The  Wallace  Sanitarium 

MEMPHIS,  TEJNN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


F-L-E-X-I-B-L  E STARCHED  CO  LLARS 


Phone  JAckson  825S 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE!, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best- — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville.  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 


LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 


Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


PRESCRIBE  OR  DISPENSE  ZEMMER 


Pharmaceuticals  . . . Tablets,  Lozenges,  Ampules,  Capsules, 
Ointments,  etc.  Guaranteed  reliable  potency.  Our  products 
are  laboratory  controlled.  Write  for  catalog. 

Chemists  to  the  Medical  Profession.  KA3'38 
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Mercurochrome 


16,000— 

ethical 


Since  1 902 


(dibrom-oxymercuri-fluorescein-sodium) 

JP*  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership 
in  t h t a • 
purely  p ro- 
te s I i o n a 1 
Associations 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


□OR  the  failing  heart  of  middle  life 
■ give  Theocalcin,  2 or  3 tablets,  t.i.d. 

After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  dyspnoea  and  reduces  edema 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 
Available  in  7^  grain  tablets  and  as  a powder  . . . 


t * . . . ’ •'  ' 

BILHUBER-KNOLL  CORP.  wooden  AVE.,  JERSEY  CITY,  N.J. 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-G13  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  HARRY  A.  DAVIDSON 
OBSTETRICS  and  gynecology 
Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  MILTON  BOARD 
Neuro-P  s yohiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone : Highland  3222 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 


2-4  P.  M.  and 
By  Appointment 


Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 


Louisville 


Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 
Internal  Medicine 
Hours : 11-1  P.  M. 
Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours : 10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUM  GARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R,  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broad  wny 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Veneral  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-18 

321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 
practice  limited  to  surgery 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 

SURGERY 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  MAURICE  G.  BUCKLES 
DISEASES  OF  THE  LUNGS 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A. 
Edelen,  Sixth  and  Oak. 
Communicate  with  Mrs.  C.  A.  Edelen, 
2066  Eastern  Parkway.  Highland  4212. 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 


METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


DETERMINATION 

BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  ALLEN 


J.  PAUL  KEITH  D.  Y,  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Franois  Building  Louisville,  Kentucky 
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When  a liquid 
vasoconstrictor 
is  indicated  — 

BENZEDRINE 

SOLUTION 

For  shrinking  the  nasal 
mucosa  in  head  colds, 
sinusitis  and  hay  fever 

*Benzyl  methyl  carbinamine,  S.  K.  F.,  1 per  cent 
in  liquid  petrolatum  with  VS  of  1 per  cent  oil 
of  lavender.  'Benzedrine'  is  the  trade  mark 
for  S.  K.  F.’s  brand  of  the  substance  whose  de- 
scriptive name  is  benzyl  methyl  carbinamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES 

PHILADELPHIA,  PA.  : ESTABLISHED  1841 
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We  Offer 

ANTIPNEUMOCOCCIC  SERUM 

Concentrated  and  Refined 

GILLILAND 

Obtained  from  the  blood  of  hyper-immun- 
ized horses.  After  processing  and  refinement, 
the  serum  is  standardized  following  the 
method  of  Felton;  the  potency  is  expressed  in 
terms  of  units  per  cubic  centimeter  as  determ- 
ined by  protection  tests  in  mice.  The  potency 
of  bivalent  serum  is  determined  by  separate 
tests  against  each  type. 

Highly  Concentrated  — Consequently  a Small 

Valume  Dose. 

Supplied  in  the  following  syringe  packages! 

MONOVALENT 

10.000  Units  Type  I 

20.000  Units  Type  I 

10.000  Units  Type  II 

20.000  Units  Type  II 

BIVALENT 

10.000  Units  Type  I and  Type  II 

20.000  Units  Type  I and  Type  II 

ANTIPNEUMOCOCCIC  TYPING  SERUM  (Rabbit)  for  the 
Neufeld  Reaction  is  available  for  distribution. 

ANTIPNEUMOCOCCIC  SERUM  (Rabbit)— THERAPEUTIC 
Uncpncentrated  Antipneumococcic  Type  Specific  Serum  (Types  I, 
II,  V,  VII,  VIII  andl  XIV)  is  supplied  in  vials  of  20,000  Units. 


Literature  and  Prices  Submitted  upon  Request. 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  fcr  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS.  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUES  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a .'hort 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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CONTENTS  AND  DIGEST 


EDITORIALS 

Tribute  to  the  Medical  Profession 

Cancer  Control  Drive  

Physicians’  Tour  of  America,  En  Route  to 
American  Medical  Association  Meeting 

in  San  Francisco  

Pediatric  Post  Graduate  Instruction 

An  Interesting  Innovation  

Arrangements  for  Annual  Meeting 

Congratulations  


125 
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OFFICIAL  ANNOUNCEMENT 

Pediatric  Post  Graduate  Instruction 

ORIGINAL  ARTICLES 
Medicine  in  the  Changing  Social  Order. 
Irvin  Abell,  Louisville. 

Relation  of  Trauma  to  Hernia 

Ira  N.  Kerns,  Louisville. 

Newer  Treatment  of  Burns  

R.  O.  Joplin,  Louisville. 


(Continued  on  Page  XI) 


Editorial  and  Business  Offices,  519  Tenth  Street.  Subscription  Price,  $5.00;  Single  Copy,  50  een»«. 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Postoffioe  at  Bowling  Crreen,  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  section  1103,  act  of  October  8,  1917,  authorized  May  25',  1920 


Just  This  entirely  new  book  is  a clear,  concise  and  practical  discussion  of  the 

Off  Press!  esseiltialjs  of  modern  ophthalmology.  It  is  especially  suited  to  the  everyday 
needs  of  the  General  Practitioner.  Dr.  Gifford  has  avoided  unimportant 
and  controversial  discussions.  His  book  is  one  of  essentials — important  essentials  regard- 
ing causes,  symptoms,  diagnosis  and  treatment.  Every  thought  is  expressed  in  clear 
and  direct  language.  Terms  and  facts  of  special  significance  are  made  to  stand  out  through 
the  use  of  italicized  type.  “Clinical  pictures”  throughout  the  book  effectively  correlate  the 
salient  facts  about  each  disease  or  condition.  Methods  of  examination,  tests  and  their  tech- 
nic, the  eye  symptoms  of  general  diseases,  operative  and  nonoperative  measures  are  all  pre- 
sented in  the  light  of  today’s  accepted  knowledge.  Dr.  Gifford  has  exercised  rare  judgment 
in  the  selection  of  illustrations,  including  a wealth  of  magnificent  color  plates.  These 
pictures  are  truly  instructive — truly  clinical — truly  helpful. 

By  Sanford  R.  Gifford,  M.  A..  M.  D.,  F.A.C.S.,  Professor  of  Ophthalmology  at  Northwestern  University  Medical  School. 
Octavo  of  492  pages  fully  illustrated,  many  in  colors.  Cloth,  $4.00  net. 


W.  B.  SAUNDERS  COMPANY,  Philadelphia  and  London 
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MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 

t.ease  enc.ose  professrona.  card  when  reques.-ng  samp.es  of  Mead  Johnson  products  to  coopera, e .n  preventing  the.,  reach.ng  unauthorised  persons 
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Two  million  sufferers  . . . 80  per  cent, 
will  be  benefited  by  proper 


the  incidence  of  hay  fever  has  been  variously  estimated 
as  between  i and  2 per  cent,  of  the  population  of  the 
United  States.  Some  recent  estimates  are  even  higher. 
Thus  there  are  about  two  million  hay  fever  sufferers  in 
this  country. 

Clinical  reports  indicate  that  at  least  80  per  cent,  of  the 
cases  will  obtain  satisfactory  relieffollow- 
ing  properly  managed  pollen  therapy.- 
With  the  development  of  Lederle’s 
glycerolated  pollen  extracts,  the  testing 
and  treatment  of  pollen  sensitiveness 
have  been  simplified  and  improved. 

A single  diagnostic  scratch  test 
usually  suffices  to  classify  the  patients 
according  to  their  constitutional  sensi- 
tivity, and  to  indicate  the  size  of  the 
dosage. 

“Pollen  Antigens  Lederle ” have  shown 
no  measurable  deterioration  after  six 
years.  Physicians  will  therefore  find  it 
advantageous  to  keep  on  hand  a supply 
of  diagnostic  tests  (each  package  con- 
tains sufficient  material  to  test  3 indi- 
vidual cases).  The  scratch  test  may  be 
performed  at  any  season  and  treatment 
by  the  preferred  perennial  method  com- 
menced at  any  time. 

Send  for  Hay  Fever  Manual 

J&edevle 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y . 


HAY  FEVER 


(C) 

(I"  or  less  across. ) 
A weak  reaction, 
which  occurs  in 
over  10  per  cent. 
Of  all  hay-feve  r 
subjects.  Probable 
dosage,  60  units  .to 
6,000  units  or  more. 


Diagnostic  Scratch  Tests  to 
determine  Pollen  and  Dosage- 


(B) 


(i"  to  i"  across.) 
An  "average"  reac- 
tion, occurring  in 
about  80  per  cent 
of  all  hay-feve  r 
subjects.  Probable 
dosage,  2 | to 
3,000  units. 


- -N- 


(A) 

(1"  or  more  across.) 
A very  marked  re- 
action, occurring 
in  about  5 per 
cent,  of  all  hay- 
fever  sub j ec  ts  . 
Probable  dosage 
ranges  between  \ 
of  a unit  and  450 
units. 
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THE  CONVENTION  - GOOD  FELLOWSHIP  N 


American  Medical  Association 


SAN  FRANCISCO  . JUNE  13-17 


Twenty-five  State  Medical  Societies  have  joined  together  to  make  possible 
an  unprecedented  travel  and  vacation  program  by  DE  LUXE  SPECIAL 
TRAINS  restricted  to  physicians,  their  families  and  friends.  Travel  as  one 
large  family,  enjoy  the  congenial  companionship  of  your  friends  and 
colleagues  in  the  profession,  at  an  attractive  all-expense  cost  arranged 
through  the  combined  support  of  your  own  and  other  State  Medical  Societies. 

OUTGOING  ROUTE:  Indian  Detour,  Grand  Canyon,  Los  Angeles, 

Riverside  and  Santa  Catalina  Island. 


CHOICE  OF  TWO  ROUTES  RETURNING: 

Route  One:  Portland,  Seattle,  Victoria,  Vancouver,  Cana- 

dian Rockies,  Lake  Louise  and  Banff  Springs. 

Route  Two:  Yellowstone  National  Park,  Salt  Lake  City, 
Royal  Gorge,  Colorado  Springs  and  Denver. 

Send  for  Attractive  Descriptive  Folder  to  Secretary  of  Your  Society 
OR:  Transportation  Agents 

f)  metican  LJxaieii  Ttavel  S etvice 


AMERICAN  EXPRESS  TRAVEL  SERVICE 

10th  and  Maple  Streets  Louisville,  Ky. 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

II.  THE  BLANCH 


• Previously,  we  have  described  the  reasons 
for  the  thorough  cleansing  of  raw  food  ma- 
terials prior  to  canning  and  the  methods  by 
which  such  cleaning  is  effected.  Another 
basic  operation  in  the  commercial  canning 
procedures  for  many  vegetables  and  some 
fruits,  is  known  as  the  "blanch”.  (1) 

In  essence,  the  blanch  is  an  operation  in 
which  raw  food  material  is  immersed  in 
warm  or  hot  water,  or  exposed  to  live  steam. 
The  blanch  serves  a multiple  purpose. 

First,  blanching  serves  to  soften  fibrous 
plant  tissue.  By  so  doing,  it  contracts  or 
expands  these  tissues  and  thus  insures  a 
proper  final  fill  in  the  tin  container.  Second, 
during  the  blanch,  respiratory  gases  con- 
tained in  the  plant  cells  are  liberated.  This 
release  of  gas  prevents  strain  on  the  can 
during  heat-processing  and  favors  develop- 
ment of  a higher  vacuum  in  the  finished 
product. 

Third,  the  blanching  operation  inhibits 


enzymes  naturally  present  in  the  raw  foods 
and  prevents  further  enzymatic  action.  In- 
hibition of  enzymes — particularly  those  in- 
ducing oxidative  reactions,  yields  products 
of  superior  quality  and  nutritive  values. 
Fourth,  the  blanch  may  serve  as  an  added 
cleansing  measure  and  also  remove  "raw” 
flavors  from  certain  foods.  A final  function 
of  the  blanching  operation  is  to  fix  or  set 
the  natural  color  of  specific  products. 

In  commercial  canning  practice,  blanching 
is  usually  accomplished  in  equipment  espe- 
cially designed  for  certain  types  of  products. 
In  general,  the  raw  products  after  thorough 
washing  are  conveyed  through  water  or 
steam  by  various  mechanical  devices  capable 
of  adjustment  so  as  to  subject  the  raw  ma- 
terials to  a particular  temperature  for  the 
proper  period  of  time. 

Such,  in  broad  detail,  are  the  purposes  and 
mechanics  of  the  blanch,  a basic  operation 
in  many  commercial  canning  procedures. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1937  Appertizing  or  The  Art  of  Canning, 

A.  W.  Bitting, 

The  Trade  Pressroom,  San  Francisco. 


This  is  the  thirty -fourth  in  a series  of  monthly  articles,  tvhich  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


The  Seal  of  Acceptancedenotes  that  the 
statements  in  this  advertisement  are 
acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 


VI 


KENTUCKY  MEDICAL  JOURNAL 


GREATER  SAFETY 

In  the  Arsenical  Treatment  of  Syphilis 

so  0,00  q 

1,0  0 0 ,0  0 0 

1,5  0 0,0  0 0 

2,000,000 

3,000,000 

INJECTIONS  OF  MAPHARSEN 
HAVE  BEEN  ADMINISTERED 
WITHOUT  ANY  FATALITIES 
HAVING  BEEN  REPORTED 

Mapharsen  (meta -amino- para-hydroxy- phenylarsine  oxide 
hydrochloride)  is  available  in  single  dose  ampoules  containing 
0.04  and  0.06  Gm„  each  in  individual  packages  with  or  with- 
out distilled  water.  It  is  also  supplied  in  ten-dose  ampoules, 
containing  0.4  and  0.6  Gm.,  for  use  by  hospitals  and  clinics. 

PARKE,  DAVIS  & CO.  - DETROIT 

V 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


1 1,1  M1J-LL?* 
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INDUCES  AND  MAINTAINS  A THERAPEUTIC 
LEVEL  OF  BISMUTH  IN  THE  BLOOD  STREAM 


Dm 


Urinary  excretion  of  bismuth  after  multiple  injections  of  lodobismitol.  Arrows  indicate  injections 


In  A recent  clinical  study,1  patients 
were  given  2-cc.  doses  of  lodobismitol  twice 
weekly  for  a period  of  three  weeks.  The 
charts  illustrated  above  show  the  urinary  ex- 
cretion of  bismuth  over  a period  of  four 
weeks — 4 9 per  cent  of  the  bismuth  having 
been  excreted.  This  would  serve  to  "indi- 
cate that  lodobismitol  is  capable  of  develop- 
ing a potent  bismuth  level  in  the  blood 
stream.  . . 

This  effect  seems  highly  desirable  for,  ac- 
cording to  the  Council  on  Pharmacy  and 
Chemistry,  "Probably  those  compounds  of 
bismuth  will  have  the  best  antispirochetici- 
dal  value  that  are  able  to  keep  the  therapeu- 
tic level  of  bismuth  in  the  blood  stream  at 
such  a continuous  height  that  it  will  be  re- 


flected in  the  urine  with  a level  of  0.003  Gm. 
or  more  of  metallic  bismuth  per  day.” 
lodobismitol  may  be  used  alone  or  with 
the  arsenicals.  It  is  well  tolerated  in  both 
early  and  late  syphilis.  lodobismitol  is  al- 
most completely  absorbed,  exerts  a relatively 
prolonged  effect  at  a high  level,  and  a very 
high  efficiency  with  respect  to  therapeutic 
utilization  of  the  dosage  given. 

lodobismitol  with  Saligenin  is  a propy- 
lene glycol  solution  containing  6%  sodium 
iodobismuthite,  12%  sodium  iodide,  and 
4%  saligenin  (a  local  anesthetic).  It  pre- 
sents bismuth  largely  in  anionic  (electro- 
negative) form. 

1 Sollmann,  T.,  Cole,  II.  N.,  Henderson,  K.,  et  al.:  Amer. 
J.  Syph.  Gon.  & Ven.  Dis.  21:480  (Sept.),  1937. 


SQUIBB  ARSENICALS 


Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphena- 
mine  Squibb  are  prepared  to  produce  maximum  therapeutic  benefit. 
They  are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 


For  literature  write  to  Professional  Service  Dept.,  745  Fifth  Avenue,  New  York 


ER:  Squibb  Si  Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

NEW  BUILDING  NOW  OPEN 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  Done  When  Indicated 

Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
THORACOPLASTY  INTRAPLEURAL  PNEUMOLYSIS 
BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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PDET 

When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 
mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


mis!  3 D rinks 


A DAY. 


PROVIDE 

IMPORTANT 

FOOD 

ESSENTIALS 
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In  their  search  for  a food  that  supplies 
Calcium,  Phosphorus,  Iron  and  Vitamin  D — 
usually  lacking  or  deficient  in  the  average  3- 
meal-a-day  diet— physicians  have  found  in  Coco- 
malt an  appetizing  answer.  More  and  more,  they 
are  prescribing  Cocomalt,  the  " protective  food 
drink" , for  expectant  and  nursing  mothers,  run- 
down men  and  women,  and  under-nourished 
children. 

Each  ounce-serving  of  Cocomalt  provides  .15 
gram  of  Calcium,  .16  gram  of  Phosphorus.  And 
aiding  in  the  utilization  of  these  food  minerals, 
each  ounce  of  Cocomalt  also  contains  134  U.S.P. 
Units  of  Vitamin  D,  derived  from  natural  oils 
and  biologically  tested  for  potency.  Further, 
leading  authorities  agree  that  Cocomalt  sup- 
plies the  normal  patient’s  daily  Iron  require- 
ment . . . each  ounce-serving  being  fortified  with 
5 milligrams  of  effective  Iron  biologically 
tested  for  assimilation. 

Hot  or  cold,  Cocomalt's  distinctive  flavor 
appeals  to  old  and  young,  alike.  It  is  obtainable 
in  y2-lb.,  1-lb.  and  the  economical  5-lb.  hos- 
pital size,  purity-sealed  ca 
at  grocery  and  drug  stor 

Cocomalt  is  the  registered  trade-m • 
of  R.  B.  Davis  Co.,  Hoboken,  N.  J. 


FREE: 

TO  ALL  DOCTORS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.,  Dept.35-D 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor — 

Street  and  Number — 

City State 


X 


KENTUCKY  MEDICAL  JOURNAL 


81GNED:- 


-M.D. 


( Please  write  name  plainly  ) 


ADDRESS- 


CITY. 


.STATE. 


UN. 


Striking  is  ilie  monthly 
increase  in  the  consump- 
tion of  Philip  Morris  Cigarettes. 

Definite,  tangible,  proved  advantages 
have  made  Philip  Morris  America’s  fast- 
est growing  cigarette. 

Of  no  little  consequence  in  making 
Philip  Morris  a superior  cigarette  is  the 
decrease  in  throat  irritation  due  to  the 
use  of  dietliylene  glycol  as  hygroscopic 
agent. 

PHILIP  MORRIS  & CO. 

Tune  in  to  "JOHNNY  PIIEHENTS"  on  the  air  C oast -to-C oast 
Tuesday  evenings,  NBC  ...  Saturday  evenings,  CBS 


★Please  send  me  reprint  of  papers  from 

Px-oc.  Soc.  Exp.  Biol,  and  Med.,  1934, 32, 241-245  Q Laryngoscope,  1935,  XLV,  149-154  Q 

N.  Y.  State  Jour.  Med.,  1935, 35,  No.  11, 590  Q Laryngoscope,  1937,  XLVII,  58-60  Q 


*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Pol.  XLV,  No.  2,  149-154 
N.  Y.  State  Jour.  Med.,  June  1935.  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope , Jan.  1937,  Vol.  XLVII.  No.  1,  58-60 


119  FIFTH  AVE.,  NEW  YORK 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.CAPLES.M.D.,  Medical  Director. 

Floyd  W.  Aplin.  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wls. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


Anethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  905  Heyburn  Bldg. 

A GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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Pure  refreshment 

iirsM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bg  all. patients  desirin  outdoor  exercise 


FlVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNElL.,  Physician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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Danville, 

....  Falmouth 

Jackson 

.Hardinsburg 
Shepherds  ville 
. .Morgantown 
. . . .Princeton 

Murray. 

Ludlow 

Bard  well 

. . . . Carrollton 

Grayson 

Liberty 

. . Hopkinsville 
. . .Winchester 
. . . Manchester 

Albany 

Marion 

. . .BurkesvWe 
. . . Owensboro 


DATE 

April  6 
April  27 
April  4 

April  20 
April  11 
April  8 
April  20 
April  21 
April  5 
April  19 
April  28 
April  19 


. April  6 
. April  5 
April  7 
April  7-21 
. April  5 
. April  12 
. April  12 
. April  28 
. April  21 
. April  15 
. April  12 
. April  16 
. April  li 
. April  6 
April  12-26 


Irvine. 

. . .Lexington 
Flemingsburg 
Prestonsburg 
. . .Frankfort 

Fulton 

Sparta 

. . . Lancaster 
. . .Dry  Ridge 
Mayfield 


April  13 
April  13 
April  13 
April  27 
April  7 
April  13 
April  21 
April  21 
April  20 
April  5 


. . Green  sburg 
Greenup 

. . . Hawesville 
Elizabethtown 

Harlan 

. . . Cynthiana 
.Munfordville 
. . . Henderson 
. .New  Castle 

Clinton 

. Madisonville 


April  4 
April  8 
April  4 
April  14 
April  16 
April  4 
April  5 
April  11-25 
April  25 
April  7 
April  7 


....Louisville April  4-lb 

. .Nicholasville April  21 

...  Pain tsrllle April  8 

April  23 

. .Barbourville  ...  April  22 

. . . Hodgenville  . . , April  5 

London.  . . April  13 

Louisa  Ap)  il  18 

Beatty  ville April  9 

Hydon 

. .Whitesburg. April  26 

, . . . Vanceburg April  18 

» . . Hustonville April  15 

. . . . Smithland 
. . . Russellville 

Eddyvtlle April  5 

Paducah Vpril  27 

....  i . Stearns Apr-.  4 

. . . .Livermore.  . Ap>il  14 

....Richmond April  21 

Lebanon April  19 

Benton April  20 

Mayaville April  13 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Meade  

Menifee  

Mercer 

Metcalfe  

Monroe  

Montgomery  . . . . 

Morgan  

Muhlenberg  . . . . 

Nelson  

Nicholaa  

Ohio  

Oldham  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan *. , 

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren -Edmonson 
Washington  .... 

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


,8.  H.  Stith 

E.  T.  Riley  

J.  Tom  Price 

, E.  S.  Dunham . . . . 
George  E.  Bushong 
D.  H.  Bush.  


.E.  L.  Gates... 
,R.  H.  Green  well 

,T.  P.  Scott 

.Oscar  Allen  ... 
,S.  J.  Smock.  . . . 
• K.  S.  McBee. 
.John  R.  Aker.. 
. D.  D.  Turner 
. F.  H.  Hodges  . . 
. I.  W.  Johnson. 
M.  0.  Spradlin. 


Lea  Chestnut  ... 
A.  W.  Adkins... 
J.  R.  Popplewell 
F.  W.  Wilt  ... 
A.  D.  Doak  . . 
,N.  C.  Witt 


.M.  M.  Hall 

.B.  E.  Boone,  Jr. 
.H.  L.  Wallace.  . 
. J.  J.  G’erkins . 
.D.  C.  Donan  . . 

Hal  Neel  

.J.  H.  Hopper... 


0.  M.  Smith 

C.  A.  Moss 

G.  M.  Center.... 
Charles  F.  Voigt 


. . .Brandenburg 

....  Frenchburg 

. . .Harrodsburg 

Edmonton 

. . .Tompkinsville 

. Mount  Sterling 

Greenville 

Bardstown 

. . Carlisle 

McHenry 

LaGrange 

Owenton  

Booneville 

Hazard 

Pikeville 

Stanton 

Somerset 

.Mount  Vernon 

Morehead 

Jamestown 

. . . .Georgetown 

Shelbyville 

Franklin 

. . Campbellsvilie 

Elkton 

Cadiz 

Bedford 

. . . . Morganfield ; 

Bowling  Green 

WilUsburg 

Dixon 

. .Williamsburg 

Campton 

Midway 


April  27 
April  12 


April  12 

April  12 

At  ril  lb 
April  6 
April  5 
April  7 
April  4 
April  11 
April  4 
April  4 
April  4 

April  14 
April  11 
April  11 
April  7 
April  21 
April  12 

April  7 
April  6 
April  27 

April  27 
April  13 
April  20 

April  29 

April  4 
April  7 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 
and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


diet  cases  of  SENILITY  accepted. 


Rates 

and  Folder  On  Request 


Physiotherapy — Clinical  Laboratory— X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES.  M.  D.  Medical  Director.  923  Cherokee  Road.  Louisville,  Ky. 
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IN  CONVALESCENCE 

It’s  More  Calories 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
*Non-allergic 
Economical 

♦Free  from  protein  likely  to  pro- 
duce allergic  manifestation*. 


# 

COMPOSITION  OF 
KARO 

( Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose . ...  16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Convalescent  children  show  a low 
metabolism  for  several  weeks  following 
the  disappearance  of  an  infectious  fever 
as  a consequence  of  generalized  cellular 
damages. 


The  high  caloric  diet  is  indispen- 
sable. It  is  made  possible  by  reinforc- 
ing foods  and  fluids  with  Karo.  Every 
article  of  diet  can  be  enriched  with 
calories  derived  from  Karo. 


Infant  feeding  practice  is  primarily 
the  concern  of  the  physician , therefore, 
Karo  for  infant  feeding  is  advertised 
to  the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  tvt 28  grams 

90  cals. 

1 teaspoon.  . . . 15  cals. 

1 tablespoon.  . . 60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-4,  17  Battery  Place,  New  York,  N.  Y. 
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ho  contributes  to  medical  progress?  The 
chemist,  the  bacteriologist,  the  clinician,  to 
be  sure,  and  all  other  workers  in  the  basic  and  med- 
ical sciences.  A less  manifest  but  no  less  essential 
part  is  played  by  the  pharmaceutical  manufacturer, 
who  contributes  to  medical  advancement  by  funda- 
mental research  and  through  adaptation  of  labora- 
tory methods  to  economical,  large-scale  production. 


'METYCAINE'  (Gamma- [2-methyl-piperidinoj- 
propyl  Benzoate  Hydrochloride,  Lilly)  produces 
rapid  and  well-sustained  local  anesthesia.  It  has 
advantages  over  procaine  for  infiltration  and  re- 
gional nerve  block  and  is  effective  topically. 

Supplied  in  various  prescription  forms  includ- 
ing ampoules  and  tablets. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

Published  Under  the  Auspices  of  the  Council 

Vol.  36.  No.  4 Bowling  Green,  Ky.  April,  1938 


TRIBUTE  TO  THE  MEDICAL 
PROFESSION 

Following  the  banquet  of  the  Southeast- 
ern Surgical  Congress,  Dr.  Irvin  Abell,  the 
President  of  the  American  Medical  Associ- 
ation presented  the  following: 

“I  know  of  no  calling  which  offers  such 
a wide  diversity  of  intellectual  pleasure,  as 
that  of  medicine,  not  alone  in  its  art  and  sci- 
ence, writh  an  ever  increasing  range  of  new 
developments,  but  in  human  behavior,  psy- 
chology, sociology,  economics  and  related  ac- 
tivities; we  follow  a most  useful  calling,  an 
interesting  occupation  filled  with  new  and 
striking  problems  and  one  of  the  best  because 
its  only  aim  is  the  benefit  of  man.  Medicine 
is  the  most  ancient  of  professions,  being  older 
than  Christianity  and  antedating  the  incep- 
tion of  civil  law.  It  has  its  own  system  of 
rewards  and  punishments,  its  own  disappoint- 
ments and  its  own  glories.  It  is  a profession 
that  has  a broadening  influence  on  the  human 
mind  and  is  characterized  by  a most  splendid 
charity.  It  is  an  acquisition  in  the  best  ten- 
dencies and  a protection  against  the  worst 
tendencies.  It  constructs  no  trusts ; it  founds 
no  monopolies;  it  excludes  no  qualified  prac- 
titioner ; it  retains  for  its  profit  no  valuable 
discovery  and  it  has  no  standing  room  for  the 
quack,  the  scoundrel  and  the  charlatan.  Its 
best  work  is  not  done  in  the  light  which  beats 
upon  the  throne,  not  in  the  arena  of  politics 
encouraged  by  the  cheers  of  thousands,  not 
in  the  seclusion  of  the  cloister  sustained  by 
the  hope  of  eternal  joy,  but  in  the  storm  and 
wind  swept  country,  in  the  streets  of  the  vil- 
lage, in  the  boulevards  of  the  city,  on  the  des- 
olate field  of  battle  wdiere  pain  and  pesti- 
lence, illness  and  misery  are  combated  often 
with  none  but  God  to  see  it.  It  furnishes  a 
curiously  checkered  life,  a life  in  which  storm 
clouds  alternate  with  sunbeams.  With  the 
exception  of  the  ministry  it  stands  closer 
than  any  other  calling  to  the  secret  of  eternity 
and  watches  death  ever  busy  with  her  shuttle 
as  she  weaves  her  somber  threads  into  the 
woof  and  warp  of  the  affairs  of  men.  It  seeks 
to  mitigate  human  suffering,  to  prolong  hu- 
man life.  These  have  ever  been  its  watch- 


words, are  still,  and  always  will  be,  constitut- 
ing its  cloud  of  smoke  by  day  and  its  pillar 
of  fire  by  night.  One  should  enter  such  a 
profession  with  properly  exalted  ideals;  with 
a belief  in  its  greatness,  its  dignity,  its  sta- 
bility, its  real  importance,  its  essential 
strength.  One  should  resolve  to  learn  to  ob- 
serve, to  compare,  to  analyze,  to  study,  to 
think,  to  avoid  formulas,  to  cast  out  sordid 
thoughts,  to  repudiate  shallowness,  advertis- 
ing and  vain  pretensions.  In  short,  to  be  a 
worthy  disciple  of  Aesculapius,  reflecting 
honor  and  credit  on  the  profession  and  de- 
riving from  it  the  happiness  that  makes  life 
worth  while,  being  held  in  grateful  remem- 
brance by  those  whom  one  has  served  and  in 
respect  and  esteem  by  the  confreres  with 
and  among  whom  one  has  lived  and 
worked.  ’ ’ 


CANCER  CONTROL  DRIVE 

The  month  of  April  has  been  chosen  by 
the  American  Society  for  the  Control  of 
Cancer,  for  the  Second  Drive  for  Dollar 
Memberships  in  the  Women’s  Field  Army. 
The  first  year’s  campaign  resulted  in  a 
membership  of  over  $100,000. 

“Just  why  this  campaign?  What  does 
it  accomplish?”  are  questions  asked  daily 
not  only  by  laymen  but  by  the  medical  pro- 
fession as  well.  It  is  a money  raising  cam- 
paign with  the  primary  purpose  of  educa- 
tion, to  arouse  the  women  of  the  country — 
because  they  compose  the  majority  of  the 
victims.  For  them,  we  repeat  the  necessity 
of  early  examination  for  cancer  with  the  be- 
lief that  when  cancer  is  found,  early  diag- 
nosis results  many  times  in  complete  recov- 
ery. Many  times  no  cancer  is  found.  This 
knowdedge  brings  relief  to  patient  and 
friends,  alike.  And,  because  this  is  so,  there 
is  no  reason  to  be  filled  with  dread  at  the 
sound  of  the  word  cancer. 

A campaign  of  education  as  to  the  facts 
about  cancer  together  with  relief  from  can- 
cer cannot  be  carried  on  by  the  layman  alone. 
The  diagnosis  and  treatment  of  cancer  is 
solely  the  work  of  the  medical  profession,  but 
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the  laymen  can  do,  and  are  doing,  much  to 
arouse  people  to  a need  for  diagnosis  and 
treatment.  It  takes  money  to  make  such  a 
control  campaign  possible.  Hence,  the  na- 
tion-wide drive  for  the  Dollar  Memberships. 
Of  the  dollar  raised,  70  per  cent  comes  di- 
rectly back  into  the  State  work,  20  per  cent 
is  given  to  the  field  men,  and  10  per  cent  goes 
to  a reserve  fund. 

1 believe  that  this  nation-wide  movement 
to  check  the  rising  death  rate  from  cancer 
through  education  should  have  the  united 
support  of  the  Kentucky  State  Medical  As- 
sociation. In  fact,  it  cannot  succeed  without 
it,  for  the  physicians  of  the  State  are  the 
ones  to  whom  the  lay  population  must  look 
for  diagnosis,  treatment  and  control  of  can- 
cer. 

As  President  of  the  Kentucky  State  Medi- 
cal Association,  1 am  glad  to  give  my  whole- 
hearted support  and  sympathy  to  this  most 
worth  while  campaign. 

H.  G.  Reynolds,  M.  D., 
President. 


PHYSICIANS’  TOUR  OF  AMERICA  EX 
ROUTE  TO  THE  AMERICAN  MEDICAL 
ASSOCIATION  MEETING  IN  SAN 
FRANCISCO 

We  are  receiving  many  queries  from  physi- 
cians showing  a keen  interest  in  the  arrange- 
ments the  Association  has  made  with  the 
American  Express  Company’s  Travel  Serv- 
ice for  seeing  America  en  route  to  and  from 
the  San  Francisco  session  of  the  American 
Medical  Association.  Our  members  will  be  in- 
terested in  the  fact  that  twenty-five  State 
Medical  Associations  have  already  entered 
into  the  plan  for  securing  deluxe  special 
trains  for  the  meeting.  This  will  afford  an 
unprecedented  opportunity  for  members  and 
their  families  to  join  their  colleagues  from 
other  states  and  to  enjoy  the  facilities  and 
service  of  these  special  trains  and  at  the  same 
time,  visit  many  of  the  scenic  attractions  of 
the  Western  States.  Most  of  us  have  not 
heretofore  had  an  opportunity  for  such  a 
profitable  vacation  as  this  trip  will  offer, 
every  feature  of  which  makes  it  all  the  more 
desirable,  the  American  Medical  Association 
meeting  in  San  Francisco  and  added  to  that, 
the  attractiveness  and  economy  of  the  travel 
program  outlined  by  the  American  Express 
Company. 

Just  picture  to  yourselves  such  scenes  as 
the  Grand  Canyon  of  Arizona,  the  Indian 
Detour  in  New  Mexico,  Los  Angeles  and  the 
beauties  of  southern  California,  Santa  Cata- 
lina Island,  Columbia  River  Highway  in 
Oregon,  Seattle,  Victoria,  Vancouver,  Lake 


Louise,  Banff  in  the  Canadian  Rockies,  Yel- 
lowstone National  Park,  other  parks  and 
many  others. 

The  all-expense  cost  of  this  trip  is  unusual- 
ly low  because  of  the  fact  that  so  many  of  the 
associations  are  cooperating  in  making  the 
plan  a success.  If  you  are  interested,  and  we 
hope  that  you  are,  may  we  suggest  that  you 
write  to  the  Transportation  Agents,  The  Am- 
erican Express  Travel  Service,  3 East  Fourth 
Street,  Cincinnati,  Ohio,  for  the  very  at- 
tractive folder  giving  more  complete  details 
of  the  trips,  which  they  will  gladly  forward 
to  you. 


PEDIATRIC  POSTGRADUATE  COURSE 

The  Pediatric  Department  of  the  Uni- 
versity of  Louisville  Medical  School  for  some 
years  has  been  giving  a postgraduate  Course 
in  the  Diseases  of  Children,  arranged  iby  the 
Chairman,  Philip  F.  Barbour.  All  the 
newer  things  in  pediatrics  are  brought  out 
in  these  lectures  and  also  the  newer  meth- 
ods of  examination  and  treatment  are  dem- 
onstrated on  the  children  in  the  hospital.  A 
very  profitable  part  of  the  instructions  are 
the  round  table  conferences  on  all  the  inter- 
esting cases  in  the  hospital.  These  are  pre- 
sented by  the  Residents  and  Interns.  The  X- 
ray,  blood  counts,  etc.,  are  also  presented.  A 
free  discussion  is  held  by  the  members  of 
the  Staff  and  the  doctors  present. 

The  lectures  are  given  from  9 A.  M.  to  1 
P.  M.  on  Wednesday  mornings.  This  enables 
the  doctors  to  drive  in  from  75  to  100  miles  in 
the  morning  and  get  back  home  in  time  to 
finish  up  the  day’s  work. 

These  courses  have  been  quite  popular  and 
a number  of  doctors  have  attended  two  and 
three  s 'ssions  in  succession. 

The  full  program  of  lectures  is  published 
in  this  issue  of  the  Journal. 


AN  INTERESTING  INNOVATION 

The  arts  are  closely  allied  to  the  profession 
of  medicine  and  the  physician  in  his  studies 
develops  an  artistic  temperament  and  be- 
comes a connoisseur  in  the  symmetry  of  form. 
It  is  not  unnatural  that  many  physicians 
have  found  an  outlet  for  their  artistic  talents 
in  many  of  the  arts  which  are  not  usually 
considered  as  the  hand-maids  of  medicine. 
The  records  are  replete  with  names  of  the 
disciples  of  Aesculapius  who  won  enviable 
reputations  in  music,  paintings,  statuary, 
sculpture,  etchings  and  architecture.  The 
mere  recital  of  their  names  would  make  an 
interminable  record  from  antiquity  to  the 
present  times.  In  an  attempt  to  recognize 
and  cultivate  this  inherent  ability  in  many 
physicians,  your  President  Elect,  W.  E. 
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Gardner  has  appointed  a Committee  to  de- 
velop an  exhibit  covering  the  arts  and  hob- 
bies of  the  profession,  and  you  are  urged  to 
write  at  once  to  the  Committee  on  Art,  Drs. 
Glen  Spurling  and  Jesshill  Love,  who  will 
make  arrangements  for  the  exhibition  at  the 
forthcoming  meeting,  October  3rd  through 
the  6th.  You  should  write  them  at  once  the 
nature  and  the  character  of  your  exhibit, 
whether  it  be  an  etching,  painting,  sculpture, 
photography  or  wood-carving. 


ARRANGEMENTS  FOR  ANNUAL 
MEETING 

The  Program  Committee  for  the  Annual 
State  Meeting,  October  3rd  through  6th,  of 
which  Dr.  0.  0.  Miller  is  chairman,  has 
had  numerous  meetings  for  the  purpose  of 
arranging  a program  which  will  bring  the 
maximum  amount  of  benefit  to  the  members 
of  the  Association.  A more  or  less  set  pro- 
gram has  been  arranged  covering  topics  of 
interest  to  the  physician  and  surgeon,  both 
as  individuals  and  as  citizens  of  the  State. 
There  will  be  topics  of  vital  interest  relative 
to  the  State  Hospital  Program  and  many 
other  public  health  problems.  The  major 
part  of  the  program  is  clinical  throughout 
and  should  in  itself  furnish  a post-graduate 
course. 

Arrangements  are  being  made  for  an  in- 
teresting scientific  exhibit  which  will  cover 
many  phases  in  the  various  departments  of 
medicine  and  surgery. 

You  are  urged  to  begin  making  your  plans 
to  attend  this  meeting  which  your  Commit- 
tee hopes  to  make  an  outstanding  one. 


CONGRATULATIONS 

The  physicians  of  Kentucky  have  felt  very 
grateful  to  the  Milk  Committee  of  the  Jef- 
ferson County  Medical  Society  for  the  very 
fine  work  done  through  the  years.  At  pres- 
ent 'there  are  four  classes  of  certified  milk 
being  distributed  in  Louisville.  The  Com- 
mittee reports  the  following  average  butter- 
fat  test  and  bacterial  count : 


Av.  Test 

Av.  Bacterial 
Count 

Family  Jersey 

5.19% 

3115.3 

Regular 

4.0  % 

5430.7 

Vitamin  D 

4.49% 

2892.3 

Pasteurized  Certified  4.24% 

423.0 

We  desire  to 

congratulate 

both  the  pro- 

ducers  and  the  committee,  of  which  Dr.  Lee 
Palmer  is  chairman. 


OFFICIAL  ANNOUNCEMENT 

PEDIATRIC  POST  GRADUATE 
INSTRUCTION 
April  27-June  29,  1938 
A Postgraduate  Course  of  Instruction  in 
Diseases  of  Children  will  be  held  at  the  Chil- 
dren’s Free  Hospital  in  Louisville,  begin- 
ning Wednesday,  April  27,  1938  and  con- 
tinuing each  Wednesday  for  ten  weeks  from 
9 A.  M.  to  1 P.  M. 

One  hour  will  be  spent  each  week  in  a 
discussion  by  the  Staff  of  all  interested  cases 
in  the  Hospital.  All  of  the  newer  methods 
of  treatment  by  transfusions,  lumbar  and 
cisterna  puncture,  hypodermoclysis,  periton- 
eal injection,  etc.,  will  be  demonstrated  on 
patients.  Lectures  will  be  given  on  many 
of  the  puzzling  problems  in  diagnosis  and 
treatment,  but  such  other  questions  as  may 
be  suggested  will  also  be  discussed. 

Further  inquiries  should  be  sent  to  Dr. 
Philip  F.  Barbour,  Heyburn  Building,  Lou- 
isville. 

A nominal  charge  of  $5.00  will  be  made 
for  the  entire  course.  A certificate  will  be 
issued  if  desired. 

The  program  will  be  given  as  follows : 

April  27 

9-10  Cries  of  Babies— Philip  F.  Barbour 

10- 11  Weekly  Conference — Staff 

11- 12  Mental  Hygiene  and  Behavior  Prob- 

lems— James  W.  Bruce 

12-  1 Care  of  New  Born  and  Premature- 

Lee  Palmer 

May  4 

9- 10  Immunization  and  Preventive  Medi- 

cine— W.  W.  Nicholson 

10- 11  Weekly  Conference — Staff 

11- 12  Whooping  Cough  and  Scarlet  Fever 

— J.  H.  Pritchett 

12-  1 Diphtheria  and  Measles — J.  J.  Glab- 

off 

May  11 

9- 10  Juvenile  Tuberculosis — Harry  An- 

drews 

10- 11  Weekly  Conference — Staff 

11- 12  Asthma  and  Eczema — Lee  Palmer 

12-  1 Growth  and  Development — A.  A. 

Shaper 

May  18 

9- 10  Syphilis — James  W.  Bruce 

10- 11  Weekly  Conference — 'Staff 

11- 12  Deficiency  Diseases — A.  A.  Shaper 

12-  1 Pleurisy  and  Empyema — J.  H.  Prit- 

chett 

May  25 

9-10  Abdominal  Pain  in  Children — Philip 
F.  Barbour 

10- 11  Weekly  Conference — Staff 

11- 12  Respiratory  Infections — J.  J.  Glaboff 

12-  1 Interpretation  of  X-Ray  in  Children 

- — Harry  Andrews 
June  1 

9-10  Infant  F'eeding — W.  W.  Nicholson 
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11- 12  Diagnosis  and  Treatment  of  Meningi- 

tis— Lee  Palmer 

12-  1 Influence  of  Good  Prenatal  Care  on 

the  Health  of  the  Child — Annie  Veech 
June  8 

9-10  Transfusion  and  Parenteral  Fluids — 
Margaret  Limper 

10- 11  Weekly  Conference — Staff 

11- 12  Diarrhea — J.  J.  Glaiboff 

12-  1 Emergencies  in  Childhood — J.  H. 

Pritchett 

June  15 

9-10  Convulsions — Philip  F.  Barbour 

10- 11  Weekly  Conference — Staff 

11- 12  Rheumatic  Fever  and  Heart  Disease 

— W.  W.  Nicholson 
June  22 

9-10  Burns — James  W.  Bruce 

10- 11  Weekly  Conference — Staff 

11- 12  Gonorrheal  Vaginitis — Margaret  Lim- 

per 

12- 1  Laboratory  Methods — Harry  Andrews 

June  29 

9-10  Routine  Health  Examination — James 
W.  Bruce 

10- 11  Weekly  Conference — Staff 

11- 12  Pyelitis  and  Nephritis — J.  H.  Prit- 

chett 

12-  1 Endocrine  Disturbances — Philip  F. 

Barbour 

THE  ANNUAL  MEETING 
The  annual  meeting  of  the  Kentucky  State 
Medical  Association  will  be  held  at  the 
Brown  Hotel,  Louisville,  October  3-6,  1938. 
The  committee  on  arrangements  of  the  Jeffer- 
son County  Medical  Society,  under  the  lead- 
ership of  its  president,  Dr.  J.  Duffy  Hancock, 
has  begun  its  work  to  make  this  one  of  the 
best  and  most  enjoyable  meetings  of  the  As- 
sociation. More  officers  and;  ex-officers  of  na- 
tional medical  and  surgical  associations  have 
assured  us  of  their  presence  than  have  ever 
assembled  at  any  meeting  of  the  Society; 
namely  the  President  of  the  American  Medic- 
al Association,  Irvin  Abell,  President  of  the 
American  Public  Health  Association,  A.  T. 
McCormack,  Vice  President  of  Southeastern 
Surgical  Congress  and  Councilor  of  the 
Southern  Medical  Association,  E.  L.  Hender- 
son, Louisville ; the  ex-officials,  President  of 
the  American  Cbllege  of  Physicians,  E.  L. 
Bradley,  Lexington,  President  Southeast- 
ern Surgical  Congress,  Southern  Surgical 
Association,  F.  W.  Rankin,  Lexington,  Pres- 
ident Southern  Medical  Association,  South- 
ern Surgical  Association,  Irvin  Abell,  Lou- 
isville, Vice  President  American  Medical 
Association  and  the  Southern  Women’s  Med- 
ical Association,  L.  H.  South.  Louisville, 
Councilor  of  the  Southern  Medical  Associa- 
tion, C.  W.  Dowden,  Louisville. 


MEDICINE  IN  THE  CHANGING  SOCIAL 
ORDER* 

Irvin  Abell,  M.  D. 

Louisville. 

President-Elect  American  Medical  Associa- 
tion. 

As  the  term  is  commonly  used  the  sociali- 
zation of  medicine  refers  to  any  form  of  med- 
ical advice,  diagnosis  and  treatment  pro- 
vided, conducted,  controlled  or  subsidized 
by  the  Federal  or  any  state  government.  By 
evolutionary  consent,  some  such  practice  is 
now  and  has  for  years  been  provided,  being 
accepted  as  conforming  to  good  policy  in 
caring  for  the  health  of  the  people.  These 
are  the  provisions  of  medical  service  for  the 
armed  forces  of  the  U.  S.,  the  communal 
medical  care  of  indigents  by  towns  and 
cities,  such  for  instance  as  that  furnished  in 
City  and  County  Hospitals,  the  institutional 
care  of  the  mentally  ill  by  states,  the  sana- 
torium management  for  the  tuberculous, 
Workmen’s  Compensation  now  provided  by 
statute  and  state  supervised  to  varying  de- 
grees and  the  various  activities  of  the  United 
States  Public  Health  Service. 

What  I shall  have  to  say  concerns  curative 
medicine  for  the  individual  rather  than  pre- 
ventive medicine  for  the  entire  population. 
In  considering  some  of  the  proposals  for  a 
wider  distribution  of  medical  service,  it  is 
well  to  keep  in  our  own  minds  and  the  minds 
of  the  public  that  every  change  for  the  bet- 
ter that  has  accrued  in  medical  practice  has 
been  initiated  in  and  made  effective  by  the 
medical  profession  without  compulsion,  poli- 
tical, governmental  or  otherwise.  The  prog- 
ress that  has  been  made  in  the  medical  care 
of  the  people  of  the  United  States  in  the 
past  fifty  years  constitutes  a remarkable  so- 
cial phenomenon.  The  death  rate  has  been 
reduced  fifty  per  cent  and  the  age  at,  Meath 
has  been  increased  one  hundred  per  cent. 
Today  under  our  system  of  medical  care,  we 
have  the  lowest  rates  for  death,  for  infant 
mortality,  and  for  most  of  the  infectious  dis- 
eases that  prevail  anywhere  in  the  ivorld. 
Such  achievements  of  the  profession  should 
give  any  one  pause  who  attempts  to  take 
control  of  the  practice  of  medicine  and  public 
health  from  it.  Our  system  of  medical  care 
is  a logical  evolution  of  personal  medical 
practice  to  meet  every  need  as  it  has  arisen. 
The  Council  on  Medical  Education  and  Hos- 
pitals of  the  American  Medical  Association 
has  done  more  to  raise  the  standards  of  medi- 

*Present«d  Monday,  March  7,  1938,  before  Study  Class, 
Woman’s  Auxiliary,  Jefferson  County  Medical  Society,  Louis- 
ville. i J 
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cal  education  and  hospital  service  than  any 
governmental  agency  has  accomplished  or 
could  accomplish.  Education  and  voluntary 
action  in  the  field  of  health  have  invariably 
brought  about  great  reforms  with  more  facil- 
ity than  have  been  achieved  by  the  pressure 
of  confused,  hasty  and  unscientific  legisla- 
tion. In  many  foreign  nations  state-con- 
trolled systems  of  medical  practice  have  been 
introduced  to  meet  conditions  which  prevailed 
among  their  peoples.  The  most  that  can  be 
said  for  any  of  them  is  that  it  is  an  improve- 
ment on  what  those  people  had  before.  There 
is  no  good  evidence  that  any  one  of  these 
systems  is  yet  recognized  as  an  answer  to  the 
problem  of  adequate  medical  care  for  all  of 
the  people.  A careful  examination  of  these 
systems  reveals  the  following  defects : 

1.  There  is  no  decrease  in  the  cost  of  medi- 
cal care.  The  system  adds  a staggering  ad- 
ministration cost. 

2.  Public  health  and  preventive  medicine 
are  not  assisted  or  advanced. 

3.  Morbidity  and  mortality  are  not  re- 
duced. 

4.  The  problem  of  so-called  catastrophic 
diseases  is  not  solved. 

5.  Over-medication  is  encouraged. 

6.  The  burden  of  cost  is  distributed  over 
the  low  income  class  which  is  least  able  to 
bear  it. 

7.  Medical  care  for  the  indigent  is  omitted. 

8.  Graduate  education  is  not  encouraged 
and  is  usually  omitted. 

9.  The  hospital  load  is  increased  and  hos- 
pitals are  encouraged  to  practice  medicine. 

10.  Attention  and  financing  are  concen- 
trated on  the  less  essential  health  and  medical 
measures. 

11.  Diagnosis  and  treatment  are  mechani- 
cal and  superficial. 

12.  Medical  service  becomes  a political 
issue. 

13.  The  control  of  medical  service  is  placed 
in  the  hands  of  unqualified  non-medical  in- 
dividuals and  organizations. 

In  the  economic  upheaval  and  resultant 
change  in  the  social  structure  of  our  country 
in  the  past  few  years,  much  has  come  about 
that  is  at  wide  variance  with  what  hereto- 
fore had  been  regarded  as  fixed  and  estab- 
lished policies.  There  has  been  a tendency  to 
impress  commercial  and  financial  patterns  on 
all  features  of  society,  including  medicine. 
If  human  intelligence  and  scientific  medical 
knowledge  could  be  dispensed  in  boxes  and 
crates  as  a market  commodity  their  distribu- 
tion could  be  fitted  into  the  capitalistic  con- 


cepts of  economics.  Since  the  publication  of 
the  report  of  the  Committee  on  the  Cost  of 
Medical  Care  in  1927  a ferment  has  been 
more  or  less  constantly  agitating  the  medical 
scene.  It  is  the  new  concept  of  social  service 
and  the  apotheosis  of  the  so-called  under- 
privileged. The  campaign  has  been  waged 
with  abuse  and  bitter  criticism  of  the  medical 
profession,  with  appeals  to  cupidity,  with 
slogans,  and  with  threats.  We  have  heard 
that  ‘ ‘ everyone  is  entitled  to  the  best  of  medi- 
cal care  for  a price  he  can  afford  to  pay,” 
an  ideal  never  yet  realized  in  any  nation  or 
in  any  community  in  this  world. 

The  Millbank  Foundation  spent  money 
lavishly  in  promoting  compulsory  sickness 
insurance  - and  finally  departed  from  such 
propaganda  as  one  of  its  functions.  The 
Rosenwald  Foundation  spent  equally  for  at 
least  a decade  in  promoting  hospital  insur- 
ance and  today  less  than  one  per  cent  of  our 
population  has  chosen  to  avail  itself  of  such 
insurance  and  the  Rosenwald  Foundation  has 
closed  up  its  department  of  medical  service. 
The  late  Mr.  E.  A.  Filene  urged  at  least  a 
half  dozen  different  panaceas  through  the 
Twentieth  Century  Fund,  the  latest  having 
been  the  development  of  cooperatives  for 
medical  care  among  employees  of  the  Home 
Owners  Loan  Corporation  and  among  em- 
ployees of  the  Federal  Farm  Loan  Banks, 
with  the  concept  that  a few  physicians  em- 
ployed full  time  can  give  adequate  medical 
care  to  many  thousands  of  people  on  a con- 
tract basis.  There  are  115,000  Federal  em* 
ployees  in  Washington,  which  with  their  de- 
pendents, constitute  a goodly  proportion  of 
the  City’s  population.  So  far  five  physicians 
have  been  employed  under  the  supervision 
of  a retired  director  of  the  Veterans  Bureau 
to  render  medical  service  to  the  employees 
of  the  Home  Owners  Loan  Corporation,  the 
monthly  payments  of  the  latter  also  covering 
hospital  and  nursing  service.  No  one  has 
ever  demonstrated  that  any  such  system  of 
medical  care  approximates  in  quality  the  kind 
of  medical  service  that  is  available  to  the  ma- 
jority of  workers  in  the  United  States  with 
even  less  income  than  is  given  to  these  em- 
ployees of  the  Government.  The  scheme  was 
financed  by  grants  or  loans  from  the  Home 
Owners  Loan  Corporation  and  involves  two 
principles : one,  the  diversion  of  Federal 
funds  for  such  a purpose,  the  other  the  right 
of  a corporation  to  practice  medicine.  Comp- 
troller General  Elliott  has  expressed  the 
opinion  that  the  Home  Owners  Loan  Corpor- 
ation acted  without  authority  in  advancing 
money  to  the  Cooperative  Association  and 
briefs  have  been  submitted  to  the  Corpora- 
tion Counsel  seeking  a decision  upon  the 
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rights  of  the  corporation  to  practice  medicine 
in  the  District  of  Colombia.  The  principles 
and  proposals  emanating  from  the  studies 
of  the  American  Foundation  Studies  in  Gov- 
ernment and  signed  by  430  physicians  have 
created  an  endless  discussion  in  the  profes- 
sion, in  the  lay  press  and  in  the  public  at 
large.  Doubtless  those  signing  these  prin- 
ciples and  proposals  were  actuated  by  the 
worthy  objectives  of  securing  a better  and 
wider  distribution  of  medical  service,  and, 
equally  without  doubt,  were  chagrined  to 
note  the  political  manipulation  and  press  pub- 
licity given  to  them,  with  the  implication  that 
their  action  constituted  rebellion  and  placed 
them  in  revolt  against  the  governing  body 
of  the  American  Medical  Association.  All  of 
these  principles  and  proposals  have  been  con- 
sidered at  one  time  or  another  by  the  Ameri- 
can Medical  Association  and  each  has  been 
endorsed  or  rejected  upon  its  merits,  con- 
forming with  good  public  policy  and  the 
maintenance  of  a high  standard  of  medical 
practice.  In  view  of  the  continued  discus- 
sion and  persistent  advocacy  of  some  of  them 
and  the  fact  that  they  embody  much  of  the 
controversial  aspects  of  medical  care  it  may 
not  be  amiss  to  canvass  the  possible  meaning 
of  each.  The  first  principle  states  “that  the 
health  of  the  people  is  a direct  concern  of 
the  government,”  to  which  there  is  no  dis- 
sent as  evinced  by  the  whole  hearted  support 
given  by  organized  medicine  to  the  Public 
Health  Service,  the  function  of  which  is  to 
protect  the  health  of  the  people.  The  second 
principle,  “that  a national  public  health 
policy  directed  toward  all  groups  of  the 
population  should  be  formulated”  is  open 
to  debate  since  it  does  not  indicate  the  lines 
which  such  a program  should  follow  and 
leaves  the  door  open  for  any  interpretation 
of  state  medicine  which  may  be  suggested. 
During  the  last  week  of  February  the  Tech- 
nical Sub-committee  on  Medical  Care  turned 
over  to  Miss  Josephine  Roche,  the  head  of 
the  Interdepartmental  Committee  to  coor- 
dinate the  Health  and  Welfare  Activities  of 
the  United  States  Government,  a national 
health  program  and  some  proposals  toward 
its  pattern  which  was  sent  to  the  President. 
This  report  briefly  reviews  the  accomplish- 
ments of  the  health  movement  in  this  coun- 
try during  the  present  century  relative  to 
the  control  of  epidemic,  communicable  dis- 
eases, the  reduction  in  infant  and  child  mor- 
tality, the  reduced  death  rate  from  tuber- 
culosis and  the  resultant  increased  longevi- 
ty. It  points  to  the  augmented  incidence  of 
the  degenerative  diseases  as  a result  of  the 
greater  number  of  people  living  to  the  age 
at  which  such  occur.  It  then  gives  the  opin- 


ion of  the  committee  for  the  needs  for  ex- 
pansion of  various  programs  to  meet  specific 
indications  in  maternal  and  child  health 
care  and  in  maternal  and  infant  mortality 
and  stresses  the  need  for  a more  compre- 
hensive public  health  service  in  combatting 
tuberculosis,  syphilis,  pneumonia,  malaria, 
cancer,  diabetes,  circulatory  diseases,  and 
mental  illness.  It  presents  a study  of  in- 
come and  health  needs  and  discusses  the  per- 
sonnel and  facilities  for  health  service.  It 
considers  the  number  of  physicians  adequate 
to  the  needs  of  the  country  contingent  upon 
a better  distribution  and  the  number  of  den- 
tists to  be  but  one  half  of  that  required.  It 
suggests  that  the  number  of  public  health 
nurses  be  increased  from  18,000  to  65,000 
and  that  hospital  service  and  diagnostic 
laboratories  be  made  available  in  those  coun- 
ties which  now  lack  them.  It  would  provide 
200,000  hospital  beds  for  the  degenerative 
diseases  and  domiciliary  care  for  the  dis- 
abled indigent.  The  entire  program  seeks 
to  provide  from  public  funds  adequate  hos- 
pital and  medical  care  for  the  one-third  or 
one-half  of  the  population  now  supposed  to 
be  unable  financially  to  provide  such  for 
themselves.  The  report  emphasizes  a fact 
which  has  long  been  patent  to  thoughtful 
observers;  namely,  that  illness  in  its  various 
forms  takes  its  highest  toll  in  the  indigent 
and  low  income  groups  and  while  suggest- 
ing proposals  for  their  medical  care  fails  to 
accord  due  significance  to  the  fact  that  such 
illness  may  be,  and  in  many  instances,  is  due 
to  lack  of  an  occupation  which  would  en- 
able them  to  purchase  food,  fuel,  clothing, 
shelter,  and  adequate  medical  care.  Any  con- 
sideration of  these  groups  necessarily  in- 
volves economic  and  social  factors  as  well  as 
medical  care : the  best  of  medical  care  will 
neither  change  the  characters  of  Tobacco 
Road  or  eliminate  the  lines  from  the  Faces 
that  One  Sees.  And  yet  these  groups  are 
the  ones  in  which  all  of  us  are  interested  in 
providing  with  medical  service;  whether  one 
agrees  or  disagrees  with  the  suggestions  con- 
tained in  the  report,  the  factual  data  it  con- 
tains merits  thoughtful  study  and  consider- 
ation in  working  out  a plan  that  will  bring 
to  them  the  benefit  and  help  to  be  obtained 
from  a wider  application  of  the  knowledge 
which  scientific  medicine  has  at  its  command. 
In  view  of  the  huge  cost  of  financing  the 
proposals  comprised  in  the  report,  one  may 
well  ask:  is  it  conceivable  that  the  present 
distribution  of  the  nation’s  wealth  is  to  be 
permanent  and  that  one  half  of  the  people 
of  the  nation  are  to  be  cared  for  always  on 
a charity  basis  or  is  there  hope  that  eco- 
nomic conditions  may  change  so  that  peo- 
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pie  will  again  be  able  to  assume  the  re- 
sponsibility for  some  of  their  medical  care? 
Our  progress  up  to  now,  which  is  greater 
than  that  in  any  country  that  has  aban- 
doned our  system  in  behalf  of  some  social- 
ized system  of  medical  care,  should  cause 
hesitation  in  rejecting  the  pattern  of  prog- 
ress which  has  brought  such  results,  in  favor 
of  patterns  that  have  been  tried  elsewhere 
with  far  less  success.  The  third  principle 
“that  the  problem  of  economic  need  and  the 
problem  of  providing  adequate  medical  care 
are  not  identical  and  may  require  different 
approaches  for  their  solution”  states  a self 
evident  fact.  If  and  when  the  economic 
needs  of  food,  fuel,  shelter,  and  clothing  are 
supplied,  the  problem  of  affording  adequate 
medical  care  will  lose  much  of  its  complexity. 
The  fourth  principle  “that  in  the  provision 
of  adequate  medical  care  for  the  population 
four  agencies  are  concerned;  voluntary 
agencies,  local,  state  and  federal  govern- 
ments” merely  sets  forth  the  existing  order, 
to  which  we  would  add  the  medical  profes- 
sion as  the  one  body,  which,  from  its  train- 
ing, experience,  and  knowledge  is  best  quali- 
fied to  evaluate  the  adequateness  of  medical 
care  and  to  judge  of  the  saneness  and  sound- 
ness of  proposed  changes  in  their  relation  to 
the  standard  of  value  placed  by  it  upon  medi- 
cal service;  namely,  good  medical  service. 

In  connection  with  these  four  principles 
xiine  proposals  were  submitted  as  follows : 

1.  “That  the  first  necessary  step  toward  a 
realization  of  the  above  principles  is  to  mini- 
mize the  risk  of  illness  by  prevention.”  This 
has  been  and  continues  to  be  one  of  the 
cardinal  aims  of  the  American  Medical  As- 
sociation in  the  prevention  of  disease  and  the 
maintenance  of  health  for  all  the  people. 

2.  “That  an  immediate  problem  is  provi- 
sion of  adequate  medical  care  for  the  medi- 
cally indigent,  the  cost  to  be  met  from  public 
funds  (local  and-or  state  and-or  federal).” 
The  American  Medical  Association  through 
its  House  of  Delegates  and  its  Board  of  Trus- 
tees has  repeatedly  expressed  its  willingness 
to  cooperate  in  planning  for  the  medical  care 
of  the  indigent.  In  this  proposal  there  are 
three  points  that  require  elucidation ; first, 
what  interpretation  is  to  be  placed  upon  the 
qualifying  adjective,  adequate,  in  determin- 
ing the  quality  of  medical  care?  The  physi- 
cian whose  professional  career  has  been 
limited  to  service  in  heavily  endowed  insti- 
tutions in  which  the  “work  up”  regardless 
of  indications,  embraces  every  conceivable 
means  of  diagnostic  study  will  place  upon  it 
an  interpretation  differing  from  that  of  the 
physician  engaged  in  general  practice  who 
realizes  that  85  per  cent  of  every  day  illnesses 


are  amenable  to  good  medical  care  without 
the  expense  which  such  detailed  study  en- 
tails. The  second  point  requiring  elucida- 
tion is  the  determination  of  the  economic 
level  denoting  indigency  and  medical  indi- 
gency. Miss  Josephine  Roche  in  an  address 
before  the  American  Public  Health  Associa- 
tion indicated  that  the  health  survey  con- 
ducted under  her  auspices  showed  that  forty 
million  people  in  this  country  have  an  aver- 
age family  income  of  less  than  $1000  and  that 
a second  group  of  fifty  million  have  an  aver- 
age family  income  of  less  than  $2000.  In- 
ferentially,  the  first  group  is  indigent  and 
the  second  group,  while  able  to  provide  the 
means  of  sustaining  life,  is  medically  indi- 
gent. One  can  not  but  doubt  the  accuracy 
of  a statistical  survey  indicating  that  ninety 
millions  of  our  one  hundred  and  thirty  mil- 
lion people  are  worthy  candidates  for  public 
bounty  in  securing  medical  service.  A fam- 
ily income  of  $2000  in  New  York  City  may 
well  denote  medical  indigency;  in  Louis- 
ville this  amount  secures  independence  and 
in  the  rural  districts  its  affords  affluence. 
The  third  point  needing  clarification  is  the 
statement  that  the  cost  for  providing  ade- 
quate medical  care  is  to  be  met  from  public 
funds.  There  is  no  estimate  of  the  cost  of 
the  services  proposed  and  no  suggestion  of 
the  method  by  which  the  necessary  funds 
are  to  be  provided.  Further  taxes  on  pay- 
rolls and  further  general  taxation  to  finance 
proposed  services  will  lead  to  economic  dis- 
locations that  may  aggravate  the  very  con- 
ditions it  is  sought  to  remedy  and  bring 
more  and  more  persons  into  the  dependent 
class. 

3.  “That  public  funds  should  be  made 
available  for  the  support  of  medical  educa- 
tion and  for  studies,  investigations,  and  pro- 
cedures for  raising  the  standards  of  medical 
practice.”  As  a matter  of  practice  and  cus- 
tom grants  and  donations  invariably  carry 
with  them  the  assumed  right  of  dictation  in 
policy.  The  independent  direction  of  medi- 
cal education  by  medical  educators  has  given 
to  this  country  schools  unequalled  by  few 
and  unsurpassed  by  none  of  other  coun- 
tries. To  surrender  their  control  to  govern- 
mental agencies  and  political  domination 
would  be  definitely  detrimental  to  the  cause 
of  medical  education. 

4.  “That  public  funds  should  be  available 
for  medical  research  as  essential  for  high 
standards  of  practice  in  both  preventive  and 
curative  medicine.”  Congress  has  already 
made  available  funds  for  cancer  research  to 
which  only  those  whose  souls  have  become 
hardened  to  human  suffering  could  object. 
The  extension  of  such  a policy  to  include  all 


132 


KENTUCKY  MEDICAL  JOURNAL 


[April,  1933 


fields  of  research  would  ignore  the  unselfish 
and  altruistic  labors  of  those  who  so  far 
have  contributed  the  sum  total  of  our  re- 
search knowledge  and  discourage  their  fur- 
ther efforts  in  this  vital  field  of  medical  en- 
deavor. 

5.  and  6.  “That  public  funds  should  be 
made  available  to  hospitals  that  render  serv- 
ice to  the  medically  indigent  and  for  labora- 
tory and  diagnostic  and  consultative  service’ 
and  “that  in  allocation  of  public  funds  ex- 
isting private  institutions  should  be  utilized 
to  the  largest  possible  extent  and  that  they 
may  receive  support  so  long  as  their  service 
is  in  consonance  with  the  above  principles. 
In  other  words  these  institutions  are  to  re- 
ceive public  funds  contingent  upon  their 
bowing  to  federal  conti-ol.  Are  the  heart  and 
spirit  of  human  kindliness  which  built  for  us 
our  Catholic,  Protestant,  and  Jewish  hos- 
pitals of  so  little  value  that  they  are  to  be 
sacrificed  to  a government  program  of  uni- 
versal medical  care  at  governmental  ex- 
pense? We  need  study  of  medical  and  hos- 
pital care  that  will  inhibit  neglect,  avoid 
duplication,  and  prevent  waste  rather  than 
new  bureaus  with  lay  employees  to  tell  us 
what  to  do  and  how  to  do  it. 

7.  “That  public  health  services,  federal, 
state,  and  local,  should  be  extended  by  evo- 
lutionary process.”  This  proposal  but  re- 
cites a postulate  that  has  been  continuously 
urged  by  the  American  Medical  Association, 
namely,  evolution  rather  than  revolution. 

8.  “That  the  investigation  and  planning 
of  the  measures  proposed  and  their  ultimate 
directions  should  be  assigned  to  experts.” 
What  is  their  ultimate  direction  and  who 
are  the  experts?  Will  they  be  representa- 
tives of  the  medical  profession?  Will  they 
be  economists?  Will  they  be  social  service 
workers  or  will  they  be  representatives  of 
the  now  proposed  Department  of  Public 
Welfare  in  the  Cabinet,  with  all  of  medicine 
under  the  control  of  a third  assistant  secre- 
tary ? 

9.  “That  the  adequate  administration  and 
supervision  of  the  health  functions  of  the  gov- 
ernment, as  implied  in  the  above  proposals, 
necessitates  a functional  consolidation  of  all 
federal  medical  and  health  activities,  prefer- 
able under  a separate  department.” 

As  long  ago  as  1875,  Dr.  Henry  Bowditch 
suggested  that  the  American  Medical  Asso- 
ciation support  the  appointment  of  a Minis- 
ter of  Health  in  the  cabinet  and  this  was 
adopted  by  the  House  of  Delegates  in  1876. 

During  the  reorganization  of  the  American 
Medical  Association,  in  1904,  Dr.  J.  N.  Mc- 
Cormack reiterated  this  suggestion  in  his  ad- 
dresses throughout  the  country.  Today,  it  is 


recognized  that  our  government — federal, 
state  and  local — is  intimately  concerned  in 
matters  of  health,  yet  declines  to  place  its 
many  activities  pertaining  thereto  under  the 
direction  of  a cabinet  minister.  Of  the  two 
million  beds  available  for  medical  care,  al- 
most a million  are  in  government-controlled 
institutions. 

Our  federal  departments  have  many  medi- 
cal functions  such  as  the  United  States  Pub- 
lic Health  Service  in  the  Treasury  Depart- 
ment, the  Pood  and  Drug  Administration 
under  Agriculture,  Maternal  and  Child  Wel- 
fare in  the  Labor  Department,  the  care  of 
the  Indians  and  institutions  for  the  insane 
in  the  Interior  Department,  the  Coast  Guard 
in  the  Department  of  Commerce,  the  medical 
corps  of  the  Army  and  the  Navy,  the  medical 
service  of  the  Veterans  Bureau,  and  many 
other  functions  scattered  under  some  of  the 
special  commissions.  Yet,  today,  the  vast 
majority  of  the  care  of  the  people  of  the 
United  States  in  illness  rests  on  the  prac- 
titioners of  medicine  a burden  which  they 
have  voluntarily  assumed  and  one  they  do 
not  propose  to  relinquish  until  they  are 
satisfied  that  some  other  system  will  give 
better  medical  service  to  more  and  more  peo- 
ple. 

The  medical  profession  has  not  discharged 
its  entire  obligation  to  society  by  healing  the 
sick  and  preventing  disease.  Its  broader  ob- 
ligation lies  in  a concerted  determination  and 
effort  to  preserve  that  form  of  medical  prac- 
tice which  best  conforms  to  good  public  policy 
and  which  will  perpetuate  the  free,  inde- 
pendent, scientific,  and  ethical  institution  of 
medicine.  It  must  vigorously  resist  all  ef- 
forts that  are  likely  to  provide  sick  people 
with  the  mere  dregs  of  a medical  service  or 
that  are  destined  to  reduce  medicine  to  the 
serfdom  of  science.  It  must  ask  and  receive 
satisfactox-y  answers  to  the  following  ques- 
tions upon  any  proposed  change: 

1.  Would  it  provide  better  qualified  doc- 
tors than  are  now  available? 

2.  Would  it  make  good  medical  care  more 
available  to  the  indigent,  the  unemployed  and 
the  low  income  group? 

3.  Would  it  enable  physicians  to  devote 
more  time  to  the  care  of  the  individual  pa- 
tients, especially  to  the  seriously  ill  pa- 
tients ? 

4.  Would  it  provide  more  time  and  more 
inducements  to  physicians  to  keep  up-to-date 
in  their  professional  work  by  post-graduate 
study  and  clinical  work? 

5.  Would  it  eventually  reduce  the  average 
duration  of  illness  in  the  United  States? 

6.  Would  it  maintain  or  improve  the  pres- 
ent standards  of  preventive  medicine? 
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7.  Would  it  preserve  the  direct  personal 
confidential  relationship  between  doctor  and 
patient  ? 

8.  Would  it  continue  to  attract  the  highest 
type  of  men  and  women  into  medicine  as  a 
life-work  ? 

9.  Would  it  reduce  the  national  cost  of 
medical  service? 

Now  that  the  economic  phase  of  medical 
practice  is  demanding  more  consideration, 
ethical  relations  must  not  be  forgotten  or  re- 
moved from  the  central  position  they  have 
always  held.  On  the  contrary,  economic  re- 
lations and  plans,  just  as  much  as  profession- 
al services  and  conduct,  must  be  tested  by 
the  principles  of  medical  ethics.  Medical 
ethics  are  not  outgrown  or  antiquated ; they 
must  continue  to  be  vital,  elevating,  dominat- 
ing and  enduring  by  continuous  respect  and 
adherence,  since  without  them  medicine  ceases 
to  be  a profession.  The  difficulties  of  sup- 
plying needed  medical  care  differ  almost  as 
widely  as  do  the  states  constituting  this  vast 
nation.  Our  population  is  not  homogeneous; 
the  labor  element  recruited  from  various 
European  countries  congregated  in  the  cities 
of  the  north  and  east  differ  materially  from 
the  negro  of  the  south  and  from  the  labor 
population  of  our  southwestern  states.  The 
geographical  distribution  of  population  and 
of  hospital  and  medical  facilities  varies  from 
the  densely  inhabited  northeast  to  the  sparse- 
ly settled  south  and  west;  Montana  with  an 
area  of  400,000  square  miles  has  a popula- 
tion less  than  that  of  metropolitan  Louis- 
ville; Jackson  County,  Kentucky,  has  a popu- 
lation of  35,000  with  but  three  graduate  phy- 
sicians; Owsley  County  has  a population  of 
10,000  with  one  graduate  physician  and  de- 
rives but  $11,000  from  taxable  sources,  less 
than  the  amount  required  for  the  mainten- 
ance of  its  local  governmental  agencies.  The 
economic  level  in  the  various  counties  and 
states  of  the  nation  alternates  from  paup- 
erism to  opulence.  To  formulate  a program 
to  meet  the  actual  needs  of  the  indigent  and 
partially  indigent  in  relationship  to  medical 
care  is  no  simple  task.  If  the  social  scientists 
could  supply  these  groups  with  food,  fuel, 
shelter  and  clothing  many  of  their  medical 
problems  would  thereby  be  solved.  On  De- 
cember 20  last,  in  response  to  a request  from 
the  American  Public  Health  Association,  a 
conference  was  held  in  Chicago  in  which  the 
Executive  Committee  of  the  Board  of  Trus- 
tees of  the  American  Medical  Association, 
the  president  and  an  accredited  associate 
from  the  American  Public  Health  Associa- 
tion and  a representative  of  the  United  States 
Public  Health  Service  participated.  As  a 
result  of  their  deliberations,  resolutions  were 
adopted  outlining  a plan  for  the  study  and 


diagnosis  of  the  needs  for  medical  care  in 
every  county  in  the  United  States. 

These  resolutions  have  now  been  confirm- 
ed by  the  three  organizations  concerned  and 
provide  for  the  cooperation  of  county  medi- 
cal societies,  state  and  local  health  agencies, 
hospital  authorities,  the  dental,  nursing  and 
correlated  professions,  welfare  agencies  and 
community  chests  in  determining  for  each 
county  the  prevailing  need  for  medical  and 
preventive  medical  service  where  such  may 
be  insufficient  or  unavailable.  The  under- 
taking proposed  is  an  attempt  to  apply  on 
a nation-wide  scale  the  best  features  of  the 
numerous  plans  already  in  effect,  utilizing 
in  each  county  to  the  fullest  extent  the  re- 
sources there  available,  leaving  open  the 
question  of  outside  aid  where  necessary  and 
where  possible  of  procurement.  Thereby  it 
becomes  possible  for  organized  medicine  to 
act  specifically  as  a clearing  house  in  the 
initiation,  development  and  functioning  of 
what  may  well  evolve  into  a comprehensive 
system  of  medical  care  for  all  the  people  ac- 
cording to  the  American  plan  of  medical 
practice. 

RELATION  OF  TRAUMA  TO  HERNIA* 
Ira  N.  Kerns,  M.  D. 

Louisville. 

The  question  of  the  relation  of  traumatism 
to  hernia  is  one  that  has  been  discussed  pro 
and  con  for  many  years ; formerly  there  were 
the  inguinal,  umbilical  and  femoral  types, 
which  were  thought  by  the  profession  to  be 
traumatic,  but  were  later  disproven ; appar- 
ently the  indirect  inguinal  hernia  is  the  only 
one  left,  over  which  there  is  considerable  dis- 
cussion, not  so  much  at  the  hands  of  the  pro- 
fession, but  from  the  laity  and  the  various 
state  industrial  boards,  in  their  administra- 
tion of  the  hernia  question. 

When  we  stop  to  consider  the  anatomical 
factors  responsible  for  an  indirect  inguinal 
hernia,  we  must  take  into  consideration  the 
anatomical  factors,  starting  from  the  develop- 
ment of  the  fetus  in  utero ; we  are  told  about 
the  fourth  month,  when  sex  is  determined, 
the  testicle  descends  into  the  scrotum  through 
the  inguinal  canal;  if  there  is  normal  closure 
of  the  rings  and  normal  development  of  mus- 
cular structure  de  do  not  have  indirect  hern- 
ias, but  with  poorly  developed  muscular 
structures  and  abnormally  large  inguinal 
rings,  we  have  here  the  beginning  of  a for- 
mation of  potentially  pre-existing  hernial 
sac  of  some  proportions,  which  at  some  future 
time  may  become  herniated  through  the  in- 
guinal canal,  when  there  is  sufficiently  in- 


*Read  before  the  Jefferson  County  Medical  Society. 


134 


KENTUCKY  MEDICAL  JOURNAL 


creased  abdominal  pressure  from  within  to 
set  the  hernial  sac  in  motion. 

Section  4a.  of  the  Kentucky  Workmen’s 
Compensation  Law  states  (Quote)  “In  all 
claims  for  hernia  resulting  from  injury  re- 
ceived in  the  course  of,  and  resulting  from 
the  employe’s  employment  it  must  be  def- 
initely proved  to  the  satisfaction  of  the 
board : 

First:  That  there  was  an  injury  resulting 
in  hernia. 

Second:  That  the  hernia  appeared  sud- 

denly and  immediately  following  the  injury. 

Third:  That  the  hernia  did  not  exist  in 

any  degree  prior  to  the  injury  for  wrhich 
compensation  is  claimed.’’  (Unquote). 

These  stipulations  are  the  specifications 
for  direct  hernia  which  were  laid  down  by 
one  of  our  surgical  congresses,  but  the  Ken- 
tucky Act  is  very  broad  in  its  application 
and  makes  indirect  inguinal  hernia  compen- 
sable as  a result  of  trauma.  The  state  of  Vir- 
ginia applies  the  law  with  reference  to  indi- 
rect inguinal  hernia  more  broadly  than  the 
state  of  Kentucky  while  the  state  of  Pennsyl- 
vania and  the  state  of  Indiana  recognize  in- 
direct inquinal  hernia  only  as  a pre-existing 
condition,  and  it  is  not  compensable,  although 
there  is  a liability  in  the  Indiana  Act  for 
service  to  an  employee  wTith  a strangulated 
indirect  inguinal  hernia,  as  a life  saving 
measure.  The  United  States  Government 
recognizes  indirect  inguinal  hernia  as  an  ag- 
gravation to  an  already  pre-existing  condi- 
tion ; under  public  liability,  the  individual 
has  his  rights  in  court  as  an  aggravation  of 
a pre-existing  condition. 

So  much  for  indirect  inguinal  hernia.  As 
to  the  direct  hernia,  the  causative  factors 
can  all  be  grouped  under  the  head  of  in- 
creased intra-abdominal  strain  or  pressure, 
as  in  any  occupation  calling  for  effort,  caus 
ing  the  abdominal  contents  to  be  forced 
downward  and  forward.  This  takes  into  con- 
sideration persons  who  are  doing  heavy  work 
as  a rule. 

It  is  rather  obvious  that  w7hen  we  have 
taken  into  consideration  the  question,  of  the 
anatomical  formation  of  pre-existing  factors 
in  hernia,  there  is  very  little  left  in  the  hernia 
field  which  is  not  a pre-existing  condition, 
it  is  true  we  all  see  cases  of  epigastric  hernias, 
which  are  oft-times  classed  as  traumatic,  al- 
though after  all  it  is  only  an  aggravation  of 
already  weakened  structure,  the  same  thing 
applying  to  the  umbilical  group,  also  the 
ventral  hernia  following  operation  and  the 
others  as  well,  and  while  we  have  these  facts 
in  mind,  we  must  take  every1  case  unto  itself 
where  there  is  a possibility  of  direct  hernia- 
tion. 


Recapitulation 

1.  The  relationship  of  traumatism  to  hernia 
by  means  of  actual  force  to  the  individual 
working  in  industry  as  a direct  cause  is  a 
negligible  factor  on  account  of  pre-existing 
potentialities. 

2.  There  are  some  cases  of  direct  hernia 
which  have  merit  and  these  particular  cases 
should  be  weighed  upon  their  own  merits  by 
the  surgeon  before  giving  his  opinion. 

3.  It  is  very  obvious  that  many  court  de- 
cisions on  hernia,  as  in  many  other  medico- 
legal eases,  are  at  variance  with  the  true 
medical  facts. 

NEWER,  TREATMENT  OF  BURNS* 

R.  0.  Joplin,  M.  D. 

Louisville. 

It  is  estimated  that  six  thousand  persons 
lose  their  lives  every  year,  and  many  thou- 
sands more  are  disfigured  or  temporarily  dis- 
abled as  the  result  of  burns.  The  local  treat- 
ment of  burns  has  never  been  standardized. 
Today  the  methods  are  many  and  varied. 
This  was  recently  brought  out  in  a survey  of 
records  of  a large  Insurance  Company. 
Twelve  hundred  cases  of  burns  collected  from 
thirty-one  states  were  treated  by  three  hun- 
dred and  eighty-six  different  surgeons,  wTho 
used  forty-seven  different  types  of  treat- 
ment. I question  whether  any  other  type  of 
injury  or  disease  has  such  a variety  of  ther- 
apeutic agents.  The  majority  of  these  cases 
were  probably  ambulatory  which  accounts  for 
the  variety  of  treatment. 

Injuries  due  to  bums  can  be  divided  in 
two  classes,  (a)  less  extensive  injuries  in 
which  the  problem  of  toxemia  does  not  arise, 
(b)  severe  and  extensive  injuries  where  life 
is  endangered  by  shock  and  the  onset  of  acute 
toxemia.  Fortunately  the  first  class  is  the 
one  most  commonly  seen,  and  can  be  treated 
at  the  office  or  home.  In  caring  for  these 
eases  one  should  employ  methods  that  meet 
the  following  criteria,  1st.  simplicity  of  ap- 
plication and  infrequent  changing  of  dress- 
ings, 2nd.  alleviation  of  pain,  3rd.  control  or 
eradication  of  sepsis,  4th.  minimal  overgrowth 
of  granulation  tissues,  5th.  absence  of  local 
skin  irritation,  dermatitis  or  general  toxic 
symptoms,  6th.  rapid  and  sound  healing  with- 
out contractures.  The  question  arises  as  to 
what  to  apply  to  the  burned  area.  Ointments 
of  various  composition  are  still  the  favorite 
therapeutic  agent,  probably  because  some 
type  of  grease  has  been  applied  before  the 
patient  is  seen  by  the  doctor,  and  also  be- 
cause ointments  are  most  always  present.  Five 

*Read  before  the  Jefferson  County  Medical  Society. 
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per  cent  tannic  acid,  tannic  acid  jelly,  five 
per  cent  aqueous  solution  gentian  violet,  tan- 
nic acid  gentian  violet  mixture  are  very  good, 
but  require  more  time  for  application  and 
thorough  removing  of  all  grease  before  being 
used.  Stewart,  of  Edinburgh,  advocates  the 
use  of  amyl  salicylate  plus  a phenol  anti- 
septic for  minor  burns  in  the  form  of  a we* 
dressing  after  first  cleansing  the  wound  with 
saline,  then  covering  with  wool  and  a dry 
dressing,  the  dressing  should  be  changed  ev- 
ery fourth  day,  and  swabs  soaked  in  the  solu- 
tion again  applied,  the  dressing  next  to  the 
wound  not  being  removed  until  healing  has 
taken  place.  The  application  of  tannic  acid 
jelly  to  get  the  benefit  of  coagulation  fol- 
lowed by  subsequent  dressings  saturated  with 
camphorated  oil  has  given  gratifying  results, 
reepithelization  is  especially  rapid  as  there 
is  no  secondary  infection  and  no  trauma  as- 
sociated with  the  change  of  dressings. 

The  treatment  of  the  second  class  of  cases 
is  more  difficult,  but  the  therapeutic  agents 
have  been  narrowed  down  to  a chosen  few 
Whether  one  believes  in  the  toxic  or  plasma- 
like fluid  loss  theory  as  the  cause  of  a sec 
ondary  shock  in  burns,  two  facts  stand  out, 
(1)  that  secondary  shock  is  one  of  the  chief 
causes  of  death,  (2)  tannic  acid  seems  to  be 
effective  in  combating  shock  when  present, 
therefore  it  matters  little  whether  it  acts  by 
precipitating  toxins  or  by  sealing  off  the  cap- 
illaries, and  preventing  fluid  loss.  The  im- 
portant thing  is  that  shock  is  combated  and 
the  death  rate  is  lowered.  In  burns  as  in  all 
other  traumatic  conditions  our  first  concern 
should  be  the  treatment  of  the  patient,  then 
the  treatment  of  the  local  condition.  By  treat- 
ment of  the  patient  we  mean,  (1)  Sufficient 
morphine  to  keep  him  comfortable.  (2)  Re- 
move all  clothing,  put  patient  to  bed  and 
keep  warm,  preferably  with  a cradle  light, 
(3)  Force  fluids  by  all  available  routes  to 
combat  shock.  (4)  Later  blood  transfusions 
may  be  given  to  combat  infection,  toxemia 
and  anemia.  (5)  Tetanus  antitoxin  should  al- 
ways be  given  when  indicated. 

Treatment  of  the  local  condition  can  be 
divided,  (1)  into  various  dressings,  antisep- 
tics and  solutions,  as  ointments,  vaseline, 
paraffin,  carron  oil  and  cod  liver  oil  dress- 
ings, soda  bicarbonate,  saline,  picric  acid, 
horse  serum  and  Dakin’s  solution.  (2)  Meth- 
ods depending  on  protein  precipitation,  as 
tannic  acid,  tannic  acid  jelly,  tannic  acid 
plus  antiseptic  base,  gentian  violet,  brilliant 
green  and  ferric  chloride  five  per  cent.  We 
are  familiar  with  the  tannic  acid  and  gentian 
violet  treatment  and  papers  on  these  treat- 
ments have  been  presented  before  this  So- 
ciety. 

Brilliant  green,  another  anilin  dye  is  said 


to  be  more  efficacious  than  gentian  violet, 
and  less  destructive  to  the  germinal  epithe- 
lium than  tannic  acid.  In  using  this  dye  the 
surrounding  skin  is  painted  with  a one  per 
cent  solution  of  brilliant  green  in  sixty  per 
cent  alcohol,  the  wound  thoroughly  cleansed 
and  the  burn  painted  with  a one  per  cent 
aqueous  solution.  After  three  to  five  days 
the  alcohol  solution  can  be  used  on  the 
wound,  the  burn  is  covered  with  a thin 
layer  of  ganze  and  applications  made  once 
or  twice  a day.  After  a few  days  the  solu- 
tion is  substituted  by  brilliant  green  jelly 
which  is  allowed  to  dry  on  the  wound  for 
five  to  ten  minutes,  and  then  covered  with 
a thin  layer  of  vaseline  gauze,  this  gauze  is 
changed  every  two  to  four  days,  depending 
on  the  amount  of  secretion.  The  tannic  acid 
silver  nitrate  treatment  advocated  by  Bett- 
man,  appears  superior  to  other  methods  we 
have  at  present.  The  advantages  listed  by 
him  are  as  follows: 

1.  The  saving  of  lives  that  would  be  lost 
through  the  slower  method  of  tanning. 

2.  The  immediate  stopping  of  the  loss  of 
body  fluids,  thereby  preventing  the  conse- 
quent concentration  of  the  blood. 

3.  The  immediate  prevention  or  very  def- 
inite minimizing  of  shock. 

4.  The  immediate  prevention  of  the  ab- 
sorption of  toxic  products. 

5.  The  prevention  of  infection  by  the 
short  period  of  application  of  moisture  and 
the  early  drying  of  the  tanned  tissues. 

6.  The  saving  of  the  kidneys  and  other 
organs  from  the  effects  of  fluid  concentra- 
tion and  the  absorption  of  toxins  and  in- 
fection. 

7.  The  'greater  comfort  of  the  patient. 

8.  The  fact  that  the  patient  is  carried 
safely  past  the  first  twenty-four  hours,  the 
most  critical  period  following  a serious 
burn. 

9.  The  fact  that  the  patient  avoids  the 
second  critical  period,  that  of  infection  and 
late  absorption  of  toxic  products. 

10.  The  simplification  of  the  nursing  prob- 
lem, especially  in  the  first  twenty-four  hours, 

11.  The  prevention  of  further  breaking 
down  of  tissues,  resulting  from  long  appli- 
cation of  wet  dressings. 

12.  The  prevention  of  chilling,  resulting 
from  the  long  application  of  cold,  wet  dress- 
ings. 

13.  The  formation  of  a thin,  flexible  coagu- 

lum. 

14.  The  speedy  healing  of  the  burned  areas 
with  a shortened  period  of  hospitalization. 

15.  The  prevention  or  minimizing  of  heavy 
contracting  scars  by  early  rapid  healing  in 
the  absence  of  infection. 

16.  The  lessening  of  the  amount  of  skin 
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grafting  and  secondary  corrective  surgery. 

This  treatment  should  be  carried  out  in 
the  following  manner,  1st.  the  wound  should 
be  thoroughly  cleansed,  and  any  grease  or 
oil  removed  with  ether  or  benzine,  2nd.  all 
blebs  opened  and  loose  skin  and  burned  tissue 
removed,  3rd.  a thorough  application  of  five 
per  cent  tannic  acid  solution  is  made  with 
cotton  swabs,  and  following  this  a ten  per 
cent  silver  nitrate  solution  applied  in  the 
same  manner.  Coagulation  takes  place  in  a 
few  minutes,  4th.  place  the  patient  under  a 
light  cradle  so  the  burned  areas  will  be  kept 
dry.  In  several  days  the  coagulum  begins  to 
loosen  and  is  removed  as  early  as  possible. 
Most  frequently  large  areas  are  found  to  be 
healed.  Any  unhealed  areas  are  treated  by 
the  application  of  oxyquinolin  sulphate, 
scarlet  red  gauze,  and  healing  is  greatly 
speeded  up. 

People  with  burns  about  the  face  should 
be  given  gum  and  instructed  to  chew,  wrinkle 
the  forehead,  furrow  the  brow  and  blow  ouf 
the  cheeks  during  the  active  early  treatment 
and  convalescence.  These  facial  gymnastics 
prevent  the  loss  of  normal  face  wrinkles  and 
facial  scarring.  Too  often  we  see  burn  cases 
with  faces  that  appear  blank,  dull  and  ex- 
pressionless. Early  skin  grafting  is  always 
essential.  Large  granulating  'wounds  should 
never  be  allowed  to  heal  by  slow  epitheliza- 
tion  if  we  wish  to  prevent  extensive  contract- 
ing scars.  Skin  should  not  be  grafted:  upon 
scar  tissue,  nor  chronic  and  anemic  granula- 
tions, all  such  areas  must  be  excised  before 
skin  grafting  is  attempted.  The  type  of  graft 
is  dependent  upon  the  conditions  to  be  met 
and  the  site  of  the  area  to  be  grafted.  Joints 
should  be  placed  in  such  positions  so  as  to 
prevent  contractures  and  deformities.  If 
these  conditions  are  closely  watched  in  the 
original  treatment,  later  plastic  and  recon- 
structive operations  will  be  cut  to  a minimum. 

In  conclusion  I wish  to  make  a plea  for 
better  understanding  and  application  of  the 
therapeutic  agents  we  have  for  the  treat- 
ment of  burns,  for  early  skin  grafting  and 
the  prevention  of  contractures,  if  we  wish  to 
avoid  the  four  D’s,  namely,  disability,  de- 
formity, disfigurement  and  death. 


Cerebral  Infection  with  Schistosoma  Japonl- 
cum, — Greenfield  end  Pritchard  present  clinical 
and  pathologic  data  which  refer  to  two  patients, 
each  of  whom  presented  a symptom  complex 
suggesting  the  presence  of  a cerebral  tumor 
and  in  whom  operation  disclosed  a mass  in  the 
brain  identified  as  a collection  of  eggs  of  Schis- 
tosoma japomcum. 


TETANUS  AND  GAS  BACILLUS 
INFECTION* 

J.  Allen  Kirk,  M.  D. 

Louisville. 

Tetanus  and  Gas  Bacillus  infection  in  trau- 
matic surgery  should  always  be  taken  into 
consideration,  especially,  when  you  have 
punctured  or  stab  wounds,  compound  frac- 
tures and  crushed  extremities. 

The  tetanus  bacillus  and  the  gas  bacillus 
or  bacillus  of  Welch,  are  abundant  in  soil 
that  has  been  fertilized  with  animal  excreta. 
In  the  war  zone  during  the  recent  World 
War  these  germs  were  rampant  because  the 
soil  for  years  had  been  richly  fertilized  with 
both  animal  and  human  excreta. 

The  bacillus  tetani  is  not  a pus  producer 
or  suppurative  agent  and  it  causes  very  lit- 
tle reaction  at  point  of  entrance. 

Wounds  of  the  hands,  feet  and  face  are 
the  usual  portals  of  entry  and  penetrating, 
punctured  or  other  wounds  that  do  not  gape 
or  bleed  are  the  most  likely  to  become  in- 
fected. Although  compound  fractures  and 
crushing  wounds  are  other  predisposing 
sources,  there  are  two  reported  where  the 
infection  was  found  in  decayed  matter.  In 
tetanus  the  germs  are  found  at  the  site  of 
the  wound  and  the  systemic  symptoms  are 
due  to  toxins ; these  toxins  produce  the  con- 
vulsions, they  also  destroy  the  red  blood  cor- 
puscles. 

The  gas  bacillus  is  found  like  the  tetanus 
bacillus,  in  the  soil,  and  about  stables. 

The  gas  bacillus  does  not  remain  at  the 
site  of  the  wound  but  produces  a rapidly 
spreading  and  often  fatal  infection.  It  usual- 
ly occurs  with  crushing  wounds  particularly 
compound  fractures. 

The  organism  predilects  muscle  tissue  and 
invasion  is  along  muscle  and  fascial  planes. 
It  is  practically  unknown  in  the  scalp,  face 
and  neck  but  very  common  where  the  muscles 
are  long  and  segmented.  Due  to  the  source 
of  both  bacilli  the  automobile,  asphalt  pave- 
ment and  chemical  fertilizer  have  done  much 
to  reduce  the  frequency  of  the  malady. 

Symptoms  of  tetanus  appear  usually  about 
ten  days  after  injury,  sometimes  longer  pe- 
riods of  incubation  have  been  noted. 

There  are  slight  stiffness  of  the  neck  and 
some  rigidity  of  the  muscles  of  mastication 
with  interference  with  ’the  movements  of 
the  tongue,  these  are  the  symptoms  first  no- 
ticed. Often  however  the  earliest  signs  are 
twitching  spasms  or  pains  in  the  wounded 
region  of  the  extremity,  sometimes  limited  to 
one  or  a few  muscles,  also  jerking  of  these  or 
other  muscles  after  slight  pressure.  Violent 
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headaches  and  excessive  yawning  are  also 
suggestive.  In  tetanus  acquired  in  the  war 
the  muscles  nearest  the  point  of  infection 
were  the  first  involved. 

The  superficial  and  deep  reflexes  were  also 
found  to  be  increased  only  in  the  infected  ex- 
tremity. Thus  stroking  the  sole  of  the  foot 
would  often  throw  the  muscles  into  tetanic 
spasm,  while  the  opposite  leg  remained  re- 
laxed. There  are  many  other  symptoms  which' 
cannot  be  taken  up  in  such  a short  paper. 

The  gas  bacillus  infection  or  gas  gan- 
grene symptoms  appear  in  much  shorter  time, 
two  or  three  days  and  in  some  instances 
twenty-four  hours  after  infection.  There  is 
swelling  with  gas  in  the  tissues  and  indura- 
tion of  the  skin ; a brownish  discoloration  is 
noted  and  a fetid  odor  is  characteristic  of 
the  serosanguinous  discharge  from  the 
wound.  More  or  less  suddenly  vesicles  appear 
varying  in  size  from  a pea  to  several  inches. 
The  temperature  may  read  104  to  105 
degrees  F.  and  the  pulse  rate  is  increased  out 
of  proportion  to  the  temperature.  The  dis- 
charge which  is  bubbling  pus  increases  and 
the  part  swells  enormously. 

Treatment  of  tetanus  and  gas  bacillus  in- 
fection is  both  prophylactic  (which  is  by  far 
the  most  important)  and  curative. 

The  antitetanic  serum  in  from  500  to  1500 
units  has  been  found  to  suffice  in  most  in- 
stances while  in  severe  wounds  the  repetition 
of  the  serum  once  or  twice  at  intervals  of  a 
week  is  indicated. 

The  wound  should  probably  be  carefully 
cleansed  and  asepticized,  opened  freely  under 
anesthesia  if  necessary,  cutting  away  all  dead 
tissues,  the  wound  filled  with  hydrogen 
peroxide,  the  tetanus  bacillus  succumbing  to 
the  oxygen.  So  much  for  the  prophylactic 
treatment. 

After  the  tetanic  symptoms  have  appeared 
the  antitetanic  serum  is  used  in  doses  of  300b 
units  or  more,  together  with  other  medica- 
tion which  cannot  be  discussed  in  this  limited 
paper. 

In  the  treatment  of  gas  bacillus  infection 
the  prophylactic  mixed  serum  was  used  in  a 
series  of  33  cases  including  300  fractures.  Out 
of  this  series  no  patient  died  of  gas  gangrene 
although  19  died  from  the  effects  of  shock. 

The  wound  should  be  left  open  so  to  allow 
free  access  of  oxygen  as  the  'gas  bacillus  is 
anaerobic  and  cannot  live  in  presence  of  oxy- 
gen. The  wound  should  be  flooded  with  hy- 
drogen peroxide. 

The  most  recent  treatment  used  in  England 
and  Austria  is  X-ray  with  marked  success. 
Sulfanilamile  is  being  used  with  some  sue- 


SYMPTOMS  AND  CONTROL  OF 
TRAUMATIC  SHOCK* 

Herman  Maiiaffey,  M.  D. 

Louisville. 

In  the  presentation  of  this  paper  I shall 
probably  wander  beyond  the  technical  limits 
of  the  subject  assigned  me.  The  subject  of 
traumatic  shock  naturally  brings  to  mind  a 
vision  in  which  we  see  an  injured  individual. 
But  since  surgical  shock  is  often  a result  of 
trauma  to  some  portion,  organ  or  tissues  of 
the  body,  I feel  it  properly  follows  under  this 
study.  Consequently  there  will  be  included 
a few  brief  remarks  which  might,  properly 
be  allotted  to  classification  of  surgical  shock. 

Many  theories  have  been  advanced  and  de- 
bates have  ensued  as  to  the  proper  explana- 
tion of  shock.  Today  the  entire  truth  has  not 
been  determined.  Many  surgeons  hold  to 
the  belief  that  shock  is  a result  of  deficiency 
of  adrenal  power.  Many  others  believe  it  is 
a result  of  deficiency  of  Carbon  Dioxide  in 
the  blood.  Mitchell  and  Keene  in  1864  ascrib- 
ed the  phenomenon  to  a reflex  paralysis  of 
vasomotor  centers.  Crile  believes  the  fall  in 
blood  pressure  is  due  to  a vasomotor  exhaus- 
tion. However  the  study  of  all  theories  in 
evitably  shows  all  are  agreed  that  there  is  a 
disturbance  of  effective  blood  volume. 

The  clinical  picture  which  we  now  see  and 
define  as  shock  has  been  observed  for  ages 
byr  surgeons.  The  term,  Shock,  was  first  in- 
troduced by  James  Latta  in  1795.  Until  the 
present  time  a more  suitable  term  has  not 
been  applied.  Shock  may  be  defined  as  ‘‘a 
profound  depression  of  the  vital  processes, 
caused  by  injury  and  characterized  by  a re- 
duction in  volume  of  circulating  blood  with 
a consequent  fall  in  blood  pressure  and 
change  in  chemistry  of  the  blood.”  Another 
definition  which  has  practically  the  same 
meaning  is  that  “shock  is  a general  depres- 
sion of  the  vital  powers  arising  from  an  in- 
jury or  profound  emotion.” 

Shock  may  be  conveniently  divided  into 
two  classes.  Primary  shock  in  which  the 
symptoms  appear  immediately  following  in- 
jury. Secondary  shock  is  the  delayed  ap- 
pearance of  symptoms,  within  one  to  several 
hours  following  injury.  Often  primary 
shock  may  persist  and  pass  into  secondary 
shock  without  the  disappearance  of  the  signs 
and  symptoms.  Furthermore  either  one  or 
both  conditions  may  be  prolonged  especially 
if  there  is  large  hemorrhage  until  death  en- 
sues. 

In  traumatic  shock  the  most  conspicuous 
sign  present  is  the  loss  of  blood  pressure. 
The  lowered  blood  pressure  is  due  to  shock 
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itself  even  though  it  is  not  associated  with 
hemorrhage.  However,  if  massive  'hemor- 
rhage is  present,  we  shall  have  a more  pro- 
nounced reduction  of  blood  pressure,  and  in 
this  event  the  conditions  should  always  be 
Considered  more  serious. 

In  traumatic  shock  the  veins  contain  a 
large  amount  of  blood  and  the  arteries  con- 
tain a small  amount  of  blood.  The  splanchnic 
vessels  contain  an  excess  number  of  cor- 
puscles, and  the  peripheral  vessels  and  ves- 
sels of  the  brain  do  not  contain  the  normal 
quantity  of  corpuscles.  The  capillaries  of 
the  intestines  are  greatly  engorged  with  cor- 
puscles. A blood  pressure  of  80  mm.  of  Mer- 
cury is  required  to  maintain  a normal  oxida- 
tion process  in  the  body.  In  shock  associated 
with  hemorrhage  the  volume  or  quantity  of 
blood  may  be  reduced  fifty  per  cent  or  more. 
When  the  blood  pressure  drops  below  80  mm 
a definite  anemia  develops.  Should  the  blood 
pressure  descend  to  50  mm.  or  even  40  mm. 
a definite  anemia  of  brain  and  vital  centers 
occurs.  If  such  a lowered  blood  pressure  is 
allowed  to  persist,  within  a period  of  ten 
minutes,  death  of  cells  in  the  brain  and  vital 
centers  will  occur.  Furthermore  the  visco- 
sity of  the  blood  is  increased  causing  an  im- 
pediment to  circulation.  This  in  turn  re- 
duces the  oxidation  processes.  The  carbon 
dioxide  combining  power  of  the  blood  plasma 
is  lowered  and  soon  an  acidosis  appears. 
Naturally  all  tissues  must  suffer.  If  an  in- 
dividual in  such  a state  suffers  further 
hemorrhage,  exposure,  or  is  subjected  to  an 
operation,  another  definite  fall  in  blood  pres- 
sure occurs,  the  individual  will  collapse,  and 
death  ensues. 

Clean-cut  wounds  do  not  ordinarily  tend 
to  cause  shock  as  do  those  injuries  which  are 
classified  as  being  crushed  or  torn.  Trauma, 
in  a part  which  is  anesthetized,  does  not  cause 
shock.  However  if  the  same  amount  of 
trauma  is  inflicted  on  an  unanesthetized  part 
shock  will  be  produced.  The  explanation  for 
this  is  that  the  sensations  from  the  trauma- 
tized area  do  not  reach  the  brain  when  anes- 
thesia is  present.  Shock  may  often  be  only 
a momentary  condition  but  is  practically  uni- 
versally sudden.  This  form  of  shock  is  seen 
in  those  individuals  who  receive  slight  in- 
juries, and  with  the  appearance  of  blood,  be- 
come pale,  weak,  nervous,  and  faint.  If  these 
individuals  will  immediately  lie  down  these 
symptoms  pass  away  very  quickly.  Sudden 
severe  shock,  especially  if  associated  with 
hemorrhage,  may  cause  sudden  death.  In- 
juries may  often  not  produce  immediate 
shock,  but  symptoms  of  shock  will  appear 
within  a very  short  time.  This  condition  is 
properly  termed  delayed  shock.  Gun-shot 
wounds  of  chest  or  abdomen ; severe  lacera- 
tions; or  crushing  of  a limb  tend  to  produce 


a delayed  shock  instead  of  an  immediate  one. 

Many  patients  will  manifest  no  signs  of 
shock  until  they  see  blood  even  though  they 
have  been  injured  some  thirty  or  more  min- 
utes previously. 

There  are  many  causes  of  traumatic  shock. 
We  meet  shock  hourly  as  a result  of  indus- 
trial accidents ; automobile  accidents ; et 
cetera.  In  the  myriad  kinds  of  accidents  of 
today  we  see  individuals  in  shock  who  have 
suffered  severe  crushing ; laceration ; con- 
tusions; burns;  frozen  parts  of  body;  burns 
from  strong  acids  or  alkalies;  rupture  of 
liver,  spleen,  stomach,  intestines,  bladder, 
duodenal  or  gastric  ulcers ; gun-shot  or  stab 
wounds  of  chest  or  viscera ; many  fractures, 
especially  of  skull,  spine,  pelvis,  and  femur. 
Traumatic  shock  is  also  seen  in  surgical  oper- 
ations. The  causes  here  are : Prolonged  op- 
eration, especially  if  there  is  excess  manipu- 
lation of  organs  or  tissues;  lack  of  gentle- 
ness in  handling  various  organs  or  tissues ; 
unnecessary  exposure;  and  deep  prolonged 
anesthesia. 

The  most  conspicuous  symptom  of  shock 
is  the  greatly  lowered  Blood  Pressure.  The 
pulse  is  weak,  rapid,  irregular,  and  thready. 
The  temperature  is  usually  sub-normal.  Res- 
piration is  shallow,  superficial,  feeble,  irre- 
gular, or  gasping.  Cyanosis  may  be  present. 
There  is  a marked  pallor  to  the  skin  and  the 
extremities  are  cold  and  moist.  Many  pa- 
tients will  be  unconscious.  Should  the  pa- 
tient be  conscious,  he  will  be  dull,  listless,  and 
often  expressionless.  Muscular  relaxation  is 
often  present.  The  pupils  are  dilated  and  re- 
act slowly.  The  anal  sphincter  may  be  re- 
laxed. Involuntary  micturition  may  occur. 
The  condition  of  the  patient  ranges  from  a 
good  condition  in  which  the  blood  pressure 
is  usually  above  100  and  the  pulse  is  not 
above  100,  to  a very  poor  condition,  in  which 
the  iblood  pressure  is  below  80  mm.  accom- 
panied by  a pulse  from  120  to  150  or  160.  We 
must  always  be  on  guard  in  cases  of  delayed 
shock  for  here  we  suspect  concealed  hemor- 
rhage. Concealed  hemorrhage  must  always 
be  ruled  out  before  leaving  the  patient. 

Shock  need  not  be  so  difficult  to  diagnose. 
We  most  always  have  the  history  of  an  ac- 
cident. However,  it  must  be  differentiated 
from  concealed  hemorrhage.  In  hemorrhage 
we  have  an  impairment  of  vision,  restless- 
ness, anxiety,  thirst,  and  nausea.  These 
symptoms  make  their  appearance  more  slowly 
than  the  symptoms  of  shock  appear.  If  the 
hemorrhage  is  in  the  lungs,  the  patient  will 
have  coughing  and  expectorate  frothy,  bright 
red  blood.  If  the  hemorrhage  is  in  the  pleural 
cavity  and  in  large  quantities,  there  will  be 
dyspnea  and  signs  of  spontaneous  liema- 
thorax.  The  heart  may  be.  displaced  in  such 
cases  to  either  side.  If  the  hemorrhage  is 
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within  the  abdomen,  there  will  be  a gradual 
abdominal  distention,  usually  accompanied 
by  nausea.  In  all  cases  of  concealed  hemor- 
rhage we  have  a gradually  increasing  pallor: 
an  increase  of  pulse  rate  and  usually  thirst. 
Symptoms  appear  rapidly  in  shock.  In 
hemorrhage,  we  have  a loss  of  whole  blood 
together  with  a dimunition  of  the  red  blood 
cell  count.  In  traumatic  shock,  we  have  a 
loss  of  blood  plasma  into  the  injured  tissues 
with  a concentration  of  red  blood  cells  in 
the  circulation. 

The  prevention  of  shock  is  of  great  im- 
portance. However,  it  is  a difficult  pro- 
cedure in  various  accidents.  These  accidents 
usually  occur  at  an  unexpected  time  and 
place.  By  the  time  we  first  see  the  patient 
shock  has  already  developed.  If  shock  is 
not  present  when  the  patient  is  first  seen, 
hemorrhage  should  be  immediately  controll- 
ed, if  it  is  present.  Heat  should  be  applied  to 
the  bod}’;  and  if  necessary,  heart  stimulants 
given  as  a preventative. 

In  surgical  operations  careful  preparation 
of  the  patient  is  essential.  We  must  be  sure 
that  the  patient  has  a necessary  amount  of 
body  fluids.  We  must  also  determine  the 
condition  of  the  lungs,  heart,  and  kidneys. 
And  if  these  need  pre-operative  treatment, 
it  should  be  carried  out.  The  anesthetic  best 
suited  for  the  patient  must  be  chosen,  and 
this  will  depend,  of  course,  upon  the  type  of 
operation.  Some  surgeons  prefer  local  anes- 
thesia even  for  large  major  operations,  claim- 
ing it  prevents  shock.  Any  anesthesia  will 
intensify  a pre-existing  shock.  Deep  pro- 
longed anesthesia  with  cyanosis  produces 
shock.  Ether  or  chloroform  during  shock  is 
very  dangerous.  Spinal  anesthesia  always 
lowers  the  blood  pressure  and  should  be 
used  with  utmost  caution.  Ethylene  gas  or 
cyclopropane  gas  are  probably  the  best 
forms  of  anesthesia  to  be  administered  dur- 
ing this  condition.  To  further  avoid  ap- 
pearances of  shock  during  operations,  gentle- 
ness, quick  efficient  hemastasis,  no  unneces- 
sary exposure  of  tissues  or  organs,  and  speed 
are  essential.  Gentleness  and  carefulness 
should  never  be  sacrificed  for  speed. 

The  prognosis  in  shock  may  at  times  be 
a very  difficult  matter.  If  the  blood  pres- 
sure is  below  60  mm.  of  Mercury,  the  pa- 
tient will  probably  not  recover  without  ex- 
cellent care  and  treatment.  Should  the  pulse 
pressure  be  above  25  the  prognosis  may  be 
considered  favorable.  A pulse  pressure  of 
2o  should  present  a questionable  prognosis. 
Should  the  pulse  pressure  be  below  25,  an 
unfavorable  outcome  is  most  often  indicated. 
This  rule  of  prognosis  is  according  to  Brechot 
and  Claret. 

The  treatment  of  traumatic  shock  is  ac- 
complished by  several  different  procedures. 


Hemorrhage  must  ibe  arrested  and  controlled 
at  the  earliest  possible  moment.  This  may  be 
accomplished  by  ligature  if  possible ; by 
suture;  or  by  pack.  A tourniquet  should  be 
applied  if  devitalization  of  the  extremities 
has  occurred.  This  should  be  applied  close 
to  traumatized  area  and  left  on  until  after 
amputation  has  been  completed.  If  devitali- 
zation has  not  occurred,  and  the  injuy  is  in 
a limb,  the  tourniquet  should  be  released  at 
least  every  thirty  minutes  for  a short  period 
of  time  until  necessary  debridement  and  re- 
pair can  be  accomplished.  Heat  should  be 
applied  to  the  body.  This  may  be  accom- 
plished by  covering  the  patient  with  warm 
blankets ; by  placing  of  hot  water  bottles 
(which  are  pi’oteeted)  next  to  the  body;  or 
heat  from  electric  pads.  These  should  not 
be  applied  to  an  unconscious  patient  unless 
a nurse  or  other  competent  assistant  is  in 
constant  attendance  to  prevent  burns.  If 
electric  pads  are  used,  the  patient’s  body, 
clothing,  and  bedding  must  be  dry. 

Morphine  is  one  of  our  most  important 
drugs  in  the  treatment  of  shock  and  should 
be  used  early.  The  morphine  should  be  given 
in  small  doses  to  relieve  pain,  restlessness,  and 
nervousness.  Morphine  is  also  a very  effec- 
tive heart  stimulant. 

The  preceding  measures  may  be  carried 
out  very  quickly.  We  should  then  turn  our 
efforts  to  the  raising  of  the  blood  pressure. 
Liquids,  including  hot  tea,  hot  black  coffee, 
warm  normal  saline,  or  5 per  cent  glucose  in 
saline  may  be  given  per  rectum.  Glucose 
solution  is  not  freely  absorbed  from  the  rec- 
tum and  probably  is  best  reserved  for  intra- 
venous administration.  Individuals  in  shock 
usually  have  vomited  or  will  do  so,  thus  the 
necessity  for  rectal  administration.  If  re- 
laxation of  anal  sphincter  will  not  permit 
rectum  to  hold  fluids,  normal  saline  should 
be  given  by  hypodermoclysis  or  ’ 5 per  cent 
glucose  in  saline  intravenously.  A solution 
of  a gum  acacia  may  be  given  intravenously. 
It  most  closely  approximates  the  consistency 
of  blood.  However,  it  has  the  disadvantages 
of  remaining  in  the  body  for  a long  period 
of  time. 

If  the  hemorrhage  has  been  massive,  an  im- 
mediate blood  transfusion  of  whole  blood 
should  be  given.  Whole  blood  is  by  far  the 
most  satisfactory  solution  which  can  be  used 
intravenously  and  should  be  given  if  cir- 
cumstances permit.  The  transfusion  should 
be  given  slowly  so  that  a secondary  fall 
in  blood  pressure  will  not  occur.  A rapid 
transfusion  may  cause  a dilatation  of  the 
right  heart.  Repeated  small  transfusions  of 
300  cc  to  400  cc  of  blood  are  better  than  a 
single  large  transfusion.  Blood  has  the  ad- 
vantage over  other  preparations  in  that  it  is 
a normal  ingredient  of  the  body.  It  is  true, 
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other  solutions  will  increase  the  volume  of 
fluid  in  circulatory  system,  but  they  also 
dilute  the  remaining  blood  within  the  body 
and  there  will  be  cases  in  which  a sufficient 
quantity  of  corpuscles  and  blood  plasma 
would  not  be  present  following  their  ad- 
ministration. Consequently  a dangerous  con- 
dition would  be  presented. 

Several  drugs  are  advocated  in  the  treat- 
ment of  shock.  Morphine  has  been  previous- 
ly mentioned.  Atropine  in  small  doses  may 
be  given  advantageously  if  skin  is  moist. 
Pituitrin  in  1-2  cc  to  1 cc  doses  has  been 
used,  but  the  effect  of  Pituitrin  is  not  of 
sufficient  duration  to  be  of  great  value. 
Ephedrine  and  Epinephrine  are  extensively 
used.  The  effect  of  Epinephrine  is  transi- 
tory and  has  also  produced  ventricular  fibril- 
lation. The  duration  of  effect  is  so  short 
that  to  accomplish  much  benefit,  it  must  be 
repeated  often.  The  average  individual  will 
not  permit  this.  Epinephrine  also  increases 
nervousness  and  restlessness.  The  rise  in 
blood  pressure  following  administration  of 
Epinephrine  is  accomplished  by  the  vaso- 
constrictor effect  of  the  drug.  Ephedrine  is 
a more  effective  drug  than  is  epinephrine, 
and  the  resulting  stimulation  will  have  a 
longer  duration  than  epinephrine.  Ephe- 
drine likewise  will  cause  disturbances  of  the 
heart  rhythm.  It  is  also  a vaso-constrictor 
and  has  an  effect  of  short  duration.  It  can 
not  be  safely  repeated  at  short  intervals. 
Johnson  of  Northwestern  University  has  con- 
ducted some  very  interesting  experiments 
with  neo-synephrin  hydrochloride.  He  has 
also  used  neo-synephrin  hydrochloride  in  the 
treatment  of  more  than  fifty  cases  of  shock 
with  nice  results.  He  has  found  it  has  a 
more  lasting  effect  than  either  Ephedrine  or 
Epinephrine.  He  has  also  found  that  it  may 
be  repeated  frequently  at  short  intervals 
without  producing  disturbances  or  irregular 
rhythms  of  heart.  The  drug  is  closely  re- 
lated to  Ephedrine  and  Epinephrine  being 
of  synthetic  origin.  It  is  a vaso-constrictor 
and  increases  the  blood  pressure  due  to  peri- 
pheral vaso-eonstriction.  When  administered 
intravenously  the  effect  lasts  approximately 
fifteen  minutes,  but  when  given  subcutane- 
ous^ or  intramuscularly,  the  duration  of 
effect  is  from  one  to  two  hours.  Subcutane- 
ous or  intramuscular  dose  is  ten  times  that 
of  intravenous  doses. 

If  operation  is  necessary,  it  may  be  per- 
formed at  once  in  primary  shock,  bearing  in 
mind  it  will  usually  require  about  one  hour 
to  complete  preparation  for  operation.  Dur- 
ing this  time  morphine  has  been  given,  heat 
applied,  and  tourniquet  adjusted.  The  pa- 
tient will  have  rallied  in  majority  of  cases. 
However,  if  Secondary  Shock  is  present,  op- 


eration must  be  delayed.  In  strangulated 
hernia,  intestinal  obstruction,  and  rupture  of 
gastric  or  duodenal  ulcers,  shock  is  always 
present.  The  shock  in  these  conditions  must 
be  treated  effectively  and  quickly  so  that 
early  operation  may  be  carried  out  in  order 
to  preserve  a low  mortality.  According  to 
Santy,  if  operation  is  performed  within 
one  to  three  hours  following  injury,  we  may 
expect  a mortality  from  10  to  12  per  cent. 
If  operation  is  delayed  from  three  to  six 
hours,  the  mortality  rises  36  to  40  per  cent. 
Operations  six  to  ten  hours  following  in- 
jury further  increase  the  mortality  to  75 
per  cent.  Boehler  advocates  early  operation 
in  crushed  or  lacerated  conditions  of  the 
extremities.  If  delay  is  advisable,  put  tour- 
niquet in  place  and  keep  there  until  after 
amputation.  If  amputation  is  not  necessary, 
a debridement  of  devitalized  tissues  should 
be  done.  During  operation  keep  the  patient 
warm.  Prevent  hemorrhage  by  quick  and 
efficient  hemastasis.  Also  prevent  extensive 
manipulation.  Be  speedy  and  gentle.  In 
operations,  sharp  clean-cut  incisions  and 
gentleness  are  necessary.  Prevent  exces- 
sive traction,  sponging,  manipulation,  and 
unnecessary  exposure  of  viscera. 

We  may  summarize  the  symptoms  and 
control  of  traumatic  shock  as  follows : 

1.  Traumatic  shock  is  a result  of  injury. 

2.  Traumatic  shock  is  encountered  in 
Elective  Surgery. 

3.  Traumatic  shock  can  not  be  prevented 
in  most  injuries  due  to  accidents. 

4.  Traumatic  shock  can  to  a great  extent 
be  prevented  in  Elective  Surgery. 

5.  Symptoms  are  loss  of  Blood  Pressure 
and  Volume;  weak,  rapid,  irregular  pulse. 
Respiration  is  shallow  and  superficial.  Pallor 
to  skin ; cold,  moist  extremities  and  body. 

6.  Treatment  of  Traumatic  Shock  consists 
of  control  of  hemorrhage;  raising  body  temp- 
erature ; increasing  Blood  Pressure,  restoring 
body  fluids ; and  relief  of  pain. 

7.  This  treatment  is  accomplished  by  quick, 
efficient  hemastasis ; application  of  heat ; 
administration  of  Morphine,  Ephedrine,  Epi- 
nephrine, and  Neo-Synephrine  Hydrochlo- 
ride. Neo-Synephrine  Hydrochloride,  sub- 
cutaneously or  intramuscularly,  is  preferable 
over  Ephedrine  and  Epinephrine.  Proctocly- 
sis of  solutions  of  warm  tea,  coffee,  and  sa- 
line. Hypodermoclysis  of  normal  saline;  in- 
travenous injection  of  normal  saline  or  5 per 
cent  Glucose  in  normal  saline ; small  repeat- 
ed blood  transfusions  of  whole  blood. 

8.  If  surgery  is  indicated,  it  must  be  rapid, 
gentle,  thorough,  and  radical. 

DISCUSSION 

J.  Duffy  Hancock: : I would  like  to  say  a few 
words  regarding  the  physiology  and  treatment 
of  shock.  I think  that  Dr.  Mahaffey  is  correct  m 
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his  statement  that  the  big  thing  in  shock  is  the 
dimunition  in  the  amount  of  fluid  circulating 
in  the  vascular  ;bed.  The  question  is  where  this 
loss  of  fluid  has  taken  place.  I like  the  theory 
that  there  is  loss  of  blood  plasma  principally 
through  the  capillaries  into  the  tissues.  The 
cause  of  shock  is  believed  to  be  the  absorption 
of  toxic  material  which  produces  an  increased 
permeability  which  allows  loss  of  fluid  into  the 
tissue.  This  is  a reasonable  explanation  for  the 
loss  of  fluid,  and  fits  in  with  the  blood  count 
and  blood  pressure  readings.  If  the  systolic 
pressure  is  below  90  there  is  a state  of  mild 
shock.  If  it  is  below  80  there  is  a state  of 
critical  shock.  It  is  critical  because  as  more 
fluid  is  lost,  the  viscosity  of  the  blood  is  in. 
creased,  and  with  the  increase  of  viscosity,  the 
passage  is  slowed  and  further  loss  of  fluid  fa- 
cilitated. Treatment  is  the  replacement  of  fluid. 
If  loss  of  fluid  has  occurred  into  the  tissues  it 
is  easy  to  understand  why  absorption  of  fluid 
dloes  not  take  place  readily  from  the  gastro- 
intestinal tract  or  subcutaneously. 

One  should  give  the  fluids  intravenously.  1 
feel  that  the  use  of  fluid  of  thick  consistency 
is  more  to  be  desired,  glucose  and  acacia  par. 
ticularly.  My  personal  experience  with  acacia 
has  been  very  satis  factory  although  I am  aware 
of  the  objections  to  its  use.  However,  at  the 
present  time  it  is  so  prepared  commercially  that 
it  can  be  given  safely  and  promptly,  and  is 
very  effective.  I have  never  seen  any  bad  re- 
sults from  it.  The  best  fluid  to  give,  of  course, 
isi  blood  as  soon  as  proper  typing  can  be  done. 
Dr.  Mahaffey  mentions  whole  blood  particularly. 
I have  had  entirely  satisfactory  results  with 
the  citrated  methods. 

Wallace  Frank:  The  problem  of  shock  has 

not  entirely  been  solved,  and  no  one  knows 
definitely  why  we  have  a fall  of  arterial  blood 
pressure  associated  with  shock.  I was  a little 
surprised  that  Dr.  Mahaffey  did  not  mention 
the  work  done  by  Blalock  in  1933  on  the  cause 
of  shock  in  animals.  Dr.  Mahaffey  stated  that  m 
cases  where  the  part  was  anesthetized  shock  did 
not  ensue.  In  Blalock’s  experiments  when  tne 
animals  were  anesthetized,  either  by  spinal 
anesthesia  or  otherwise,  in  some  there  was  a 
marked  drop  of  blood  pressure.  Shock  was  fol- 
lowed by  the  administration  of  anesthetics.  In 
other  cases  anesthetized  by  barbiturates,  etc., 
trauma  was  applied  to  the  leg  of  the  dog  and 
following  continued  trauma,  the  blood  pressure 
began  to  drop  and  eventually  the  dog  died. 
Autopsy  showed  that  there  was  a marked  loss 
of  plasma  into  the  traumatized  part,  with  also 
hemorrhage.  The  loss  of  plasma  was  enormous 
and  a comparison  of  the  weight  of  the  trauma- 
tized with  the  untraumatized  part  showed  a 
ten  per  cent  increase.  These  animals  died  of 
shock,  and  the  explanation  was  that  it  was  en- 
tirely due  to  the  loss  of  blood  plasma  into  the 
tissues.  There  is  still  and  always  will  be  that 


factor  of  hemorrhage,  which  cannot  be  eli- 
minated. One  doesn’t  know  how  great  is  the 
hemorrhage,  it  may  be  enormous. 

R.  Arnold  Griswold:  I was  very  glad  to  hear 

Dr.  Joplin  recommend  the  tannic  acid  and  silver 
nitrate  treatment  of  burns.  The  addition  of 
silver  niti-ate  to  tannic  acid  is  as  great  an  ad. 
vance  over  tannic  acid  as  was  tannic  acid  over 
ointments.  Failures  in  tannic  acid  treatment  are 
due  to  the  development  of  fluid  and  infection 
underneath  the  crust.  This  may  be  largely  eli- 
minated by  not  using  tannic  acid  on  third  de- 
gree burns  and  by  proper  cleaning  up  and  prep- 
aration of  the  burned  skin  before  tannic  acid 
is  applied.  The  addition  of  silver  nitrate  almost 
uniformly  prevents  infection  under  the  crust. 

The  paper  of  Dr.  Kirk  on  Gas  Bacillus  Infec- 
tion was  very  interesting,  it  brings  to  mind  the 
work  of  Daland  at  the  Massachusetts  General 
Hospital  who  showed  that  proper  debridement 
will  uniformly  prevent  gas  bacillus  infection. 
This  work  has  been  confirmed,  by  others.  To 
be  properly  performed  debridement  must  be 
carried  out  with  all  the  technic  of  a major  sur- 
gical operation.  It  is  not  a procedure  that  can 
be  successfully  performed  in  the  office  or  ac- 
cident room.  When  debridement  is  properly 
carried  out  most  open  wounds  can  be  closed 
without  fear  of  infection.  Prophylactic  gas 
serum  probably  helps  prevent  infection.  I have 
used  large  amounts  of  serum  in  treatment  but 
I am  not  sure  how  much  good  it  does.  The 
prime  factor  is  the  virulence  of  the  organism. 
If  the  patient  has  a bad  bug  with  virulent  in- 
fection within  twelve  horn’s  he  is  likely  to  die 
no  matter  what  we  do.  The  best  reports  have 
been  from  x-ray  treatment. 

The  subject  of  traumatic  shock  is  very  inter- 
esting. There  are  many  theories  about  the  un- 
derlying process  but  there  is  still  a lot  we*  do 
not  know  about  it.  The  definition  of  shock  as  a 
deficiency  in  circulating  blood  volume  can  be 
considered  as  true.  This  means  that  we  have  a 
circulatory  system  incompletely  filled  with 
fluid  so  that  the  pressure  in  that  system  is  not 
up  to  the  physiological  level.  With  this  in  mind 
our  treatment  is  directed  along  two  channels. 
One  is  to  shrink  the  system  down  to  fit  the  fluid. 
This  is  done  with  vaso-ccnstricting  dVugs  such 
as  ephedrin,  pituitrin  and  adrenalin.  The  other 
method  of  treatment  is  to  increase  the  volume 
of  fluid  to  fit  the  system.  This  is  done  by  sup- 
plying a proper  physiological  solution  such  as 
blood  or  glucose  so  that  normal  pressui’e  within 
the  circulatory  system  may  be  restored.  In 
most  cases  treatment  should  be  carried  out 
through  both  these  channels. 

Walter  Hume:  We  used  to  be  taught  that 

morphine  was  the  “sheet  anchor”  in  the  treat- 
ment of  shock.  Now,  we  think  it  should  be  used 
cautiously,  or  just  enough  to  control  pain,  etc. 
This  is  said  in  spite  of  the  fact  that  acute  pain 
and  emotional  states  may  produce,  or  add  to, 
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the  condition  of  shock.  I agree  with  Dr.  Mahaf- 
fey  that  the  use  of  whole  blood  to  replace  fluid 
lost  to  the  circulatory  system  has,  in  my  own 
experience,  been  the  most  effective  thing  to.  do. 
Transfusion  is  particularly  indicated  in  shock 
produced  by  massive  hemorrhage.  Third,  there 
is  one  thing,  which  I believe  was  not  mentioned, 
in  the  treatment  of  shock  and  that  is  the  posi- 
tioning of  the  patient.  Head  low  to.  help  over- 
come anemia  in  the  vital  centers  and  even 
bandaging  the  extremities  may  help  in  extreme 
cases. 

I wish  to  mention  a thing  in  connection  with 
Dr.  Kirk’s  paper  which  on  some  occasion  might 
be  important.  It  seems  that  for  some  reason 
or  other  kurgeons  have  had  the  notion  that 
anaphylactic  shock  could  not  occur  while  the 
patient  was  under  an  anesthetic.  Many  times  we 
have  seen  tetanus  antitoxin  administered  to  the 
anesthetized  patient  without  any  precautions. 
Recently  reports  have  come  out  showing  that 
anesthesia  has  nothing  to  do  with  such  immun- 
ity. A death  on  the  table  was  reported.  Un- 
doubtedly the  anesthetized  patient  should  be 
tested  out  as  carefully  as  any  other  before  the 
administration  of  the  antitoxin. 

Much  good  material  has  been  presented!  in 
this  symposium  and  in  these  days  of  so  many 
accidental  injuries  the  subject  matter  is  of 
great  importance.  Traumatic  surgery  should 
really  be  a specialty. 

George  A.  Hendon:  The  question  of  shock 

has  engaged  the  attention  of  the  profession  a 
considerable  length  of  time.  I believe  the  hand- 
iest definition  is  the  best, — “Sudden  depression 
of  the  vital  forces.  ” But  we  don’t  know  what 
does  it.  It  is  very  convenient  to  believe  that 
the  blood  is  transferred  to  the  splanchnic  region, 
which  is  an  intellectual  speculation. 

In  regard  to  the  prevention  and  treatment  of 
shock,  I would  prefer  to  take  the  other  horn  of 
the  dilemma  and  supply  sufficient  fluid  of  proper 
physiological  consistency  rather  than  to  attempt 
to  shrink  the  vessels  down  to  fit  the  reduced 
size  of  the  column.  If  glucose  solutions  are  used, 

1 have  found  that  the  addition  of  30  grains  of 
Calcium  Gluconate  to  each  quart  of  10  per  cent 
glucose  solution  gives  a great  deal  of  influence 
to  the  glucose.  We  are  not  entirely  familiar  as 
to  the  properties  of  calcium,  but  if  it  is  removed 
from  the  body,  tetany  will  promptly  ensue. 

Dr.  Mahaffey  stressed  the  importance  of  giv- 
ing it  slowly.  He  did  not  say  how  slowly.  Thirty 
drops  to  the  minute  is  ample.  More  than  that 
burdens  the  distributing  machinery  with  a load 
Which  it  is  not  calculated  to  carry.  With  blood 
it  is  a little  different.  Sixty  drops  per  minute  can 
be  given,  but  forty  is  better.  Within  these 
limits,  the  transfusion  can  be  continued  as  long 
as  one  desires. 

In  Dr.  Frank’s  case,  after  the  transfusion,  the 
red  blood  cells  went  to  4,000,000.  If  the  trans- 
fusion had  been  continued  as  above  outlined'.  1 
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think  the  red  blood  corpuscles  would  have  been 
maintained  on  the  proper  level. 

The  diagnosis  of  concealed  hemorrhage  is 
essential.  We  do  things  for  shock  that  we  would 
not  do  for  hemorrhage.  Patients  in  shock  are 
lethargic,  dull  and  cold;  the  pulse  is  feeble, 
soft  and  compressible.  In  hemorrhage  the  pa- 
tient is  noisy,  restless,  subject  to  frequent  syn- 
cope and  sudden  revivals.  The  pulse  is  apt  to 
be  hard  and  thready.  If  we  can  distinguish  be- 
tween the  two,  we  will  be  in  a better  position 
to  give  the  patient  better  treatment.  We  are 
often  handicapped,  however,  by  the  two  shock 
and  hemorrhage)  existing  together. 

Edward  C.  Humphrey:  About  two  years  ago 

some  papers  appeared  in  the  Johns  Hopkins 
Hospital  Bulletin  which  were  very  interesting. 
The  belief  commonly  held  is  that  tetanus  toxin 
is  absorbed  by  the  motor  nerves,  making  its  way 
along  them  to  the  brain.  This  seems  a peculiar 
mode  of  absorption.  The  investigators  at  Johns 
Hopkins  repeated  most  of  the  experiments  on 
which  this  theory  rested,  and  made  some 
further  observations.  The  upshot  o.f  their  work 
was  to  show  that  tetanus  toxin  is  absorbed  just 
as  any  other  substance  is,  i.  e.  by  the  circulating 
blood  and  lymphatics. 


RELATION  OF  DOCTORS  TO  MAL- 
PRACTICE SUITS* 

Clark  Bailey,  M.  D. 

Harlan. 

I am  attempting  to  present  a brief  paper 
on  a subject  which  is  of  vital  economic  and 
social  interest  to  every  practicing  physician 
and  surgeon.  The  subject  of  malpractice  suits 
is  not  often  discussed  sufficiently  in  medical 
meetings  and  it  is  my  idea  that  a presentation 
of  this  problem  in  relation  to  its  current  status 
may  make  us  more  alert  as  to  the  danger  of 
the  constantly  increasing  numbers  of  suits, 
any  one  of  which  may,  at  any  time,  involve 
any  one  of  our  profession.  Any  doctor  of 
this  group  may  expect  during  his  years  of  the 
practice  of  medicine  to  become  involved  in  a 
malpractice  suit  either  as  a defendant  or  as  a 
witness.  It  appears  that  no  criteria  presents 
itself  as  a basis  for  a suit.  The  busy,  the 
successful,  the  unsuccessful  doctors  are  all 
victims.  Elvery  general  practitioner,  every 
specialist,  every  surgeon,  every  X-ray  techni- 
cian and  most  hospitals  may  be  sued  at  any 
time  in  an  effort  to  obtain  damages  or  to  be 
relieved  of  paying  for  our  professional  serv- 
ices. Every  professional  service  rendered,  no 
matter  how  skillfully  or  conscientiously,  may 
be  the  basis  for  a malpractice  suit  in  which 
there  was  no  excuse  Irr  the  doctor  being  sued. 
If  the  patient  thinks  he  can  win  some  money 

•Read  before  the  Kentucky  State  Medical  Association. 
Richmond,  September  13,  14,  15,  16,  1937. 
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he  usually  employs  splendid  legal  talent,  mis- 
represents the  type  of  treatment  received,  and 
part  of  the  time  will  reach  a jury  with  a 
case  that  will  cause  the  doctor  being  sued  a 
great  deal  of  concern.  It  seems  a shame  for 
a doctor  to  give  every  effort  that  his  skill  and 
capability  permit  and  then  be  sued  because 
the  results  are  not  perfect,  due  most  generally 
to  uncontrollable  conditions,  or  to  the  lack 
of  cooperation  of  the  patient  himself. 

Although  there  may  be  no  merit  existing 
for  a malpractice  suit  any  physician  who  has 
to  contend  with  one  must  necessarily  receive 
some  injury  to  his  professional  pride  due  to 
the  publicity  that  the  plaintiff  gladly  gives 
to  the  case. 

I have  heard  repeatedly  from  doctors  of 
many  years  experience  the  statement  that  no 
malpractice  suit  ever  developed  without  en- 
couragement from  some  other  doctor.  It  is  so 
easy  for  a doctor  to  make  some  remark, 
either  innocently  or  maliciously,  that  kindles 
to  a flame  the  idea  of  a suit  in  the  mind  of 
a disgruntled  patient,  that  same  remark 
perhaps  causing  a legal  battle  of  large  pro- 
portions. Only  recently  a man  who  lost  a 
relative  told  me  that  the  last  doctor  in  at- 
tendance told  him  that  if  he  could  have  start- 
ed treatment  twenty-four  hours  earlier  he 
could  have  saved  him.  This  man  was  severe- 
ly criticizing  the  first  doctor  in  attendance 
because  of  that  statement  and  was  hunting 
for  further  criticism  and  encouragement  for 
a suit.  Not  one  of  us  is  perfect  and  criticism 
on  hearsay  and  interpretation  of  the  tales 
of  the  laity  is  indeed  a dangerous  procedure. 
I believe  that  the  cause  of  suits  can  be  traced 
to  the  fact  that  the  plaintiff  thinks  he  can 
obtain  money  and  that  too  many  times  he  re- 
ceives encouragement  either  from  a jealous 
competitor  or  from  a member  of  the  pro- 
fession who  makes  a statement  at  random 
little  realizing  what  harm  he  is  doing.  I 
know  of  a potentially  serious  suit  that  was 
stopped  within  the  past  few  months  by  one 
of  the  members  of  this  organization  because 
he  did  not  encourage  it,  but  took  time  to 
diplomatically  discourage  it  in  a family  with 
which  he  had  a wide  influence. 

Too  often  our  regard  for  the  accused  may 
be  so  small  that  we  feel  indeed  indifferent 
as  to  whether  or  not  a suit  is  prosecuted  or 
won.  However,  if  we  but  reason  sensibly 
about  the  matter  we  know  that  the  medical 
profession  is  classed  as  an  entity  by  the  pub- 
lic, that  whatever  reacts  against  one  of  its 
members  reacts  against  all  of  them  and  that 
whatever  elevates  one  with  the  public  ele- 
vates all.  We  also  know  that  malpractice 
suits  are  not  healthy  for  the  profession  and 
that  the  discussions  and  publicity  attending 
them  instills  in  the  minds  of  many  people  the 
idea  of  looking  for  some  loophole  whereby 


legal  controversy  may  be  started.  I believe 
you  will  agree  with  me  that  whenever  a suit 
is  won  by  the  plaintiff  that  many  other  suits 
follow  against  other  members  of  the  profes- 
sion as  an  indirect  result.  Therefore,  a mal- 
practice suit  is  degrading  and  injurious  to 
the  whole  profession,  indirectly  affecting  ev- 
ery doctor  in  the  section  in  which  legal  ac- 
tion is  taken. 

Formerly,  it  was  almost  impossible  to  win 
a malpractice  suit  without  expert  testimony 
against  the  defendant,  but  now  the  legal  pro- 
fession in  a great  many  instances  may 
through  legal  technicalities,  prosecute  and 
win  a case  without  the  aid  of  expert  medical 
testimony. 

Few  doctors  except  those  who  have  had  per- 
sonal experience  or  interest  in  a suit  know 
very  little  about  the  legal  dangers  of  their 
profession.  I shall  attempt  to  enumerate 
some  of  the  more  important  phases  which 
every  doctor  should  be  familiar  with. 

The  statute  of  limitations  provide  that  a 
patient  may  sue  a doctor  within  one  year 
after  treatment  by  the  physician.  A minor 
may  bring  suit  within  a year  after  he  reaches 
the  age  of  twenty-one  years,  regardless  of 
whether  ten  or  twenty  years  have  elapsed 
since  he  was  treated  by  the  physician.  If  a 
person  goes  insane  and  is  committed  to  the 
asylum  from  weeks  to  years  that  person  has 
the  right  to  sue  upon  being  released  from 
the  asylum.  If  the  doctor  leaves  the  state 
the  suit  can  be  filed  upon  his  return  to  the 
state  no  matter  how  long  he  remains  away. 
In  1934  a suit  was  filed  against  a Kentucky 
doctor  who  dropped  nitrate  of  silver  in  a 
baby’s  eyes  in  1923,  and  no  claim  was  made 
or  suit  filed  until  a year  ago. 

On  the  question  of  employment,  a physi- 
cian is  an  independent  contractor.  He  may 
accept  or  reject  any  patient  seeking  his  em- 
ployment. Howrever,  having  accepted  em- 
ployment, he  is  bound  to  continue  to  render 
professional  services  as  the  condition  of  the 
patient  requires,  or  provide  a substitute,  and 
if  he  desires  to  terminate  the  relationship  of 
physician  and  patient,  he  must  give  the  pa- 
tient reasonable  notice.  Reasonable  notice  is 
such  notice  as  gives  the  patient  sufficient 
time  to  secure  the  services  of  another  doctor. 

In  this  connection  an  industrial  corpora- 
tion and  some  railroads  have  an  arrange- 
ment whereby  each  employee  pays  a specified 
monthly  sum  and  the  corporation  furnishes  a 
physician  to  the  employees  and  their  families. 
Such  an  arrangement  of  course  places  the 
same  legal  responsibility  upon  the  physician 
as  if  he  were  independently  employed  by  the 
patient.  The  doctor  has  a duty  to  then  ren- 
der services  to  each  employee  and  members 
of  the  employee's  family,  if  that  is  stipu- 
lated in  the  contract. 
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Much  litigation  has  developed  from  such 
contracts,  by  the  doctor  failing  to  respond 
timely  to  a call  or  abandoning  the  patient. 
In  some  instances  the  doctor  has  contended 
that  it  was  humanly  impossible  for  him  t>> 
handle  the  given  case,  because  of  the  number 
of  patients  he  had  to  look  after.  This  is  call- 
ed to  your  attention,  because  this  is  in  no  way 
a defense.  The  doctor  has  assumed  responsi- 
bility by  contracting  with  the  corporation  to 
render  professional  services,  and  he  is  of 
course  legally  bound  to  carry  out  his  con- 
tract. It  is  no  defense  that  he  was  busy 
or  could  not  handle  the  given  case.  The  law 
requires  that  he  carry  out  his  contract  or  pro- 
vide a substitute.  In  such  cases  when  there 
lias  been  an  abandonment  of  the  patient, 
serious  cases  have  arisen.  In  this  connection 
your  attention  is  called  to  the  fact  that  the 
law,  in  cases  of  abandonment,  provides  not 
only  compensatory  damages,  but  punitive  or 
exemplary  damages. 

In  all  cases  of  surgery,  you  should  have 
the  written  consent  of  the  patient  and  in  case 
the  patient  is  a minor,  the  written  consent 
of  the  father  and  mother.  In  the  absence  of 
consent,  a physician  has  no  right  to  operate, 
regardless  of  the  condition  from  which  he  is 
suffering  or  the  beneficial  effects  of  an  op- 
eration. The  person  of  a patient  cannot  be 
trespassed  by  a surgeon  without  his  consent. 
In  many  cases,  the  patient  will  later  file  suit 
and  seek  damages  alleging  the  operation  was 
without  consent,  or  was  more  extensive  than 
contemplated  or  more  extensive  than  his  con- 
sent. In  the  absence  of  a written  consent, 
it  of  course  becomes  a question  for  a jury  to 
determine  as  to  whether  or  not  the  patient 
gave  consent.  You  should,  therefore,  in  no 
event  operate,  with  the  exception  of  an  em- 
ergency, when  the  patient’s  life  is  in  ques- 
tion, without  first  obtaining  the  written  con- 
sent of  the  father  and  mother.  Also  see  that 
the  consent  to  operate  is  very  broad,  such  as 
“to  do  whatever  good  surgery  indicates 
should  be  done.”  In  the  last  few  years  there 
has  been  a great  increase  in  malpractice 
cases  of  this  type.  This  is  especially  true  of 
female  patients  in  which  the  patient  alleges 
that  an  ovary  or  tube  was  removed  without 
her  consent.  We  would,  therefore,  caution 
you  to  perform  no  surgery  without  a written 
consent,  with  the  exception  of  an  emergency, 
when  the  patient’s  life  is  at  stake  and  a con- 
sent cannot  be  secured. 

In  all  cases  involving  a possible  bone  in- 
jury take  X-ray  pictures  and  retain  the  films 
for  your  file.  In  all  fracture  cases  take  X- 
rays  before  and  after  reduction  and  also  X- 
rays,  if  at  all  possible,  before  the  patient  is 
discharged.  Many  eases  are  filed  by  dis- 
gruntled patients,  who  having  been  dismissed 
by  the  physician  or  told  to  return  in  a cer- 


tain number  of  weeks,  disobey  the  doctor’s 
instructions  and  use  the  fractured  member 
contrary  to  instructions  and  develop  a 
crooked  leg  or  arm  and  then  bring  sun 
against  the  physician  and  maintain  the  con- 
dition the  injured  member  was  then  in,  is  the 
condition  it  was  in  when  last  seen  by  the  phy- 
sician. The  law  is  now  well  established  that 
in  fracture  cases,  a physician  is  guilty  of  mal- 
practice if  he  did  not  use  the  X-ray.  The 
law  holds  that  a physician  is  not  carrying  out 
the  care  and  skill  which  is  required  by  law, 
when  he  did  not  avail  himself  of  X-rays  in 
treating  fractures. 

There  are  many  cases  filed  yearly  for  an 
alleged  error  in  diagnosing  a condition  as  a 
sprain,  when  in  fact  it  was  a fracture.  X-ray 
pictures  should  be  taken  in  any  questionable 
case. 

Sometimes  the  patients  will  refuse  to  bear 
the  expense  of  X-ray  pictures  and  in  that 
event,  it  is  better  for  the  physician  to  not 
treat  the  patient  than  to  assume  financial  re- 
sponsibility for  untoward  results  which  may 
follow. 

In  some  instances,  when  a patient  refuses 
to  have  X-ray  pictures  taken,  if  you  are  go- 
ing to  remain  on  the  case,  then  at  that  time 
you  draw  up  a writing  to  the  effect  that  it 
is  impossible  to  diagnose  the  condition  with- 
out X-rays  and  the  patient  has  refused  to 
have  the  X-rays  made  and  that  you  are  not 
assuming  responsibility  for  a condition 
which  may  result,  and  have  the  patient  sign 
this  and  file  this  with  your  records.  This 
will  be  corroborating  evidence  that  an  X-ray 
was  requested  and  refused. 

In  all  cases  of  puncture  wounds  or  lacer- 
ations in  which  a foreign  body  might  be  in 
the  wound,  a thorough  search  should  be  made 
to  see  that  it  has  been  removed.  There  are 
many  cases  filed  following  accidents  in  which 
pieces  of  clothing,  glass,  splinters,  etc.,  re- 
main in  the  wound  and  are  not  discovered 
and  removed  by  the  physician.  These  pre- 
sent serious  cases  to  defend,  because  the  or- 
dinary juror  does  not  comprehend  how  diffi- 
cult it  sometimes  is  to  locate  foreign  bodies. 
It  is  oft  times  unsatisfactory  to  X-ray  be- 
cause of  the  type  of  material  which  will  not 
cast  a shadow.  The  importance  of  making  a 
thorough  search  and  always  bearing  in  mind 
this  possibility  during  the  progress  of  recov- 
ery cannot  be  over  emphasized. 

Furthermore  in  puncture  wounds  the  law 
is  now  well  established  that  proper  practice 
requires  the  tise  of  anti-tetanus  serum  or 
such  other  serums  as  mlay  be  indicated.  This 
is  especially  true  in  tetanus  and  cases  of  gas 
bacillus  and  a failure  to  administer  the  serum 
makes  a very  difficult  case  to  defend. 

In  questionable  throat  conditions  a smear 
should  ibe  taken  early  and  a report  secured. 
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The  public  so  generally  understands  this  pro- 
cedure that  au  error  in  diagnosis  with  an  un- 
toward result  gives  rise  to  much  litigation. 
The  speaker  is  familiar  with  a case  which 
was  tried  to  a court  without  a jury,  in  which 
a doctor  called  to  see  a child  on  August  19th 
and  he  diagnosed  the  case  as  quinsy  and  in- 
cised the  tonsils.  On  the  21st  the  child  died 
from  diphtheria.  The  court  was  impressed 
by  the  plaintiff’s  complaint  that  a smear 
was  not  taken  and  by  incising  the  tonsils  the 
child’s  chances  of  recovery,  when  suffering 
from  diphtheria,  were  reduced  to  zero.  The 
plaintiff  had  no  difficulty  in  securing  medi- 
cal testimony  to  this  effect. 

In  railroad  cases,  where  the  local  physician 
is  treating  the  patient  under  the  advice  of 
instructions  from  the  chief  surgeon  of  the 
railroad,  he  must  bear  in  mind  that  the  physi- 
cian who  is  handling  the  case  has  full  re- 
sponsibility and  is  legally  responsible  if  the 
treatment  is  in  error  or  if  there  is  malprac- 
tice. You  cannot  rely  absolutely  upon  the 
advice  or  diagnosis  of  the  chief  surgeon  or 
the  general  surgeon  for  the  railroad,  but  you 
are  considered  in  law,  an  independent  con- 
tractor, and  you  are  not  the  agent  of  the 
railroad  surgeon.  While  the  railroad  sur- 
geon might  also  have  a liability,  that  does1 
uot  prevent  the  disgruntled  patient  maintain- 
ing an  action  against  the  local  physician. 

Much  litigation  arises  where  passengers  or 
employees  of  railroads  are  injured  by  a for- 
eign body  entering  the  eye.  In  the  shops  this 
may  be  a piece  of  steel  or  particles  of  dirt  or 
hot  cinder.  In  any  event,  if  there  is  any  evi- 
dence of  a foreign  body  having  entered  the 
eyeball,  X-ray  pictures  should  be  promptly 
taken.  The  courts  are  quite  generally  hold- 
ing that  failure  to  take  an  X-ray  of  an  in- 
jured eye  is  not  proper  practice  and  the  doc- 
tor is  responsible  for  an  untoward  result.  I 
know  of  a case  in  which  there  was  medical 
testimony  that  the  foreign  body  could  have 
been  removed  by  a magnet,  if  this  had  been 
used  at  the  time  he  saw  the  case.  This  was 
some  two  or  three  hours  after  the  accident. 
No  X-ray  was  taken  and  more  than  a week 
elapsed  before  the  patient  went  to  another 
doctor  and  X-rays  were  taken  and  a piece  of 
steel  located  in  the  eye.  The  magnet  was 
then  used  and  was  unsuccessful.  The  eyeball 
was  enucleated  and  suit  filed  against  the 
original  physician  for  failing  to  X-ray  and 
locate  the  foreign  body  and  remove  it  time- 
ly. A jury  case  was  made  on  the  question 
of  failing  to  take  an  X-ray  picture  timely 
and  there  was  medical  testimony  that  the 
foreign  body  could  undoubtedly  have  been 
removed  at  that  time  by  use  of  a magnet. 
Cases  of  this  type  are  quite  serious  and  the 
damages  substantial. 

In  cases  of  autopsy  or  inquest,  do  not  do 


an  autopsy  without  the  written  consent  of 
the  next  of  kin.  That  is,  in  the  case  of  the 
death  of  a father,  have  the  written  consent 
of  the  wife.  In  case  of  the  death  of  the 
wife,  have  the  written  consent  of  the  hus- 
band. In  cose  of  a child,  have  the  written 
consent  of  the  father  and  in  his  absence,  of 
the  mother.  The  only  exception  to  this  is 
where  the  coroner  believes  a crime  has  been 
committed  and  he  has  authority  to  act  with- 
out securing  the  written  consent  of  the  next 
of  kin. 

Many  suits  are  simply  counter  claims  filed 
when  the  doctor  tries  to  collect  his  bill.  In 
a recent  Kentucky  case  the  claim  against  the 
doctor  was  dismissed  and  judgment  for  the 
full  amount  of  the  bill  was  given. 

Perhaps  the  most  spectacular  malpractice 
suit  ever  filed  in  Kentucky  was  that  termed 
Rose  against  Crowley.  This  was  a case  of 
Judge  Rose,  who  was  the  presiding  judge  at 
Williamsburg,  Kentucky,  against  three  doc- 
tors in  his  own  town,  five  or  six  in  Lexing- 
ton, and  four  or  five  in  Louisville.  Politics, 
banking,  domestic  relations,  private  diseases 
were  all  called  into  play  in  this  case,  and  each 
sued  for  all  it  was  worth.  This  was  for  one 
hundred  and  fifty  thousand  dollars  and 
was  a hard-fought  case  although  some  of  the 
defendants  hardly  knew  it  was  in  progress. 
All  cases  were  won  in  the  Circuit  Court  and 
the  Court  of  Appeals  on  a question  of  law. 
However,  the  Court  of  Appeals  in  sustain- 
ing the  lower  court,  held  that  if  the  physi- 
cians and  surgeons  being  sued  had  diag- 
nosed the  ailment  and  treated  Rose  during 
the  same  or  a part  of  the  same  period  of 
time,  even  though  they  were  acting  inde- 
pendently of  each  other,  each  was  liable  for 
the  acts  of  all.  Mr.  Curtis,  attorney  for  the 
Kentucky  State  Medical  Association,  under 
the  belief  that  the  court  did  not  really  mean 
to  hold  such  a thing  to  be  the  law,  but  that 
this  particular  paragraph  inadvertently  crept 
into  the  opinion,  filed  a petition  for  a re- 
hearing in  which  he  asked  the  court  to  elimi- 
nate this  particular  paragraph,  or  at  least 
to  modify  it  so  as  to  conform  to  the  law. 
The  court  sustained  his  motion  for  a rehear- 
ing and  struck  from  the  opinion  said  ob- 
jectionable paragraph. 

This  was  a bitterly  fought  case  on  the 
part  of  Judge  Rose.  He  filed  several  amend- 
ed petitions,  in  one  of  which  he  sued  the 
Kentucky  State  Medical  Association  as  a co- 
partnership and  asked  for  a judgment 
against  every  physician,  named  and  unnamed 
in  Kentucky  who  was  a member  of  the  As- 
sociation. While  there  was  no  merit  in  any 
of  his  contentions  it  was  necessary  to  fight 
him  hard  to  win  in  every  instance  and  put 
an  end  to  the  litigation. 

Education  of  the  doctors  along  the  lines 
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discussed  may  go  a long  way  towards  pre- 
venting and  defending  unjust  claims. 

There  are  two  or  three  points  that  always 
need  to  be  emphasized.  In  the  first  place, 
a large  expenditure  for  defense  lawyers  is 
very  unnecessary.  One  good,  dependable 
lawyer  will  do  more  than  a whole  array  of 
prominent  talent. 

The  prompt  reporting  of  all  cases,  threat- 
ened or  filed  and  the  complete  cooperation 
of  the  doctors  is  absolutely  essential  to  suc- 
cess. Ignorance,  carelessness,  lack  of  skill, 
can  all  be  successfully  combated,  but  negli- 
gence and  professional  jealousy  or  hatred 
are  two  obstacles  that  are  almost  unsur- 
mountable. 

The  Kentucky  State  Medical  Association 
has  maintained  a Medical-Legal  Department 
for  the  past  several  years  and  during  that 
time  has  acquired  much  knowledge  concern- 
ing our  local  problems.  Dr.  J.  B.  Lukins, 
Louisville,  Kentucky,  past  president  of  the 
Association,  has  for  the  past  several  years 
been  chairman  of  this  committee  and  has 
worked  diligently  for  the  interest  of  his  pro- 
fession thereby  accomplishing  much  for  the 
protection  of  his  own  profession.  The  Ken- 
tucky State  Medical  Association  investigates 
and  defends  malpractice  suits  against  any  of 
its  members  who  are  in  good  standing.  The 
court  costs  are  paid,  the  attorney  furnished, 
and  expert  witnesses  furnished,  but  no  fund 
exists  to  pay  for  any  loss  in  any  case.  No 
case  has  been  lost  for  the  past  three  years — 
an  unusually  fine  record.  To  be  in  good 
standing  your  dues  in  your  County  Society 
must  be  paid. 

The  whole  profession  owes  a debt  of  grati- 
tude to  busy  doctors  who  freely  and  willing- 
ly give  their  time  and  the  benefit  of  their 
experience  in  court  testimony  and  statements 
in  the  various  cases. 

In  closing  I wish  to  emphasize  the  impor- 
tance of  membership — active  membership — in 
your  County  Medical  Society.  Through  such 
activity  many  local  problems  are  solved  and 
usually  where  an  active  County  Medical  So- 
ciety is  found  there  will  be  a minimum  of 
malpractice  suits,  better  professional  fellow- 
ship, and  a better  attitude  toward  profession- 
al ethics. 

DISCUSSION 

W.  E.  Gardner,  Louisville:  I am  very  glad 

to  have  heard  Dr.  Bailey’s  excellent  paper. 
Dr.  Bailey,  has  brought  to  us  in  a very  concrete 
way  the  essential  things  that  we  should  know 
regarding  the  question  of  malpractice  suits.  It 
is  a very  clear-cut  sort  of  paper,  and  I am 
sure  we  will  all  look  forward  to  seeing  its 
publication,  and  shall  preserve  that  copy  of  the 
Journal  which  contains  it. 

I have  had  some  experience  in  having  been 
sued  and  threatened  with  suits,  and  have  been 
I 


greatly  gratified  in  the  support  that  has  been 
given  by  the  Committee  of  which  Dr.  Lukins  is 
Chairman.  I believe  that  many  of  us  are  more 
or  less  liable  to  suits  at  times  when  we  least 
suspect  it,  and  of  course  it  is  up  to  us  to  be 
on  our  guard,  and  to  be  particularly  careful  ot 
the  dangers  which  have  been  set  forth  in  this 
paper.  We  should  take  the  precautions  which 
Dr.  Bailey  has  indicated  to  prevent  suit. 

Physicians  practicing  certain  specialties, 
especially  those  treating  fractures  and  those  of 
us  who  treat  mental  and  nervous  patients,  in- 
dividuals who  may  attempt  suicide,  I think  per- 
haps assume  greater  risks  at  times  than  those 
practicing  other  phases  of  medicine.  There 
have  been  cases  of  suicide  where  some  of  us 
have  been  involved,  and  in  such  cases  we  have 
usually  been  vindicated  by  the  ultimate  out- 
come of  suits,  which  have  been  withdrawn  or 
compromised  for  small  amounts. 

A doctor  always  hesitates  to  have  any  suit 
compromised,  and  it  is  never  done  unless  it  is 
advised  by  the  legal  counsel  of  the  Kentucky 
State  Medical  Association.  Every  time  a suit  is 
filed  and  successfully  prosecuted  it  means,  of 
course,  other  suits  in  that  community  in  a rela- 
tively short  time. 

I am  sure  that  no  paper  at  this  meeting  has 
been  presented  which  is  of  more  importance 
than  that  given  by  Dr.  Bailey,  and  I am  so  glad 
to  have  had  the  opportunity  to  hear  it. 

A.  T.  McCormack,  Louisville:  I join  with  Dr. 

Gardner  in  saying  that  no  paper  has  been  pre- 
sented before  this  meeting  which  has  been 
more  important.  Dr.  Bailey  has  not  only  given 
n very  clear  exposition  of  the  law,  but  he  has 
given  a great  deal  of  thought  to  the  philosophy 
behind  the  law. 

Not  very  long  before  the  death  of  the  late 
lamented  Chief  Justice  of  the  Court  of  Ap- 
peals of  Kentucky,  Judge  Richardson,  in  a suit 
brought  in  Bell  County,  he  wrote  a controlling 
opinion  that  is  of  vast  importance  and  has  been 
ruoted  probably  more  frequently  in  malpractice 
suits  since  its  writing,  all  over  the  United 
States,  than  any  other  decision  that  has  ever 
been  written  on  the  subject.  In  this  decision 
Judge  Richardson  goes  into  the  whole  history 
of  the  subject  of  medical  treatment  and  he 
clearly  lays  down  the  dictum  that  expert  testi- 
mony is  essential  to  recovery,  and1  in  Kentucky 
that  should  control  in  the  future.  I don’t  mean 
that  it  will.  If  we  are  careful  in  the  selection  of 
the  judges  of  the  Court  of  Appeals,  if  we  elect 
men  of  judicial  temperament  that  realiy  know 
law  and  are  not  looking  for  obstacles  and  ob- 
structions, we  will  continue  to  have  that  con- 
trolling opinion  in  Kentucky,  as  it  should  be. 

Just  one  other  suggestion  I am  going  to  make 
to  you  because  it  is  of  a great  deal  of  impor- 
tance to  the  consideration  of  this  subject.  The 
Medico-legal  Committee  defends  our  members 
in  good  standing  who  are  unjustly  accused  of 
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malpractice.  If  they  are  guilty  of  malpractice 
they  don’t  defend  them.  There  has  been  one 
case  on  record,  a very  important  case,  where 
a doctor  was  drunk  and  did  an  amputation  and 
made  the  flap  up  instead  of  down,  and  left  an 
exposed  stump,  and  the  patient  had  to  have  a 
subsequent  amputation  at  the  hip.  In  that  case 
the  State  Medical  Association  assisted  in  the 
prosecution  of  the  case  and  did  secure  the 
damages,  and  the  physician’s  certificate  to  prac- 
tice medicine  in  Kentucky  was  revoked,  as  it 
should  have  been.  But  there  are  some  cases  you 
can’t  defend  because  they  have  already  been 
perfectly  definitely  established.  Failure  to  in- 
still drops  in  a newborn  baby’s  eyes  constitutes 
malpractice  per  se,  and  under  the  law  as  it  has 
been  construed1  by  our  Court  of  Appeals,  under 
the  doctrine  of  res  ipsa  loquitur,  (the  thing 
speaks  for  itself,)  there  is  no  defense  at  all, 
and  it  is  very  important  for  every  practicing 
physician  to  know  that. 

We  find  ourselves  embarrassed  frequently 
because  of  the  failure  of  members  to  pay  their 
dues  continuously.  Recently  we  had  a man  who 
had  paid  his  dues  over  a period  of  four  or  five 
years  and  then  lapsed  for  two  years  and  then 
paid  his  dues  and  he  was  in  good  standing-  at 
the  time  suit  was  brought,  but  at  the  time  the 
thing  occurred  he  was  not  in  good  standing;  the 
pxpense  of  the  suit  had  to  be  borne  entirel-  by 
the  physician. 

About  96  per  cent  of  physicians  sued  in  Ken- 
tucky in  the  past  few  years  have  also  carried 
insurance  and  we  have  joined  -with  the  insur- 
ance company  in  the  defense  of  the  suit.  This 
is  a matter  of  tremendous  importance.  There 
are  always  twelve,  fourteen  or  fifteen  cases 
pending  in  the  courts,  and  there  are  always 
fifteen  or  twenty  cases  being  threatened.  If 
Dr.  Lukins  can  be  advised  promptly  about  every 
case  that  is  threatened  and  the  full  details  and 
facts,  he  can  in  a majority  of  cases  give  you 
such  advice  as  will  avoid  suit.  It  is  very  im- 
portant not  to  talk  too  much. 

E.  R.  Palmer,  Louisville:  I am  certainly  glad 

of  the  opportunity  to  speak  before  this  Asso- 
ciation at  this  session,  at  least  once  without 
throwing  a monkey-wrench.  I want  to  com- 
mend Dr.  Baileiy  for  his  excellent  presentation 
of  this  most  important  subject,  and  to  em- 
phasize the  great  value  that  is  conferred  on  us 
by  being  members  of  our  county  and  therefore 
our  state  society,  thereby  getting  the  protection 
of  our  legal  department,  for,  like  Dr.  Gardner, 
I too  have  been  subjected  to  this.  For  many 
years  I went  along  and  didn’t  see  how  it  would 
be  possible  that  I would  ever  be  worried  by  any- 
thing like  a malpractice  suit,  and  not  so  very 
long  ago,  in  fact  I think  about  the  time  Dr. 
Lukins  was  elected  President,  I received  from  a 
disgruntled  patient  a very  insulting  letter  to 
which  I paid  no  attention;  I tore  it  up  and 
threw  it  in  the  waste  basket,  and  a few  days 


after  that  I got  another  one  even  more  insult- 
ing and  threatening,  and  Mrs.  Palmer  happened 
to  get  hold  of  that  and  that  just  stirred  her  up 
completely.  Mi’s.  Palmer,  I am  glad  to  say,  is 
my  chief  assistant  in  everything,  she  takes  care 
of  me,  and  all  that,  and  she  insisted  that  I take 
some  action.  I called  up  Dr.  Blackerby  at  that 
time,  and  knowing  that  Dr.  Lukins  was  not 
Chairman  at  the  time  and  since  I had  forgotten 
who  was  the  man,  he  told  me  I had  better  see 
Dr.  Lukins.  I didl,  and  I went  around  with  him 
to  Mr.  Curtis’  office,  and  needless  to  say  the 
matter  went  no,  further.  Mr.  Curtis  took  this 
up,  and  I don’t  know  what  was  done,  but  that 
was  the  last  I ever  heard  of  it. 

It  is  an  extremely  embarrassing  position  to 
be  put  in.  No  matter  how  unjust  the  accusa- 
tions may  be,  if  they  get  out  and  get  around  to 
the  public,  they  can  do  you  untoldl  harm.  I 
think  it  is  a great  thing,  and  if  we  got  nothing 
else  from  belonging  to  the  Association,  that 
would  be  enough.  I thank  Dr.  Bailey  for  his 
excellent  presentation. 

WHERE  PRIVATE  PRACTICE  ENDS 
AND  PUBLIC  HEALTH  BEGINS* 

W.  B.  Atkinson,  M.  D. 

Camplbellsville. 

At  the  beginning  it  is  well  to  bear  in  mind 
that  the  physician  who  is  devoting  his  time 
to  Public  Health  is  engaged  in  the  practice 
of  medicine.  He  who  gathers  and  evaluates 
the  statistics  of  Typhoid  is  no  less  a doctor 
than  he  who  makes  the  Widal  test,  or  he  who 
has  the  management  of  the  sick  patient.  To 
parajphrase . Dr.  Barnett  Owen,  the  Health 
Officer  receives  so  much  per  month  from  his 
patient,  the  public:  while  the  physician  in 
private  practice  receives  so  much  perhaps 
from  his  patient,  the  individual. 

The  Healing  Art  may  be  likened  unto  a 
vine,  rooted  in  the  soil  of  antiquity,  and 
growing  more  fruitful  with  each  passing 
day.  From  time  to  time  new  buds  are  put 
forth  by  the  parent  stock,  which  grow  with 
great  vigor,  adding  lustre  to  themselves  and 
the  mother  vine.  By  its  very  nature  each 
new  bud,  as  it  grows,  encroaches  upon  space 
already  occupied  by  the  older  branches.  Thus 
v/e  see  the  Urologist  take  the  prostate  from 
the  general  Surgeon.  The  surgeon  enters 
the  field  of  tuberculosis  therapy.  And  the 
internist,  the  surgeon  and  the  Radiologist 
are  yet  disputing  that  territory  known  as 
the  toxic  thyroid.  This  is  progress. 

One  of  the  newer  buds,  still  in  its  youth, 
and  sometimes  accused  of  suffering  from 
growing  pains,  is  Public  Health.  It  has  prob- 
ably in  its  exuberance,  at  times  encroached 
upon  space  already  preempted.  At  other 

*Read  before  the  Kentodky  State  Medical  Association, 
Riohmond,  September  13,  14,  15,  16,  1937. 
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times  it  has  been  turned  aside  from  places 
it  should  rightfully  occupy.  This  again  is 
progress.  We  should  not  complain  of  this 
conflict  between  the  new  and  the  old,  but 
should  remember  that  in  medicine,  what  is 
true  today  may  ibe  false  tomorrow. 

Certain  phases  of  modern  medical  prac- 
tice are  generally  conceded  to  be  the  right- 
fid  field  of  Public  Health.  The  granting  of 
license  for  the  practice  of  medicine,  the  con- 
trol of  vital  statistics:  the  supervision  of 
sanitation  and  quarantine,  the  maintenance 
of  laboratories,  all  come  under  this  head. 
The  Kentucky  State  Board  of  Health,  com- 
posed of  men  appointed  from  a list  chosen 
by  the  House  of  Delegates  of  the  Kentucky 
State  Medical  Association,  free  from  politi- 
cal influence  is  an  ideal  body  for  the  admin- 
istration of  these  important  activities.  Prob- 
ably some  of  you  have  experienced  irritation 
when  you  came  in  contact  with  the  activities 
of  the  various  bureaus.  I can  remember  a 
similar  irritation  when  I first  met  the  multi- 
plication table. 

There  is  less  unanimity  of  opiuion  when 
we  approach  the  subject  of  public  health  in 
its  relation  to  the  communicable  diseases. 
Each  person  has  his  own  individual  ideas 
on  the  matter,  arrived  at  through  experience, 
prejudice  and  thought.  Let  us  first  con- 
sider the  two  chief  chronic  infections,  spread 
by  contact : Tuberculosis  and  Syphilis.  Suf- 

ferers from  these  diseases  are  treated  private- 
ly, by  the  state,  by  the  public  health,  by 
groups,  by  half  breed  and  full  blooded 
quacks,  and  still  we  get  no  where.  Our  ther- 
apy is  not  to  blame,  but  our  approach  has 
been  haphazard  and  faulty.  The  late  Dr. 
Stewart,  former  health  officer  of  Scott  Coun- 
ty, has  demonstrated  what  can  be  accom- 
plished in  the  control  of  tuberculosis  in  a 
community,  when  a well  conceived  plan  is 
well  executed.  A similar  plan  could  easily 
be  adapted  to  the  state-wide  control  of  both 
syphilis  and  tuberculosis,  and  would  come 
close  to  the  answer  to  the  question  implied 
in  the  title  of  this  paper. 

We  know  that  early  recognition,  early 
treatment,  and  the  avoidance  of  contacts  wiil 
reduce  the  incidence  to  a minimum.  It  should 
therefore  be  of  primary  interest  to  the  health 
officer  to  discover  as  many  infected  persons 
as  possible,  and  insist  on  immediate  treat- 
ment; to  ferret  out  all  possible  contacts,  and 
to  wage  an  aggressive  campaign  of  education, 
acquainting  the  public  with  the  possibilities 
of  prevention  and  treatment.  It  should  like- 
wise be  of  the  first  importance  to  the  physi- 
cian in  private  practice  to  cooperate  in  the 
management  of  all  persons  actually  or  po- 
tentially ill  with  these  two  diseases;  familiar- 
izing himself  with  the  most  advanced  meth- 


ods. 'Under  such  a plan  the  health  official 
would  be  chiefly  concerned  with  the  public 
health  aspect  of  diagnosis,  while  physicians 
would  be  responsible  for  treatment.  The  prob- 
lem is  so  big  that  there  is  room  for  all  ethical 
agents  to  function  without  friction.  Team 
work  can  be  established,  the  line  opening  the 
way  and  the  backfield  advancing  the  ball. 
Indigent  cases  must  receive  the  same  care- 
ful treatment  as  the  more  affluent.  A pre- 
scription for  a favorite  cough  remedy,  or  a 
few  doses  of  arsenicals  will  not  suffice.  The 
doctor  who  does  not  care  to  take  the  time  and 
trouble  to  examine  the  bared  chest,  or  chedk 
his  specific  treatment,  will  have  no  kick  if 
and  when  socialized  medicine  takes  the  mat- 
ter out  of  his  hands. 

The  acute  communicable  diseases,  as 
handled  by  the  public  health  officials,  cause 
considerable  discontent  in  the  profession.  The 
weekly  report  cards  are  a nuisance,  even  if 
their  ultimate  value  is  great.  Quarantine 
is  ideal  for  the  other  fellow,  but  unnecessary 
for  our  patients.  We  may  object  to  the  free 
administration  of  prophylactic  measures  to 
all  persons  by  the  health  officer,  but  when  a 
few  cases  of  Meningitis  or  Poliomyelitis  ap- 
pear in  our  communities,  we  at  once  demand 
that  the  full  force  of  health  agencies  be  put 
at  our  command.  To  keep  the  record 
straight,  we  might  add,  that  such  aid  is  al- 
ways promptly  and  cheerfully  given.  Does 
this  attitude  conform  to  the  ethics  of  the  pro- 
fession, or  is  it  personal  selfishness? 

We  know  that  at  least  three  common  dis- 
eases, Small  Pox,  Typhoid  and  Diphtheria, 
can  be  reduced  to  a minimum  by  prophylac- 
tic measures:  and  others  are  fast  joining 
this  select  group.  We  know  that  the  busy 
doctor  will  not  give  this  protection  to  more 
than  a few  of  his  regular  patients.  We  know 
that  to  protect  a community  all  susceptibles 
must  be  protected.  We  know  that  to  pro- 
duce adequate  protection,  some  one  must  be 
responsible  for  the  work.  It  would  therefore 
seem  logical  to  consider  prophylactic  inocu- 
lation the  legitimate  task  of  public  health,  of- 
ficials. Jenner,  Wright,  Loeffler,  Dick  and 
others  have  given  their  discoveries  to  the 
world.  Have  we  the  right  to  withhold  them? 
It  might  be  of  advantage  to  furnish  neces- 
sary biologicals  to  all  physicians  who  would 
wish  to  render  this  service  to  their  own 
clientele. 

Great  emphasis  has  recently  been  placed 
upon  maternal  and  child  welfare  for  a num- 
ber of  reasons.  First,  because  considerable 
money  has  become  available  through  public 
health  channels  for  its  promotion.  Second, 
because  publicity  has  been  widespread.  Third, 
because  the  mother  and  her  baby  have  a uni- 
versal appeal.  And  fourth,  because  physi- 
cians, in  a great  number  of  instances,  have 
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neglected  prenatal  and  postnatal  care  of 
mothers,  and  follow  up  of  babies.  Undoubted- 
ly the  health  of  mothers  and  children  is  of 
economic  and  social  importance.  It  is  axio- 
matic that  every  child  has  the  right  to  be 
horn  healthy.  No  one  disputes  the  fact  that 
every  expectant  mother  should  have  the  ad- 
vantage of  all  we  know  for  her  betterment 
However  it  is  a stretch  of  the  credulity  to  the 
elastic  limit,  if  not  beyond,  to  attempt  to 
conceive  of  the  prenatal  care  of  pregnant  wo- 
men, or  the  examination  of  individual  chil- 
dren, as  a public  health  problem.  To  call 
such  a series  of  examinations  a clinic  does 
not  alter  the  fact  that  it  usurps  the  very  soul 
of  the  private  practice  of  medicine,  the  inti- 
mate contact  of  physician  and  patient.  It 
may  be  true  that  many  doctors  are  lax  in 
these  very  important  measures.  It  may  be 
true  that  an  occasional  disaster  is  prevented. 
It  may  be  true  that  incipient  disease  is  some- 
times discovered.  But  it  is  the  private  prac- 
tice of  medicine,  and  not  public  health. 

To  summarize:  Public  Health  should  con- 
cern itself  with  those  problems  that  affect 
the  community  as  a whole,  working  with 
groups  of  various  sizes  and  not  with  indivi- 
duals. The  private  physician  should  give 
such  adequate  care  to  his  patients  that  no 
loophole  will  be  left  for  any  agency  to  enter 
his  particular  field.  Cooperation  and  team 
work  will  thus  replace  antagonism. 

The  essayist  does  not  hope,  in  setting  forth 
his  personal  opinions  to  settle  this  problem  in 
one  short  paper.  He  expects  few,  if  any,  to 
agree  with  him  in  toto.  If  a free  and  open 
discussion  of  the  matter  replaces  the  whisper- 
ed grumbling  and  veiled  criticism,  he  shall 
be  content. 

DISCUSSION 

A.  T.  McCormark,  Louisville:  I have  rarely 

listened  to  a paper  of  which  I had  any  knowl- 
edge of  which  I approved  100  per  cent,  but  I 
do  of  Dr.  Atkinson’s  practical,  philosophic  ex- 
planation of  this  problem.  I have  heard  it  dis- 
cussed! in  the  majority  of  the  states  of  the 
Union,  in  both  medical  and  public  health  meet- 
ings, and  it  presents'  one  of  the  most  interest- 
ing and  practical  problems  that  we  have  come 
to  us. 

Whatever  the  State  Health  Department  of 
Kentucky  does  it  is  going  to  do  because  you  in- 
struct it  to  do  it.  A plan  under  which  we  have 
proceeded  in  those  major  things  that  have  al- 
ways been  assigned  to  public  health  has  been  to 
carry  on  and  do  the  very  best  we  could. 

In  regard  to  the  two  great  problems  oi 
syphilis  and  gonorrhea  and  tuberculosis,  two 
major  health  problems  of  Kentucky,  our  plan 
of  procedure  has  been  definite  as  placing 
emphasis  first  on  education,  that  is  mutual 
education,  mutual  understanding  of  the  va- 


rious developments  in  the  diagnosis,  treat- 
ment, pathology  and  pharmacology  of  these 
diseases;  second,  on  case  finding.  It  is  never 
the  function  of  a department  of  health  to 
treat  anybody  unless  that  treatment  is  done 
as  the  result  of  the  action  cf  the  county  society 
in  which  the  health  department  is  located.  We 
have  in  a number  of  o‘>ur  counties,  in  the  ma- 
jority of  the  eighty-six  counties  having  full- 
time health  departments,  venereal  disease 
clinics.  Patients  are  not  treated  in  these  clinics 
unless  they  are  referred  by  the  physicians  of 
that  particular  community,  or  unless  the  county 
medical  society  has  given  the  health  department 
instructions  as  to  the  limitation  on  the  treat- 
ment of  cases. 

In  Kentucky  we  must  realize,  I always  hate 
to  say  it — that  next  to  Arkansas  we  have  the 
lowest  per  capita  income  of  any  state  in  the 
Union.  It  is  manifestly  impossible  for  a very 
large  number  of  our  people  to  incur  the  ex- 
penditures to  procure  the  modern  adequate 
treatment  of  syphilis  that  has  been  so  splen- 
didly presented  to  you  this  morning  by  Dr. 
Loveman.  In  those  cases  it  has  been  found 
advisable  by  most  of  our  societies  to  ask  the 
health  department  to  hold  regular  clinics  for 
the  care  of  these  indigent  cases  that  are  ob- 
viously unable  to  secure  treatment  otherwise. 
It  is  a matter  of  regret  to  us.  We  greatly  pre- 
fer to  arrange,  wherever  a physician  has  the 
time  and  is  willing  to  give  his  interest  to  the 
matter,  to  have  him  take  part  in  the  clinic  or 
take  charge  of  the  clinic,  and  many  of  ihe 
clinics  are  run  by  these  clinicians  who  have 
come  to  Louisville  and  worked1  in  the  clinic  at 
the  City  Hospital  long  enough  to  be  as  well 
oualified  as  anybody  in  the  administration  of 
the  newer  methods  of  the  treatment  of  syphilis. 

I am  particularly  delighted  that  Dr.  Atkin- 
son referred  to  the  splendid  work  done  by  Dr. 
Stewart  in  the  care  of  tuberculosis  a number 
of  years  ago  in  Scott  County.  That  plan  is  the 
best  that  has  been  dievised  in  the  United  States. 
It  is  more  economical,  it  is  more  effective,  it 
is'  more  satisfactory  to  the  profession  and  to 
the  public.  During  all  the  years  that  Dr.  Stewai-t 
was  the  health  officer  of  Scott  County,  only 
one  case  was  sent  to  a sanitarium.  The  death 
rate  in  Scott  County  was  reduced,  the  popula- 
tion remaining  stationary,  from  39  in  the  five 
years  before  they  had  the  health  department,  to 
32  in  the  next  five-year  period,  and  after  the 
program  had  been  extended  for  fifteen  years, 
to  11.  It  was  shortly  afterwards  reduced  to  9. 

What  was  done  there  was  that  each  year  a 
clinic  was  held  which  every  physician  in  the 
county  brought  his  patients  to  Those  particu- 
larly expert  in  the  diagnosis  of  tuberculosis 
came  to  the  assistance  of  the  Scott  County 
Medical  Society  at  these  clinics,  the  patients 
were  examined,  by  consultants  from  Lexing- 
ton and  Louisville,  who  were  all  in  for  these  ex- 
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animations,  and  patients  were  examined  and 
consultation  was  held  with  their  physicians, 
public  addresses  were  delivered  on  the  im-- 
portance  of  the  subject,  Rotary  and  Kiwanis 
and  Women’s  Clubs  cooperating,  as  well  as  the 
Parent-Teachers’  Association;  cabins  or  sleep- 
ing porches  were  built  for  the  segregation  ol 
the  cases  that  were  found  in  the  early  stages 
of  the  disease;  collapse  therapy  was  done 
where  it  was  necessary  to  do  it,  either  at  the 
sanitarium  in  Louisville  or  Lexington ; the 
management  of  the  cases  was  continued  under 
their  family  physician;  the  patients  were  prop- 
erly managed;  the  nursing  care  was  given  by 
the  nurses  of  the  health  department.  This  has 
been  effective  and  it  has  worked. 

In  regard  to  the  preventive  inoculation,  we 
have  a very  solemn  duty  to  perform  that  we 
are  required  to  perform  by  law;  that  is,  we  are 
required  to  prevent  diseases.  We  never  do 
inoculate  or  vaccinate  anybody  where  that 
duty  has  been  performed  by  the  family  physi- 
cian. We  know  that  every  babv  ought  to  be 
vaccinated  for  small-pox  and  inoculated  for 
diphtheria  when  it  is  nine  months  old.  If  the 
family  physicians  will  do  that  it  will  be  unnec- 
essary for  the  health  departments  to  do  it.  If 
they  don’t  do  it,  we  will.  That  will  be  done 
in  every  county  in  the  state,  and  we  propose  to 
eradicate  these  eradicable  diseases  because  we 
are  the  agent  of  the  medical  profession  of 
Kentucky  that  knows  how  to  do  it  and  is  going 
to  do  it.  It  is  a joy  to  do  this  work  in  Ken- 
tucky, and  the  first  paragraph  of  Dr.  Atkinson’s 
paper  in  which  he  said  we  are  doctors  first, 
last  and  all  the  time,  to  those  of  ns  who  prac- 
tice the  specialty  of  public  health  is  one  that 
sounds  a glad  note  to  my  heart,  and  I am  glad 
he1  recognizes  it,  and  I am  glad  of  the  sweet 
philosophy  and  the  fine  spirit  in  which  he  pre- 
sented the  matter. 

Nevil  Garrett,  Brodhead:  There  is  no  ques- 

tion in  my  mind  but  that  the  full-time  health 
department  is  a good  thing  for  the  people.  So 
will  state  medicine  be.  The  more  full-time 
health  departments  you  have  the  nearer  you 
are  to  state  medicine,  in  my  judgment.  I think 
it  is  a fine  thing  to  treat  these  people  who 
can’t  pay.  Dr.  McCormack  says  they  will  give 
them  the  preventive  inoculations'  if  we  don't 
do  it,  but  if  you  can  get  something  for  nothing, 
are  you  going  to  pay  for  it?  I don’t  give  a 
dozen  preventive  inoculations  in  a year  in  my 
county.  We  have  a full-time  health  depart- 
ment. When  they  come  to  town  to  inoculate  the 
children  at  school  everybody  who  wants  a 
shot  goes  up  there  and  gets  it.  I recently 
gave  a young  lady  two  inoculations  for  typhoid. 
She  had  had  the  first  one  somewhere  else.  In 
due  time  I sent  her  father  a bill  for  it  He  paid 
no  attention  to  it.  I saw  him  on  the  street  one 
day  and  called  his  attention  to  it.  and  he  said 
the  doctors  ah  ever  Kentucky  did  that  for  noth- 
ing. I don’t  know  whether  the  rest  of  you  do 


or  not,  but  I don’t.  I say  the  more  full-time 
health  departments  you  have  the  nearer  you 
are  getting  to  state  medicine. 

P.  E.  Blackerby,  Louisville:  I am  fully  in 

accord  with  what  my  good  friend  Dr.  Atkinson 
has  said  in  his  paper.  I only  regret  that  he 
didn’t  take  time  to  carry  his  thoughts  through 
and  extend  his  formula  a little  further  in  order 
not  only  to  inform  us  but  to  stimulate  us  to 
discuss  the  subject  frankly. 

When  I was  listening  to  him,  sitting  out  there 
in  the  audience,  it  occurred  to  me  that  if  in 
our  approach  to  all  the  problems  that  involve 
professional  relationship  we  could  approach 
them  with  the  same  honesty  and  frankness  that 
Dr.  Atkinson  has  approached  this,  there  would 
be  very  little  misunderstanding. 

In  the  public  health  service  that  is  being  car- 
ried on  in  Kentucky,  as  Doctor  McCormack  bos 
reminded  us,  it  has  been  attempted  by  those 
in  public  health  to  carry  out  a program  in  ac- 
cord with  the  intent  and  purposes  of  organ- 
ized medicine.  In  order  that  we  may  under- 
stand that  it  is  possible  to  do  this,  I would 
like  to  remind  you  that  in  every  county  we 
have  a county  board  of  health  on  which  there 
is  a majority  of  three  doctors.  I believe  I can 
say  without  fear  of  contradiction  that  without 
exception  the  medical  membership  on  our 
boards  of  health  have  received  practically  no 
criticism  as  regards  their  attitude  toward  pub- 
lic health  and  professional  relationships.  The 
type  of  men  who  serve  on  these  boards  always 
represent  the  best  professional  traditions'.  I 
think  they  are,  in  practically  every  instance, 
also  true  to  their  public  responsibility. 

When  I remind  you  of  that  I would  like  you 
+n  s*oo  and  think  just  a minute  that  the  destiny 
of  the  health  officer  and  his  co-workers  in 
the  health  department  is  in  the  hands  of  the 
county  board  of  health.  Any  physician  in  the 
county  where  there  is  a full-time  health  de- 
partment, if  he  takes  exception  to  any  part  of 
the  program  of  the  health  department,  can  take 
that  exception  to  the  county  board  of  health 
for  a frank  and  honest  discussion  such  as  we 
have  heard  here  this  morning. 

This  is  a splendid  formula.  Unfortunately  it 
is  not  a formula  that  can  be  applied  state-wide. 
It  has  got  to  have  its  various  interpretations  in 
accord  with  conditions  that  maintain  in  each 
county.  We  have  many  counties  in  which  there 
are  sufficient  doctors  to  take  care  of  the  cura- 
tive and  preventive  medical  needs  of  the  peo- 
ple. However  in  those  counties  where  there  is 
an  ample  supply  of  doctors,  many  cf  them  are 
not  attempting  to  meet  the  preventive  medical 
needs  of  their  clients. 

It  is  inferred  in  the  Doctor’s  paper  here  that 
the  private  physician  has  the  responsibility  to 
follow  through  with  the  care  of  the  mother  and 
the  children  when  he  has  been  employed  as  the 
family  physician,  and  as  has  been  emphasized, 
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if  he  carried  through  with  this  responsibility 
most  of  the  problems  of  maternal  and  child 
care,  as  referred  to  by  Dr.  Atkinson  would  be 
solved  without  official  interference.  There 
would  then  be  no  need  for  public  concern  as  to 
the  profession  adequately  meeting  its  respon- 
sibility to  the  family  and  the  community. 

I would  like  for  each  of  us  to  take  the  chal- 
lenge that  comes  from  this  frank,  honest  dis- 
cussion of  the  particular  professional  relation- 
snip  tnat  shoulu  exist  between  those  in  public 
neaith  and  tnose  in  private  practice,  and  for 
each  of  us  to  approach  his  own  responsibilities 
and  obligations  to  the  profession  and  to  the 
public  with  a determination  that  he  is  going  to 
do  for  humanity  what  he  is  honestly  ODiigated 
to  do. 

John  W.  Scott,  Lexington:  Mr.  President 

and  Gentlemen:  It  seems  to  me  that  Dr.  Garrett 
is  correct  in  his  statement  that,  in  a sense,  the 
more  county  health  departments  we  get,  the 
nearer  we  approach  state  medicine,  this  is 
true  only  in  a narrow  sense.  After  all,  “the 
old  order  changeth.”  I think  the  surest  way  to 
attain  state  medicine,  which  I would  regret  as 
much  as  anybody  here,  is  to  be  a Bourbon,  w 
learn  nothing  and  forget  nothing.  The  men  who 
are  trying  to  hold  strictly  to  the  practice  ot 
forty  years  ago  I think  are  doing  more  to  pro- 
mote state  medicine  than  Thomas  Parren  him- 
self. 

It  does  seem  to  me  that  a line  of  cleavage 
can  well  be  drawn  between  procedures  that  can 
be  done  in  the  mass  such  as  inoculations  and 
activities  which  involve  the  personal  and  inti- 
mate contact  of  physician  and  patient;  that  the 
physician  who  opposes  the  loss  of  fees  by  lea- 
son  of  these  mass  inoculation  procedures  is 
really,  if  his  ideas  prevail,  going  to  lose  much 
more  in  his  loss  of  income  from  the  care  of  pa- 
tients in  the  more  intimate  relation  of  patient 
and  physician  which  obtains  in  illness.  To  op- 
pose these,  proper  functions  as  they  are  of 
state  department  of  health,  is  to  invite  the  care 
of  state  medicine. 

X.  Layman,  Elizabethtown:  It  seems  to 

me  that  we  are  straining  at  a gnat  and  swal- 
lowing a camel.  I can’t  understand  where  the 
doctor  is  losing  any  fees  or  any  practice  by 
having  the  State  Board  of  Health  organized  as 
it  is  and  giving  these  vaccinations  and  preven- 
tive measures  in  these  diseases.  It  is  prolonging 
the  lives  of  our  citizens;  statistics  show  that.  I 
am  like  the  dentist  was  when  he  said  he  tried 
to  preserve  teeth  instead  of  pull  them;  he  said, 
“Then  I have  teeth  to  work  on  for  a longer 
time.”  We  just  have  our  people  here  for  a 
longer  time,  and  we  get  a great  many  diseases 
in  older  age  to  practice  upon  that  we  wouldn’t 
have  if  they  died  in  infancy. 

A.  T.  McCormack,  Louisville:  There  is  one 

word  I want  to  say  for  the  record  because  it 
ought  to  be  made  clear.  In  line  with  Dr.  Gar- 


rett’s statement,  I am  sorry  he  has  that  in- 
dividual opinion.  The  considered  opinion  of 
every  state  medical  association,  of  the  Amer- 
ican Public  Health  Association,  of  the  Amer- 
ican Medical  Association,  and  of  every  organ- 
ization which  has  studied  this  question  is  that 
the  full-time  health  department  is  the  only 
answer  and  the  only  possible  answer  that  or- 
ganized medicine  can  give  to  the  clamor  for 
state  medicine.  All  things  that  are  done  by  the 
state  are  state  medicine.  It  is  very  important 
for  you  to  remember  that  under  the  constitu- 
tion of  this  state  the  state  medical  association 
is  charged  with  the  responsibility  for  keeping 
its  members  fully  informed  and  abreast  of  de- 
velopments in  state  medicine.  State  medicine 
in  the  sense  in  which  we  use  it  and  in  which 
we  abhor  it  is  the  political  control  of  the  prac- 
ticing physician,  and  any  lay  control  of  the 
man  in  private  practice  is  abhorrent  to  every 
organized  health  officer  in  these  United  States 
who  is  a physician,  as  it  is  to  any  one  of  those 
of  you  who  are  engaged  in  any  other  branch 
of  practice.  If  I thought  for  one  single  in- 
stant, or  if  I had  the  slightest  evidence,  that 
the  organization  of  county  health  departments 
was  hastening  the  state  control  of  the  private 
practice  of  medicine,  I would  myself  today  as- 
sist in  destroying  the  structure  that  has  been 
erected.  I believe  that  we  have  secured  as  a 
profession  the  confidence  of  the  people  of  Ken- 
tucky by  our  unselfish  and  altruistic  interest 
in  their  health;  we  have  made  them  a healthier 
and  a happier  people,  and  just  in  proportion 
as  we  have  done  that  have  we  succeeded  in 
having  their  confidence  and  their  support. 

The  only  other  thing  that  I want  to  say  to 
you  is  that  we  measure  health  departments  in 
the  State  Health  Department  not  merely  by  the 
statistic  of  mortality  or  of  morbidity  that  oc- 
cur from  county  to  county,  but  we  measure 
them  constantly  by  inquiring  whether  the  office 
practice  of  physicians  is  increasing  in  the 
eounty  in  which  there  is  a health  department. 
If  there  is,  public  health  education  is  being 
properly  handled.  There  is  but  one  defense 
against  cultism,  and  that  is  to  teach  the  people 
that  in  the  science  of  medicine  as  practiced 
by  the  trained  physician  there  is  the  one  pos- 
sibility of  hope  for  the  cure,  treatment,  and 
prevention  of  disease.  Just  in  proportion  as 
we  teach  that  to  the  people,  as  we  teach  it  to 
them  as  children,  as  we  teach  it  to  them  from 
the  school  examination,  dio  we  accomplish  our 
purpose.  The  important  aim  of  the  school  ex- 
amination is  not  merely  the  detection  of  dis- 
ease, but  the  teaching  of  the  students  in  that 
school  that  a doctor  examining  them  and  giv- 
ing them  these  scientific  methods  for  the  pro- 
tection against  disease,  is  but  an  instance  of 
the  thing  that  would  be  done  in  a very  much 
larger  sense  for  them  individually  by  their 
family  physician,  and  the  urging  that  every  fam- 
ily have  a family  physician,  that  they  employ 
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him,  and  that  they  have  confidence  in  him  is 
the  very  keynote  and  backbone  of  oiur  whole 
program. 

W.  B.  Atkinson,  (in  closing):  I feel  par- 

ticularly flattered  because  the  time  that  I 
haven’t  been  playing  golf  I have  been  here  and 
as  far  as  I know  this  is  the  only  discussion  that 
has  been  taken  part  in  by  the  President  of  the 
Kentucky  State  Medical  Association,  by  the 
President-Elect  of  the  Kentucky  State  Medical 
Association,  and  by  the  Secretary  of  the  Ken- 
tucky State  Medical  Association,  so  if  I should 
do  a little  strutting  I think  I have  got  a right  to 
d'o,  it. 

I think  ideally  the  venereal  disease  clinic 
should  be  taken  care  of  by  the  physicians  in  the 
county,  but  we  are  more  or  less  at  the  point 
where  our  house  is  on  fire  and  we  are  not  go- 
ing to  say,  “You  can’t  put  muddy  water  on 
there,  go  out  and  get  clean  water.”  We  are  at 
the  point  where  we  have  to  put  out  the  fire.  1 
think  the  Kentucky  State  Medical  Association 
is  big  enough  to  control  it  after  the  fire  is'  out. 

I have  been  informed  that  I neglected  to  men- 
tion the  Assistant  Health  Commissioner,  Dr. 
Blackerby,  hut  these  people  that  can’t  be  beat 
playing  golf,  I ignore  them.  (Laughter) 

So  far  as  preventive  inoculations  are  con- 
cerned, I believe  my  county,  Taylor,  will  stand 
a favorable  comparison  in  what  the  doctors  do 
down  there  themselves  in  inoculations.  In  the 
last  ten  years  we  have  given  county-wide  free 
diphtheria  inoculations  twice;  we  have  given 
free  typhoid  county-wide  inoculations  several 
times.  We  have  no  full-time  county  health  of- 
ficer and  we  can  take  care  of  these  matters 
ourselves.  At  the  same  time,  in  a population  of 
around  12,000  people  we  find  that  more  than 
half  of  these  are  not  taken  care  of  routinely 
because  we  won’t  do  it,  we  are  too  busy.  An- 
other thing,  if  we  follow  out  logically  the  idea 
that  the  doctor  should  give  these  inoculations 
because  it  is  interfering  with  his  income  if  the 
health  department  does  it,  the  conclusion  would 
be  that  we  should  not  give  this  at  all  because 
we  would  get  a good  deal  more  out  of  treating 
one  case  of  typhoid  than  out  of  inoculating  a 
thousand  people,  so  let’s  throw  it  all  overboard. 

As  I pointed  out  in  my  paper,  the  private 
doctor  will  not  do  it.  It  will  not  be  done  unless 
somebody  is  responsible  for  it,  and  the  health 
officer  is  the  logical  one  to  be  made  responsible 
for  it.  I think  we  should  turn  the  preventive 
inoculations  entirely  over  to  the  public  health 
department. 

I doubt  if  more  than  fifteen  per  cent  of  the 
doctors  who  deliver  babies  are  doing  any  pre- 
natal care,  but  from  the  selfish  standpoint,  I 
have  three  children,  these  children  are  going 
to  school,  I am  going  to  see  that  they  get 
typhoid,  diphtheria,  and  small-pox  preventive 
treatment;  I also  am  selfish  enough  to  want 
them  not  to  have  to  be  in  the  same  room  with 
any  child  who  is  liable  to  develop  these  dis- 


eases, but  I don’t  believe  that  just  being  in  the 
same  room  with  a person  who  has  eclampsia  is 
going  to  give  you  the  disease.  So  I think  that 
the  health  officer  in  pre-natal  and  child  welfare 
care  should  be  confined  to  groups  only  and 
should  never  make  personal  examinations. 

DIAGNOSIS  AND  MANAGEMENT  OF 
DIABETES  MELLITUS* 

Luther  Bach,  M.  D. 

Newport 

Diabetes  is  a pathologic  state  resulting 
from  a loss  of  power  to  consume  glucose  or 
an  impairment  of  carbohydrate  tolerance, 
characterized  by  an  increase  of  sugar  in  the 
blood  and  the  excretion  of  sugar  in  the  urine. 

Joslin  considers  any  patient  who  has  sugar 
in  the  urine  demonstrable  by  any  of  the  com- 
mon tests  to  have  diabetes  mellitus,  and  to 
treat  him  as  a diabetic  until  the  contrary  is 
proved.  He  believes  the  disease  is  heredit- 
ary. That  the  individual  who  is  to  have  it  is 
born  with  it.  That  it  is  a life  long  disease, 
because,  it  begins  at  birth  and  lasts  until 
death,  even  though  it  may  be  unrecognized 
at  either  end  of  lfie. 

Diagnosis  of  diabetes  depends  upon  two 
tests:  (1)  determination  of  glucose  in  the 
blood  and  (2)  the  presence  of  sugar  in  the 
urine.  An  early  diagnosis  in  diabetes  is  as 
important  as  in  tuberculosis.  The  diagnosis 
is  made  largely  from  the  examination  of  the 
urine.  Its  prompt  detection  depends  upon 
the  routine  testing  of  the  urine  of  all  pa- 
tients, regardless  of  whether  or  not  symptoms 
are  present. 

A history  of  the  symptoms  of  diabetes 
should  lead  one  to  make  a careful  study  of 
the  urine  and  blood. 

The  typical  symptoms  are  : (1)  Polyphagia ; 
(2)  polydipsia;  (3)  polyuria;  (4)  loss  of 
weight;  (5)  boils  and  carbuncles;  (6)  der- 
matitis and  pruritis ; (7)  gangrene;  (8)  coma. 

A urinalysis  can  be  done  in  the  office  and 
should  be  a part  of  the  examination  of  every 
patient  we  see,  should  any  of  the  above  symp- 
toms present  themselves  or  there  be  any  sus- 
picion of  diabetes  then  a fractional  urinaly- 
sis should  be  made  since  sugar  may  be  pres- 
ent in  the  urine  in  some  of  the  specimens  and 
absent  in  others  during  the  24  hour 
period. 

After  the  urine  examination  a glucose  tol- 
erance test  should  be  made  to  confirm  the 
diagnosis  and  determine  the  course  of  treat- 
ment. Three  cases  in  my  own  experience  have 
taught  me  the  importance  of  watching  the 
blood  sugar  rather  than  depending  solely  on 
the  urine : Two  patients  with  low  renal  thresh- 
hold,  blood  sugar  within  reasonable  normal 

*Read  before  the  Campbell  Kenton  County  Medical 
Society. 
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limits  and  sugar  in  the  urine;  one  patient 
witu  symptoms  of  approaching  diabetic 
coma,  heavy  acetone,  only  a trace  of  sugar  in 
the  urine  Put  a high  blood  sugar  or  a high 
renal  threslihold. 

The  diagnosis  of  diabetes  having  been  made, 
the  successful  treatment  depends  upon  the 
ability  to  interest  and  educate  the  patient 
in  the  management  of  his  own  case.  This 
consists  of  teaching  him:  (1)  to  calculate  his 
diet;  (2)  to  test  Ins  urine  for  sugar  and  (3) 
to  give  himself  insulin.  He  is  not  safe  until 
this  is  accomplished.  The  criteria  of  suc- 
cessful treatment  are:  (1)  Urine  free  from 
sugar;  (2)  a normal  blood  sugar  and  (3)  a 
weight  slightly  below  the  normal  for  age, 
height  and  sex. 

Diet:  the  dietetic  treatment  of  diabetes  is 
so  generally  agreed  upon  today  that  consid- 
eration of  it  can  be  dismissed  in  a few  words. 
CH  100  to  200  gins.  P.  60  to  90  gms.  and  fat 
enough  in  calories  to  enable  the  patient  to 
maintain  a weight  which  is  normal  or  a trifle 
below.  Certainly  a patient  who  cannot  main- 
tain his  standard  weight  and  remain  sugar 
free  should  be  given  insulin. 

The  caloric  need  of  the  body  varies  from 
moment  to  moment  so  that  it  cannot  be  ac- 
curately estimated. 

The  metabolism  of  normal  individuals 
varies  greatly.  The  normal  ration  for  a man 
when  at  moderate  work  would  be  about  40 
Cal.  per  kilogram  body  weight.  Individuals 
with  sedentary  occupations  require  far  less, 
about  30  calories  per  kilo  body  weight  and 
seldom  it  is  that  an  adult  diabetic  requires 
more  food. 

Too  often  in  dietetic  computations  it  is 
assumed  that  the  caloric  needs  of  the  body 
can  be  accurately  estimated.  As  a matter 
of  fact  the  error  is  considerable  and  will 
probably  not  come  more  closely  than  within 
10  to  20  per  cent  of  the  real  value.  It  has 
been  shown  that  55  per  cent  of  the  energy 
of  the  diet  of  the  normal  individual  consists 
of  carbohydrates. 

The  protein  burned  in  the  metabolism  of 
a healthy  individual  depends,  chiefly  upon 
the  protein  supplied  in  the  diet.  Muscular 
exercise  has  little  effect  on  it,  since  that  is 
dependent  upon  carbohydrate  directly  or 
indirectly.  The  complete  proteins  which 
are  essential  for  constructing  the  different 
parts  of  the  body,  contain  the  same  amino- 
acids  and  are  represented  by  milk,  meat,  fish 
and  egg  protein. 

The  quantity  of  fat  in  the  normal  diet 
varies.  fF'at  is  a concentrated  food,  not  only 
because  it  has  twice  the  caloric  value  of  either 
carbohydrate  or  protein,  but  because  it  ap- 
pears more  frequently  in  pure  form.  Oil, 
butter  and  lard  contain  little  water  whereas, 
except  for  pure  sugar  and  starch,  most  car- 
bohydrates and  proteins  are  diluted  five  to 


ten  times  with  water. 

The  quantity  of  carbohydrates,  proteins  and 
fats  found  in  an  ordinary  diet  must  be  known 
by  a physician  if  he  wisiies  to  treat  a case  of 
diabetes  successfully.  If  he  cannot  calcu- 
late tlie  diet  he  will  lose  the  respect  of  Ins 
patient. 

Calculation  of  a diabetic  diet : Determine 
the  standard  or  average  weight  for  the  age, 
height  and  sex  of  the  patient,  reduce  this  to 
kilo  by  dividing  by  2.2  lbs.  equal  one  kilo. 

1 gm.  proteins  equals  4 calories.  Contains  58 
per  cent  carbohydrates. 

1 gm.  carbohydrates  equals  4 calories. 

1 gm.  fats  equals  9 calories,  yields  10% 
carbohydrates. 

No.  kilo  patients ’s  weight  multiplied  by 
calories  required  equals  the  total  caloric  re- 
quirement for  24  hours. 

Illustration : patient  weight  154  lbs.  equals 
70  kilo. 

70  kilo  times  say  30  calories  equal  2100 
calories  required  for  24  hours. 

Use  1 gm.  proteid  for  each  kilo  weight 
equals  70  gms.  1*.  x 4 equals  280  calories  pro- 
teids. 

2100  calories  less  280  calories  equals  1820 
calories  to  be  used  in  GH.  and  F. 

140  gms.  CH.  x 4 equals  560  calories. 

140  gms.  F.  x 9 equals  1260  calories. 

280  plus  560  plus  1260  equals  2100  cal- 
ories or  700  calories  per  meal. 

The  patient  should  be  taught  to  examine 
his  own  urine  and  instructed  to  examine  the 
urine  at  frequent  intervals.  He  should  then 
be  taught  to  calculate  his  own  diet.  Taught 
the  value  of  foods,  the  meaning  of  the  terms 
CH.  P.  and  F.  and  the  classification  of  foods. 
How  to  weigh. his  diet  and  how  to  alter  his 
diet  from  day  to  day  that  his  diet  may  not 
become  tiresome.  He  must  be  taught  how  es- 
sential it  is  that  he  be  accurate  and  the  dan- 
gers of  inaccuracies.  If  insulin  is  required 
how  to  prepare  the  syringe  and  the  giving 
of  the  insulin  as  well  as  the  symptoms  of 
shock  and  how  to  combat  it. 

Indications  for  the  use  of  insulin  are:  (1) 
All  patients  not  able  to  attain  a sufficiently 
high  caloric  diet  to  maintain  their  weight 
and  remain  sugar  free  should  have  insulin. 
(2)  All  patients  who  are  in  coma;  (3)  all 
diabetics  before  and  after  operations;  (4)  all 
diabetics  showing  evidence  of  gangrene;  (5) 
patients  with  diabetes  complicated  by  infec- 
tions or  great  mental  stress  and  (6)  chil- 
dren with  diabetes. 

All  persons  taking  insulin  run  the  risk  of 
hypoglycemia,  recognized  by  the  following 
symptoms : hunger  and  increasing  weakness, 
pex-spiration,  blurred  vision  and  diplopia. 
There  is  a gradual  collapse,  with  a subnormal 
temperature  and  rapid  pulse.  The  symp- 
toms may  lead  rapidly  to  convulsions  and 
coma. 
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Patients  taking  insulin  soon  learn  to  rec- 
ognize the  early  symptoms  and  should  al- 
ways carry  lumps  of  sugar,  an  orange  or 
other  carbohydrates  which  should  be  eaten 
when  the  symptoms  make  their  appearance. 

The  dosage  of  insulin  depends  upon  the 
particular  phase  of  diabetes  treated  and 
whether  or  not  complications  are  present. 
We  no  longer  try  to  give  the  patient  one  large 
dose  of  regular  insulin  and  expose  them  to 
the  dangers  of  a reaction  when  two  or  three 
doses  will  be  more  efficacious. 

All  of  us  require  insulin,  and  if  we  can- 
not manufacture  what  we  need  in  our  own 
pancreas,  we  are  fortunate  if  we  can  secure 
it  by  purchase  or  gift.  None  of  us,  the  normal 
or  diabetic,  know  the  quantity  required  to 
maintain  health  and  strength.  Fortunate  it 
is  that  nature  regulates  the  supply  with  sur- 
prising accuracy  in  health  balancing  its  pro- 
duction with  the  carbohydrate  consumed. 

Joslin  in  writing  on  “Diabetes  Today  and 
Tomorrow”  says:  The  Hagedorn  Era,  “To- 
day we  are  standing  on  the  threshold  of  a 
new  era  in  diabetes.  The  Banting  Era 
which  we  are  now  leaving  was  wonderful,  and 
even  more,  it  was  awe  inspiring.”  Yet  com- 
plications, although  lessened  in  number  and 
severity  persist  and  diabetic  coma  is  allowed 
to  prowl  about  and  decimate  diabetics  by 
seizing  the  innocent,  because  undiagnosed, 
the  ignorant  and  the  careless.  Therefore  one 
has  good  reason  to  welcome  the  discovery  of 
protamine  insulin.  The  results  with  it  are 
so  distinctive  that  they  amply  suffice  to  name 
the  new  era  after  its  discoverer,  the  Hage- 
dorn Era.” 

Dr.  Hagedorn ’s  discovery  of  protamine  in- 
sulin has  made  treatment  safer  and  simpler, 
in  that  the  blood  sugar  of  a diabetic  will 
be  kept  more  nearly  normal  for  the  24  hours, 
a normal  content  of  fat  in  the  blood  and 
freedom  from  acidosis;  the  bodily  mechan- 
ism will  be  maintained  more  nearly  normal 
for  the  diabetic. 

The  diabetic  patient  can  be  treated  en- 
tirely with  protamine  insulin.  The  number 
of  units  required  for  a diabetic  whose  dis- 
ease is  controlled  is  not  materially  different 
from  the  number  of  units  of  ordinary  in- 
sulin, no  matter  whether  given  in  one  or 
two  doses.  Protamine  insulin  acts  so  slow- 
ly that  its  full  effects  may  not  become  mani- 
fest for  five  or  six  days  and  here  is  the 
danger  since  the  dose  may  have  been  in- 
creased too  rapidly  as  a result  of  the  heavy 
glycosuria  that  at  the  end  of  the  time  too 
large  a dose  is  being  used. 

In  changing  from  old  to  new  insulin  the 
first  few  days  following  the  shift  the  glyco- 
suria will  increase,  but  eventually  it  will  dis- 
appear. 

The  principal  claim  for  the  superiority  of 
protamine  insulin  over  regular  insulin,  rests 


on  the  prolongation  of  its  action,  as  shown  by 
the  blood  sugar  curve,  its  effect  on  glycosuria, 
and  on  the  ammonia  excretion  as  a measure 
of  acidosis,  together  with  an  increase  in  the 
feeling  of  well  being  of  the  patient. 

Following  the  administration  of  prota- 
mine insulin  the  blood  sugar  curve  is  not 
lowered  so  precipitately  as  with  regular  in- 
sulin, but  slopes  off  more  gradually,  is  less 
likely  to  pass  below  normal  levels,  and  rises 
slowly  to  previous  levels.  The  duration  of 
the  curve  is  two  or  three  times  as  long  as 
when  a similar  dose  of  regular  insulin  is 
used. 

Clinical  experiments  show  that: 

1.  Protamine  insulin  acts  more  slowly 
and  for  a longer  period  than  ordinary  in- 
sulin, and  a large  dose  can  act  for  two  or 
three  days. 

2.  It  is  much  weaker  in  dealing  with 
carbohydrate  food  and  usually  cannot  pre- 
vent hyperglycemia  after  meals.  In  con- 
trast, its  action  on  endogenous  sugar  is 
nearly  as  rapid  and  good  as  ordinary  in- 
sulin. 

3.  It  causes  less  symptoms  of  hypoglyce- 
mia than  ordinary  insulin.  It  is  more  slow- 
ly absorbed  from  the  subcutaneous  tissues. 

Indications  for  using  protamine  insulin: 

1.  A trial  should  be  made  with  diabetics 
of  recent  onset;  it  is  probable  that  such  pa- 
tients can  be  controlled  with  a single  daily 
dose  from  the  beginning  of  treatment. 

2.  High  fasting  blood  sugars  are  defi- 
nite indications  because  of  the  .great  advan- 
tage to  a diabetic  in  beginning  his  day  with 
nearly  a normal  blood  sugar. 

3.  Multiplicity  of  dosage  can  be  avoided 
by  the  use  of  protamine  insulin. 

4.  Sensitivity  to  insulin  as  indicated  by 
frequency  of  reaction  constitutes  the  fourth 
major  indication. 

5.  It  may  prove  to  be  of  especial  value 
in  mild  diabetics,  cardiac  cases  in  whom 
hypoglycemia  should  be  avoided  and  for  the 
same  reasons  where  there  are  occupational 
hazards. 

Protamine  zinc  insulin  is  a protein  mix- 
ture and  should  not  be  agitated  violently  in 
order  to  insure  a uniform  suspension.  Al- 
cohol should  not  be  used  to  sterilize  the 
syringe  and  needle,  unless  both  needle  and 
syringe  are  dried  thoroughly  before  use. 

When  unmodified  insulin  and  protamine 
insulin  are  used  in  the  same  patient,  the 
use  of  separate  syringes  and  separate  sites 
of  injection  to  prevent  contamination  to  the 
protamine  insulin  with  the  unmodified  in- 
sulin. 

With  the  possible  exception  of  coma  and 
emergency  surgical  conditions,  protamine 
insulin  is  applicable  to  all  types  of  diabetes. 


April,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


155 


BROADER  PHASES  OF  BRONCHO- 
SCOPY* 

Maurice  G.  Buckles,  M.  D.,  F.  A.  C.  P. 

Louisville. 

During  the  past  three  years,  it  has  been 
my  pleasure  to  do  the  simple  thing  of  com- 
bining bronchoscopy  with  diseases  of  the 
lungs.  It  has  impressed  us  how  little  we  actu- 
ally knew  of  physiology,  pathological  physio- 
logy and  mechanisms  of  the  bronchi  from  a 
medical  standpoint. 

It  is  our  purpose  to  bring  from  approxi- 
mately three  thousand  endoscopies  some  of 
the  every  day  findings  that  we  feel  are  of 
importance.  Our  aim,  also,  is  to  bring  bron- 
choscopy into  the  realm  of  the  general  prac- 
titioner as  he  is  constantly  doing  a large 
amount  of  chest  wrnrk,  and  to  point  out  that 
bronchoscopy  is  not  a separate  and  distinct 
specialty,  but  simply  an  added  factor  per- 
taining to  the  chest. 

Bronchoscopy  has  long  been  thought  of  in 
terms  of  foreign  bodies,  but  little  attention 
has  been  paid  the  commoner  medical  uses. 
We  mention  foreign  bodies  only  to  emphasize 
that  all  of  them  must  be  removed,  that  about 
60  per  cent  are  radiopaque,  and  the  remain- 
der cannot  be  seen  on  X-ray  but  must  be 
diagnosed  from  a careful  history,  physical 
findings  and  symptomatology.  A delay  of  a 
few  hours  may  be  a grave  factor  in  the  out- 
come of  the  case.  It  is  to  be  borne  in  mind 
that  foreign  bodies  in  the  esophagus  and  dis- 
eases of  the  esophagus  may  give  symptoms 
referable  to  the  chest  only.  This  is  due  to 
pressure  on  the  posterior  wall  of  the  trachea 
and  bronchi  wdiere  the  cartilaginous  rings 
are  absent.  As  has  been  pointed  out  before, 
the  bronchoscope  is  the  only  way  of  studying 
and  observing  the  living  bronchi.  We  have 
used  it  as  a supplement  to  careful  history, 
physical  examination,  X-ray  studies,  and 
clinical  course  of  the  disease.  The  absence 
of  bronchoscopic  findings  may  frequently  be 
as  enlightening  as  the  presence  of  pathologi- 
cal change.  In  other  words,  negative  find- 
ings are  frequently  of  value. 

Technic 

We  wish  to  emphasize  the  fact  that  bron- 
choscopy, when  properly  done,  is  not  a try- 
ing ordeal  for  the  patient.  We  have  never 
stayed  in  the  bronchus  more  than  five  min- 
utes in  any  case.  General  anesthesia  is  not 
used,  but  team  work  is  essential.  The  thing 
which  has  helped  us  most,  we  feel,  is  our 
background  in  diseases  of  the  lungs.  This 
has  given  us  a broader  understanding  as  to 
what  to  look  for,  what  it  looks  like  when  we 
find  it,  besides  being  of  great  therapeutic 


and  prognostic  value.  We  feel  that  technic 
must  be  of  the  highest  quality,  and  if  this 
is  true,  the  procedure  is  not  shocking,  is  very 
brief,  and  is  among  the  most  benign  investi- 
gations. Our  operating  time  averages  about 
two  and  a half  minutes  per  case.  From  our 
large  series,  we  have  had  no  disabilities,  no 
operative  accidents  of  any  kind. 

Indications  and  Contra-Indications 

There  are  no  contra-indications  to  bron- 
choscopy, provided  there  are  indications.  We 
have  bronchoscoped  in  the  presence  of  ex- 
treme dyspnea,  cyanosis,  high  fever,  active 
hemoptysis,  etc.,  where  the  indications  are 
imminent.  We  prefer  not  to  bronchoscope  in 
the  presence  of  extreme  hypertension,  aneur- 
ism of  the  aortic  arch  and  active  hemorrhage. 
The  procedure  should  not  be  delayed  too 
long  because  of  a patient’s  physical  condi- 
tion, provided  there  is  a chance  for  improve- 
ment. 

Symptomatology 

Symptoms  that  have  been  most  common  in 
our  experience : 

(1)  Chronic  cough:  This  is  the  cough  of 
extended  duration  which  is  not  easily  ex- 
plained. We  have  little  confidence  in  the  so- 
called  cigaret  cough  as  that  is  usually  the 
layman’s  excuse  for  not  consulting  the  physi- 
cian. It  is  questionable  from  a scientific 
viewpoint  whether  or  not  cigarets  have  any 
tendency  to  produce  a cough.  X-ray  may 
not  reveal  the  cause  of  the  cough,  the  bron- 
choscope giving  us  splendid  vision  of  the  irri- 
tating factor.  We  cannot  over-emphasize  the 
necessity  of  the  investigation  of  the  chronic 
cough  early,  that  is,  before  there  is  perman- 
ent damage  and  residual  changes. 

(2)  Blood  spitting:  This  has  been  very 
frequent  and  is  one  of  nature’s  first  warn- 
ings in  many  cases  as  to  some  endobronchial 
pathology.  Here  again  the  layman  is  prone 
to  ignore  this  important  sign  by  blaming  it 
on  the  naso-pharynx,  teeth  and  so  forth.  We 
believe  that  early  blood  spitting  may  give 
us  a clue  to  many  of  the  serious  pulmonary 
affections. 

(3)  Wheezing:  This,  too,  has  been  a 

common  symptom.  A persistent  wheeze  al- 
ways denotes  bronchial  obstruction.  The  na- 
ture of  the  obstruction  is  left  for  the  physi- 
cian to  determine.  It  must  be  borne  in  mind 
that  one  of  the  early  signs  of  cancer,  foreign 
bodies,  tuberculosis,  and  other  conditions  is 
wheezing.  It  has  been  said  many  times  that 
all  that  wheezes  is  not  asthma. 

(4)  Dyspnea : Undue  shortness  of  breath, 
whether  or  not  accompanied  by  wheezing 
may  be  very  significant  of  complete  obstruc- 
tion to  one  or  the  other  of  the  lungs  or  to  a 

The  majority  of  these  cases  were  done  at 
Waverly  Hills  Sanatorium. 
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portion  of  the  lungs.  The  dyspnea  may  vary 
in  extent  from  that  on  slight  exertion  to  ex- 
treme shortness  of  breath  with  cyanosis. 

(5)  Expectoration:  Expectoration,  usu- 

ally associated  with  cough  which  is  not  readily 
explained  on  X-ray,  clinical  course,  labora- 
tory work,  should  be  investigated  by  the  bron- 
choscope. 

(6)  Death  rattle:  The  so-called  death  rat- 
tle has  been,  in  many  cases,  a sign  denoting 
a marked  accumulation  of  secretion  in  the 
trachea  and  larynx.  Especially  is  this  true 
in  conditions  as  chemical  poisoning,  where 
there  has  been  irritation  to  the  trachea  and 
lungs.  Edema  of  the  lungs  also  may  pro- 
duce such  symptoms.  We  have  noted  in  sev- 
eral cases  that  aspiration  relieves  not  only 
the  above  symptom,  but  produces  much  bet- 
ter aeration. 

The  common  diseases  which  we  wish  to 
emphasize  from  a diagnostic  as  well  as  a 
therapeutic  viewpoint  are  : 

Pulmonary  Abscess:  There  is  still  very 

much  to  be  learned  about  it.  No  doubt,  it  is 
one  of  the  most  dreaded  conditions  of  the 
lung  and  the  most  unwelcome  complication 
of  other  conditions.  One  thing  we  wish  to 
emphasize  is  that  we  do  not  have  to  wait  for 
cavity  formation  to  make  the  diagnosis. 


The  X-ray  films,  Figs.  1 to  12,  represent  a 
number  of  cases  in  which  we  have  proved  the 
diagnosis  by  bronchoscopy: 

Fig.  1.  Pulmonary  abscess,  right  cardiohe- 
patic  angle. 

Fig.  2.  Shows  complete  disappearance  of 
abscess  shadow  one  week  after  aspiration. 

Fig.  3.  Reveals  shadow  simulating  atelec- 
tasis' in  the  right  base  which  was  proved  to  be 
carcinoma.  (Fig.  A.) 

Fig.  4.  Female;  age  36.  Right  pneumo- 
thorax. Has  persistent  streaking.  Broncho- 
scopy reveals  granulations  with  ulceration  of  the 
right  lower  lobe.  (Fig.  B.)  50  per  cent  silver 

nitrate  was  applied  with  no  recurrence. 

Fig.  5.  Shadows  in  the  right  base  were 
proved  to.  be  produced  by  adenocarcinoma  of 
the  right  lower  lobe.  (Fig.  C.) 

Fig.  6.  Patient  gave  history  of  recent 
haemoptysis.  Due  to  displacement  of  the  medi- 
astinum and  elevation  of  the  diaphragm  on  the 
same  side,  atelectasis  was  investigated  which 
showed  obstruction  to  the  left  upper  lobe  bron. 
chus. 

Fig.  7.  Shows  the  same  case  following 
bronchoscopy. 

Fig.  8.  Patient  had  left  pneumothorax, 
positive  sputum  and  extensive  disease  in  the 
opposite  lung.  A loud  wheeze  developed,  accom- 
panied by  progressive  dyspnoea,  over  a month’s 
time,  to  cyanosis.  Due  to  physical  findings  and 
flattening  of  the  right  diaphragm  with  limitation 
in  excursion,  a diagnosis  of  obstructive  emr 
physema  was  made.  On  examination,  a benign 
adenoma  was  found  to  produce  valve-like  ac- 
tion of  the  right  common  bronchus,  allowing  a 
small  amount  of  air  to  enter  and  very  little  to 
escape.  (Fig.  D.)  . 

Fig.  9.  Bronehoscopic  investigation,  fol- 


Early diagnosis  is  all  important.  The  same 
principle  holds  here  that  applied  in  other 
abscess  conditions,  that  is,  drainage.  It  is 
felt  that  we  can  influence  the  prognosis  in 
about  10  to  15  per  cent  of  the  cases  by  the 
use  of  the  bronchoscope.  This  should  be  ap- 
plied as  an  adjunct  to  systemic  treatment, 
its  function  being  to  promote  better  drain- 
age. In  many  cases,  one  aspiration  is  not 
sufficient,  drainage  having  to  be  repeated 
a larger  number  of  times.  In  case,  however, 
the  patient  does  not  respond  to  a given 
series  of  treatments,  it  must  not  be  carried 
past  a maximum  point  for  surgical  interven- 
tion. 

Bronchiectasis' : This  condition  is  one 

of  the  most  common  and  disabling  of  the  pul- 
monary system.  Here  again  the  chronic  cough 
comes  prominently  into  play.  Vital  statistics 
fail  to  record  its  incidence  as  the  patient 
usually  dies  of  so-called  pneumonia,  cardiac 
disease,  secondary  change  in  the  kidneys, 
liver  and  spleen,  and  frequently  it  is  not 
recognized  that  the  etiological  factor  is  in 
the  bronchi.  We  shall  not  attempt  to  dis- 
cuss the  mechanisms  of  the  formation  of 
bronchiectasis,  but  we  do  wish  to  emphasize 
that  much  can  be  done  for  the  average  case 
in  combating  infection.  We  do  not  pretend 


lowed  by  lipiodol  filling,  shows  dilatation  of  the 
right  middle  and  lower  lobes.  Multiple  lobec- 
tomy was  done. 

Fig.  10.  Male;  age  45.  Density  in  the  right 
base.  On  bronehoscopic  examination,  squamous- 
cell carcinoma  was  found,  producing  atelectasis 
of  the  lower  lobe. 

Fig.  11.  Apical  radiopacity  was  proved  to 
be  papillary  carcinoma.  (Fig.  E.) 

Fig.  12.  Female;  age  45.  Had  complete 
thoracoplasty  two  years  previously  for  control 
of  haemorrhage  in  bronchiectasis.  Has  had 
streaked  sputum  since  that  time.  Bronehoscopic 
examination  reveals  two  ulcers  on  the  right 
common  bronchus.  (Fig.  F.)  50  per  cent  silver 
nitrate  was  used  to  caiuterize  these  areas.  No 
recurrence  in  streaking. 

Fig.  13  and  14.  Patient;  age  36.  Com>- 
plained  of  cough  and  expectoration,  with 
X-ray  changes  in  the  right  apex  and  left  base. 
Pneumothorax  had  been  given  this  patient  for 
tuberculosis.  Investigation  per  bronchoscope 
with  lipiodol  revealed  right  apical  and  left  basal 
bronchiectasis. 

Fig.  15.  Patient;  age  35.  Has  had  left 
pneumothorax  a number  of  years  with  previous 
positive  sputum.  Cough  and  expectoration  all 
out  of  proportion  to  the  amount  of  disease 
shown  on  X-ray.  Bronehoscopic  examination  re- 
veals definite  dilatation  of  the  descending 
trunks.  This  was  verified  by  lipiodol  injection. 
Patient  is  kept  comfortable  by  periodic  aspira- 
tions.  , , , 

Fig.  16.  An  unusual  X-ray  shadow.  Male; 
age  55.  Numerous  diagnoses  had  been  made 
over  the  past  few  months.  Patient  had  no  cough 
or  expectoration.  Bronehoscopic  examination 
revealed  no  abnormalities.  Saline  lavage  re- 
vealed a large  number  of  tubercle  bacilli. 
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to  cure  sacculations  of  the  bronchi,  but  to 
minimize  the  condition  present  by  promoting 
better  drainage,  alleviation  of  obstruction, 
and  so  forth.  The  majority  of  these  cases 
give  a history  of  chronic  cough  since  child- 
hood and  we  feel  that  one  of  the  underlying 
principles  in  the  formation  of  bronchiectasis 
is  damage  done  by  pulmonary  infections  fol- 
lowing measles,  whooping  cough  and  broncho- 
pneumonia in  childhood.  Therefore,  we  wish 
to  stress  the  importance  in  all  childhood  dis- 
eases, of  following  the  case  through  until  we 
are  sure  that  there  is  no  recurrence  of  the 
respiratory  infection.  Many  such  cases  were 
treated  for  tuberculosis  due  to  their  cough 


discomfort,  a feeling  of  oppression,  wheeze, 
hacking  cough,  slight  blood  spitting  and  un- 
explained mild  fever  may  be  amongst  the 
first  symptoms  and  should  demand  imme- 
diate investigation.  Surgical  removal  of 
the  lung  is  the  only  possibility  of  cure  in  the 
light  of  our  present*  knowledge.  Therefore, 
if  anything  is  to  be  done,  it  is  up  to  the 
practitioner  to  be  alert  for  such  possibilities. 
Pain  has  been  a late  symptom  and  denotes 
embodiment  of  the  pleura  or  bone. 

Tuberculosis  : A newer  conception  of 

tuberculosis  has  occupied  our  attention  re- 
cently, that  is,  tuberculosis  of  the  bronchial 
wall.  This  was  formerly  thought  to  be  a 


Bronchoscopic  Views 


The  above  represent  the  gross  views  as  seen 
through  the  bronchoscope  on  six  of  the  previous 
X-ray  films. 

Fig.  A.  Squamous-cell  carcinoma  of  the 
right  descending  bronchus,  showing  complete 
obstruction  of  the  lower  lobe  and  partial  ob- 
struction of  the  middle  lobe. 

Fig.  B.  Represents  tuberculous  granulations 
of  the  right  common  bronchus,  with  ulceration 
just  below  the  bifurcation  of  the  trachea  on  the 
medial  wall.  (Fig.  4) 

Fig.  C.  Adenocarcinoma  of  the  right  lower 
lobe  producing  atelectasis.  (Fig.  4) 


Fig.  D.  A round  smooth  glistening  adenoma 
of  the  right  common  bronchus  producing  ob- 
structive emphysema.  T'his  benign  tumor  was 
removed  with  biopsy  forceps  and  the  stump 
cauterized'  with  50  per  cent  silver  nitrate.  No 
recurrence.  (Fig.  8.) 

Fig.  E.  Papillary  carcinoma  of  the  right 
common  bronchus  at  the  junction  of  the  upper 
lobe.  (Fig.  11.) 

Fig.  F.  Ulceration  on  the  latei-al  wall  of 
the  right  descending  bronchus.  (Fig.  12.) 

Note:  All  tumors  proved  by  biopsy. 


and  expectoration  and  fever,  and  many  died 
with  no  one  accurately  determining  the 
proper  diagnosis.  Bronchiectasis  is  so  much 
more  frequent  than  is  ordinarily  thought 
that  all  prophylactic  measures  should  be  em- 
ployed to  eradicate  the  chronic  cough  early. 

Carcinoma:  It  is  thought  by  many  that 

carcinoma  of  the  lung  is  a rare  condition  and 
secondary  usually  to  cancer  elsewhere.  This 
is  not  true.  Carcinoma  is  being  reported  in 
large  numbers  from  most  of  the  chest  cen- 
ters. Approximately  95  per  cent  of  these 
cancers  are  primary  in  the  bronchus,  and  ap- 
proximately 75  per  cent  can  be  found  with 
the  bronchoscope.  The  earliest  symptoms 
are  most  insidious  in  onset.  A slight  chest 


relatively  rare  condition  and  one  for  which 
nothing  had  ever  been  done  in  the  way  of 
treatment.  We  have  observed  in  a relatively 
large  number  of  cases  while  dealing  with  a 
large  tuberculous  population,  frequent  in- 
volvements, secondary  to  tuberculosis  of  the 
lungs.  We  have  used  actual  cauterizations 
for  these  areas.  In  ulcerative  types,  we  have 
used  the  chemical  cautery  of  30  to  50  per  cent 
silver  nitrate,  and  actual  cautery  for  the  pro- 
liferative lesions.  Here  again  the  wheeze  has 
been  an  important  sign.  A persistently  posi- 
tive sputum  with  little  or  no  X-ray  evidence 
of  tuberculosis  should  arouse  our  suspicion 
of  endobronchial  tuberculosis. 

Asthma  : Approximately  20  to  30  per 
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cent  of  cases  of  asthma  respond  to  allergic 
desensitization.  This  leaves  70  to  80  per  cent 
which  do  not  respond  to  allergic  desensi- 
tization. It  is  this  unfavorable  group 
which  concerns  us  chiefly.  The  common 
symptoms  have  been  persistent  cough,  fre- 
quently accompanied  with  some  expectora- 
tion, more  or  less  insidious  in  onset,  usually 
dating  back  to  some  acute  respiratory  infec- 
tion which  did  not  heal  properly  and  over  a 
period  of  months  the  patient  has  become  ap- 
parently sensitized  to  this  infection.  The 
history  also  is  not  uncommon  of  having  had 
asthma  from  an  allergic  standpoint  over  a 
period  of  years  which  has  become  complicated 
by  infection.  The  bronchoscopic  findings 
are  those  of  marked  thickening,  induration, 
swelling,  edema,  and  fixation  of  the  bron- 
chial wall  with  marked  reduction  in  the  size 
of  the  lumen,  producing  an  inspiratory  and 
expiratory  difficulty.  This  reduction  in  the 
quantity  of  air  passage  is  further  affected 
by  the  presence  of  a thick  tenacious  muco- 
purulent accumulation  of  secretions  which 
are  very  difficult  for  the  patient  to  remove. 
The  bacteriology  of  this  secretion  has  been 
of  great  interest  because  of  its  multiplicity 
of  bacteria.  Nearly  always  three  or  more 
organisms  are  present,  the  common  ones  hav- 
ing been  streptococcus,  hemolyticus  and  viri- 
dans,  staph  aureus,  micrococcus  catarrhal  is, 
pneumococcus,  numerous  gram  negative  bac- 
tei’ia,  fungi,  sarcinae,  and  in  a few  cases, 
complicated  by  bronchiectasis  or  secondary 
to  bronchiectasis,  anerobes  have  been  pres- 
ent. Many  of  these  cases  have  responded 
to  bronchoscopic  aspiration,  lavage,  and  auto- 
genous vaccine  therapy  if  carried  out  re- 
ligiously by  the  physician  and  patient,  realiz- 
ing that  general  systemic  care  is  also  very 
important. 

Atelectasis:  Atelectasis  is  a condition 

denoting  airlessness  of  a part  or  all  of 
the  lung  or  portion  of  both  lungs.  The 
symptoms  may  vary  from  slight  dyspnea  to 
extreme  dyspnea  and  cyanosis.  Fever  may 
be  slight  or  as  high  as  105  to  106  degrees. 
The  atelectasis  may  come  on  gradually,  that 
is,  involving  a small  portion  of  the  lung  at 
a time  such  as  a tumor  or  new  growth,  oc- 
cluding various  ibronchi,  the  other  type  com- 
ing on  suddenly  denoting  so-called  acute 
atelectasis  with  sudden  onset  of  dyspnea, 
fever,  cough,  possible  pain,  and  not  infre- 
quently blood  spitting  followed  by  rather  rapid 
decline  and  demise.  This  form  is  especially 
common  in  post-operative  cases  usually  pre- 
senting itself  in  the  first  twelve  to  seventy- 
two  hours.  It  is  important  to  recognize  the 
condition  early.  It  has  so  often  been  er- 
roneously termed  delayed  shock,  broncho 
pneumonia,  lobar  pneumonia,  embolism,  etc. 
The  treatment  is  simple  and  satisfactory,  that 


is,  aspiration  of  the  obstruction  through  the 
bronchoscope,  giving  sudden  and  complete 
relief.  Foreign  bodies  may  produce  the 
above  described  mechanism  and,  needless  to 
say,  immediate  removal  is  imminent. 

Tracheobronchitis  : Tracheobronchitis 

means  a diffuse  inflammatory  change  of  the 
trachea  and  bronchi  which  frequently  de- 
velops to  a chronic  state  producing  marked 
cough  and  expectoration  but  does  not  show 
bronchial  dilatation  when  injected  with  Lipi 
odol.  Aspiration  frequently  gives  relief 
from  tbe  cough  and  reduces  expectoration. 
In  those  cases  accompanied  by  wheezing  an 
autogenous  vaccine  may  be  of  value.  This 
condition  may  be  considered  in  some  cases  as 
pre  bronchiectatic  and  should  not  be  neglect- 
ed. This  again  emphasizes  the  necessity  of 
investigating  the  chronic  cough. 

DISCUSSION 

Gaylord  C.  Hall:  I think  Dr.  Buckles  has 

presented  a very  important  subject  in  a very 
entertaining-  manner,  and  we  have  been  in. 
structed  by  the  beautiful  pictures  that  illu- 
strated the  pathology  he  encountered. 

When  I first  began  endoscopic  work  I was 
perfectly  content  to  do  foreign  body  work,  di- 
rect laryngoscopy  and  an  occasional  looking  into 
the  esophagus  for  strictures  and  malignancy. 
This  work  is  something  that  is  growing  right 
now,  and  it  has  practically  come  about  in  the 
last  twelve  years.  I happened  to  be  in  Dr. 
Jackson’s  clinic  in  Philadelphia  aiDOut  ten  years 
ago.  They  had  twenty-four  cases  that  morning. 
One  was  a foreign  body  case,  ■an  obstruction  in 
the  esophagus;  the  patient  had  tried  to  eat  a 
butter  bean  and  it  had  become  lodged  there. 
All  the  other  cases  were  strictures  of  the  esoph- 
agus, suction  drainage  for  pulmonary  abscess, 
dilatation  of  strictures  of  larynx  and  cases  for 
diagnosis.  It  does  show  that  the  foreign  body 
work  is  secondary  to  the  larger  phases  of  endo- 
scopic work. 

I think  one  of  the  most  satisfactory  things 
that  we  do  is  the  relief  from  the  acute  atelec- 
tasis. We  transform  the  sick  person  to  the  well 
one  in  a short  time. 

In  regard  to  the  diagnosis  of  carcinoma,  bron- 
choscopy should  be  stressed  over  and  over  again. 
Some  pulmonary  abscesses  respond  to  suction 
drainage.  They  are  the  early  cases;  old  cases  at 
the  periphery  especially,  should  be  sent  to  the 
thoracic  surgeon.  With  bronchiectasis  we  do  not 
cure  them,  we  lessen  the  amount  of  discharge 
and  relieve  any  obstruction  from  granulations, 
promote  drainage,  and  help  get  the  patient  in  a 
better  physical  condition. 

I think  the  chief  lesson  is  this:  we  should  be 
endoscopically  minded,  and  in  those  cases  of 
hemoptysis,  cough,  wheeze,  we  should  resort  to 
bronchoscopic  examination  early,  to,  get  benefit 
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early,  and  we  should  not  put  it  off  until  the  last 
resort. 

I think  this  work  has  its  limitations.  I do  not 
believe  a man  can  put  his  instruments  in  a 
satchel,  go  from  one  hospital  to  another  and 
do  good  work.  When  I first  did  this  work,  I 
tried  that,  but  found  it  very  unsatisfactory.  I 
asked  Dr.  Jackson  one  day  when  I was  in  Phil- 
adelphia, ‘ ‘When  yo,u  get  a call  from  another 
hospital,  what  do  you  do?”  He  said,  “I  don’t  go 
because  I can’t  do  the  patient  or  myself  jus- 
tice.” This  presents  us  with  a bad  situation 
here  because  all  the  hospitals  here  are  not 
equipped  to  do,  the  work. 

Armand  Cohen:  One  phase  of  bronchoscopy 

which  Dr.  Buckles  touched  on,  namely  the  diag- 
nosis and  treatment  of  asthma  was  of  particular 
interest  to  me.  Particularly  in  those  cases  of 
status  asthmaticus  with  tracheobronchitis  accom- 
panied by  excessive  or  tenacious  secretions  with 
resulting  bronchial  obstruction,  I have  found 
bronchoscopy  a most  helpful  adjuvant  to  the 
routine  treatment  usually  prescribed  for  these 
patients.  Likewise  in  obscure  cases  of  wheezing 
one  can  not  determine  by  any  other  method 
except  through  bronchoscopy,  the  exact  or  un- 
derlying pathology  of  the  “wheeze.” 

I feel  very  fortunate  in  being  able  to  call 
for  and  to  receive  help  from  Dr.  Buckles 
in  treating  cases  of  status  asthmaticus.  In 
twelve  such  cases  which  have  been  referred 
to  Dr.  Buckles  during  the  past  two  years  for 
diagnosis  and  treatment,  two  of  these  cases 
were  sent  from  the  Louisville  City  Hospital 
Allergy  Clinic.  Of  these  twelve,  nine  have  re- 
ceived almost  marvelous  results.  Only  one 
patient  required  as  many  as  six  treatments 
and  the  majority  required  only  one.  The 
bronchi  were  washed  thoroughly  with  normal 
saline  and  no  lipiodol  or  other  chemicals  were 
introduced. 

Autogenous  vaccines  were  made  from  the 
bronchial  secretions  and  these  vaccines  inject- 
ed at  bi-weekly  intervals  for  a period  of  about 
one  year.  I do  not  know  whether  these  auto- 
genous vaccines  are  superior  to  stock  vaccines. 
Certainly  in  comparison  with  other  types  of 
treatment  of  status  asthmaticus  bronchoscopy 
has  proved  superior  to  any  other  methods  that 
I have  tried.  This  includes  the  use  of  deep 
X-ray  as  recommended  by  the  Mayo  Clinic 
which  I have  found  most  disappointing.  I feel 
that  any  clinic  or  individual  treating  asthmatic 
patients  should  have  the  privilege  of  consul- 
tation with  a competent  bronchoscopist. 

O.  O.  Miller:  This  has  been  a splendid 

paper  on  the  broader  aspects  of  bronchoscopy 
and  adequately  covers  the  field  and  the  indica- 
tions. It  is  still  surprising  the  number  of 
physicians  who  fail  to  examine  the  sputum.  In 
the  presence  of  definite  pulmonary  pathology 
and  persistently  negative  sputum,  one  may 
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be  reasonably  sure  that  the  lesion  is  non-tu. 
berculous. 

In  the  consideration  of  bronchiectasis,  one 
is  dealing  with  end  results.  If  we  are  to  get 
the  full  benefits  from  bronchoscopy,  we  must 
recognize  early,  pulmonary  inflammatory  re- 
actions that  tend  to  chronicity.  Early  bron- 
choscopy in  this  type  of  lesion  may  prevent 
the  subsequent  development  of  bronchiectasis. 
This  is  particularly  true  in  children  with 
chronic  cough  and  expectoration,  and1  especial- 
ly those  cases  of  post  influenzal  pneumonitis. 
Not  infrequently  these  children  appear  clinical- 
ly well.  Physical  examination,  however,  re- 
veals presistently  localized  rales  in  one  of  the 
bases.  Such  ia  case  presents  an  indication  for 
bronchoscopy.  Likewise  a chronic  persistent 
non-productive  cough  for  which  no  ascribable 
cause  can  be  found  is  a definite  indication  for 
bronchoscopic  examination,  as  many  cases  of 
endobronchial  carcinoma  may  present  this  as 
an  initial  symptom.  One  should  not  overlook 
the  fact  that  negative  bronchoscopic  findings 
are  also  of  value  in  excluding  endobronchial 
lesions. 

Maurice  G.  Buckles,  (in  closing)  : I wish  to 

express  my  appreciation  of  the  discussions  and 
many  kind  things  that  were  said.  Dr.  Hall  has 
stated  that  we  must  not  think  of  bronchoscopy 
as  a last  resort,  but  shoiuld  employ  it  early. 
This  is  very  important  for  the  best  results. 
Early  diagnosis  plays  the  same  role  in  the  chest 
as  in  other  conditions.  I agree  with  him  heartily 
that  it  would  be  ideal  to  do  all  of  one’s  work 
at  a given  hospital  with  the  same  assistants. 

Dr.  Miller’s  kind  remarks  emphasize  several 
points.  First,  that  the  physician  must  become 
bronchoscopic  minded,  that  is  realize  the  pos- 
sibilities of  the  bronchoscope  and  utilize  it  as 
they  do  in  other  diagnostic  or  therapeutic  pro- 
cedures; second,  the  early  changes  in  the  bron- 
chi and  the  importance  of  prophylactic  treat- 
ment of  bronchiectasis  by  following  carefully 
childhood  infections  until  complete  subsidence 
has  taken  place.  One  cannot  over-emphasize  the 
importance  of  the  chronic  cough. 

Dr.  Cohen  has  discussed  bronchoscopy  from 
the  standpoint  of  infectious  asthma.  This  has 
been  called  intrinsic  asthma,  or  as  I think  of  it, 
tracheobronchitis  with  asthmatic  symptoms.  I 
feel  that  in  every  case  of  asthmatic  manifesta- 
tion, allergy  studies  should  be  made  as  this  un- 
favorable group  of  infectious  asthmas  require 
every  consideration.  We  have  had  some  sensa- 
tional results,  the  outcome  frequently  being  de- 
pendent upon  the  combination  of  bronchoscopy, 
general  systemic  treatment,  desensitization  by 
autogenous  bacterial  vaccine,  that  is,  complete 
cooperation  of  the  patient  and  physician. 
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CASE  REPORTS  OF  AURAL 
ASPERGILLOSIS* 

B.  N.  PlTTENGER,  M.  D. 

Paris. 

The  usual  complaint  was  pain  of  a dull 
boring  character  in  the  ear  which  was  rather 
deep  seated  and  usually  involved  the  en- 
tire side  of  the  face  and  head.  The  canal  of 
the  ear  would  usually  be  partially  filled  with 
a membranous  substance  which  was  covered 
with  small  black  dots.  This  membrane  re- 
sembled wet  or  soggy  pieces  of  blotting  paper 
which  had  been  sprinkled  moderately  with 
black  pepper.  Usually  the  membrane  was 
found  to  be  friable  and  adherent  to  the  canal 
and  when  removed  by  irrigation  would  leave 
exposed  areas  of  inflammation  and  excoria- 
tion on  the  infected  parts. 

Most  patients  had  experienced  common 
earache  during  their  life  time  but  stated  that 
their  present  pain  was  very  unlike  any  ear- 
ache they  had  experienced  before.  Treatment 
consisted  of  drops  two  or  three  times  daily  of 
two  per  cent  salicylic  acid  in  fifty  per  cent 
alcohol.  This  was  usually  very  painful  for 
the  first  few  applications.  This  treatment 
was  very  efficacious  and  resulted  in  a sub- 
sidence of  all  symptoms  in  from  two  to  five 
days,  in  all  eases  except  case  number  four, 
which  is  reported  in  detail  below.  This  meth- 
od was  found  by  Barnhill,  Chisholm  and 
Sutton,  Lewis,  Miller  and  Kulvin  to  be  their 
treatment  of  choice  and  all  reported  excellent 
results.  Simms  reported  three  cases  treated 
with  good  results  with  one  per  cent  mer- 
curic iodide  in  fifty  per  cent  alcohol.  He  also 
stated  that  some  authors  think  that  ninety- 
five  per  cent  alcohol  alone  was  just  as  ef- 
fective. Personally  we  have  not  used  alcohol 
alone.  McBurney  and  Searcy  state  that 
the  results  of  their  studies  indicate  that  both 
alcohol  and  salicylic  acid  are  non-effective 
as  fungicidal  agents.  Their  statement  is  to 
the  effect  that  the  good  results  obtained  bj 
using  two  per  cent  salicylic  in  alcohol  is  the 
effect  of  exfoliation  produced  by  the  salicylic 
acid  and  the  solvent  and  drying  effect  of  the 
alcohol.  The  solution  found  most  effective 
by  them  was  one  or  two  per  cent  thymol  in 
ninety-five  per  cent  alcohol.  Lithault  and 
Lavorand  reported  cases  treated  successfully 
by  an  iodo-iodide  treatment  consisting  of 
iodine  0.25,  sodium  iodide  0.30,  laudanum 
1.0,  and  glycerine  100.  Thevenard  and 
Peri  report  cases  successfully  treated  with 
drops  of  Baissade’s  balsam,  consisting  of 
camphor,  tar,  sulphur,  and  chaulmoogra  oil. 

Of  the  thirteen  cases  treated  by  us  all  were 
unilateral  except  one  which  developed  a fun- 


gus in  the  other  ear  seven  days  after  the 
diagnosis  of  the  first. 

One  case  was  superimposed  on  a chronic 
purulent  otitis  media. 

Our  records  show  that  of  the  thirteen  af- 
fected individuals  four  have  recurred,  and 
returned  later  for  treatment,  one  after  six 
months,  one  after  nine  months,  one  after  two 
years,  and  one  after  three  years. 

We  have  depended  on  the  Kentucky  State 
Laboratory  for  diagnosis  in  each  instance 
and  all  were  reported  simply  as  aspergillus 
except  one  reported  as  aspergillus  flavus  and 
one  as  aspergillus  niger.  A statement  by  per- 
sonal communication  from  Dr.  Linwood 
Brown,  director  of  the  Kentucky  State  Lab- 
oratory at  Lexington  is  as  follows: 

“The  Aspergilli  are  species  of  powdery 
molds  and  are  frequent  contaminants  and 
appear  on  culture  media  as  a white  feathery 
growth  thickly  dotted  with  black  points  be- 
coming in  older  cultures  black,  yellow  or 
green.  The  most  common  species  is  Asper- 
gillus niger,  the  spores  of  which  contain  a 
black  pigment. 

“Many  species  of  Aspergilli  are  pathogenic 
and  have  been  reported  as  infecting  the  lungs, 
skin,  eye,  nose,  auditory  canal  and  wounds  in 
various  parts  of  the  body. 

“We  do  not  ordinarily  attempt  to  classify 
them  in  routine  laboratory  examination, 
owning  to  the  enormous  number  of  species 
of  molds  and  the  length  of  time  required  for 
identification. 

“According  to  Stitt’s  Practical  Bacteri- 
ology, the  most  common  pathogenic  Asper- 
gilli are : A.  repens,  found  in  auditory  canal. 
A.  flavus,  found  in  discharge  from  chronic 
ear  diseases.  A.  fumagatus,  found  in  sputum 
from  so-called  pulmonary  aspergillosis.” 

One  case  (number  four)  developed  a per- 
foration of  the  drum  and  was  the  most  re- 
sistant to  treatment. 

One  case  developed  furunculosis  of  the 
canal  five  weeks  after  the  aspergillus  infec- 
tion had  cleared  and  another  about  two  years 
after  the  initial  infection.  Laboratory  speci- 
mens from  both  ears  were  negative  for  asper- 
gillus. 

All  cases  (except  number  four)  cleared 
promptly  after  using  a solution  of  two  per 
cent  salicylic  acid  in  fifty  per  cent  alcohol. 

Our  cases  involved  five  farmers ; four 
house- wives ; two  students ; one  clerk,  and  one 
traveling  salesman. 

Of  the  thirteen  cases  four  are  considered 
worthy  of  individual  mention,  viz: 

Case  1,  a house-wife,  reported  to  us  giving 
a history  of  having  had  a myringotomy  sev- 
eral days  previously  after  a diagnosis  of  ‘ 1 ab- 
scessed ear.”  The  patient  had  had  no  prev- 
ious history  or  recent  throat  or  upper  respir- 
atory infection.  She  described  the  pain  as 
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more  of  a neuralgia  involving  the  entire  side 
of  her  face.  The  pain  was  of  a boring  type 
and  not  the  lancinating  pain  of  acute  otitis 
media.  The  canal  was  filled  with  a spongy 
mass  which  was  bathed  in  a secretion  of  pus 
and  bloody  discharge.  After  the  ear  had 
been  irrigated  the  canal  and  drum  presented 
an  excoriated  appearance.  The  type  of  debris 
recovered  resembled  aspergillus  and  within 
one  week  after  the  use  of  the  salicylic-alcohol 
solution  the  ear  was  well.  The  laboratory  re- 
ported aspergillus  flavus.  A recurrence  about 
six  months  later  cleared  promptly  with  the 
same  treatment. 

Case  2,  a house-wife,  came  to  our  office 
suffering  from  earache  of  several  days  dura- 
tion. The  pain  was  not  typical  of  otitis 
media.  The  ear  was  draining  a copious, 
bloody,  purulent  discharge.  Irrigation  re- 
vealed an  intact  but  excoriated  drum  and, 
canal.  The  washings  presented  the  charac- 
teristic “wet  paper”  appearance  covered 
with  many  small  black  dots.  A diagnosis  of 
aspergillus  infection  was  made  and  a speci- 
men was  sent  to  the  laboratory  for  con- 
firmation. The  other  ear  appeared  normal 
but  after  seven  days  began  paining  as  the 
first  had  done.  In  the  second  ear  the  canal 
had  no  particular  membrane  but  was  moldy 
in  appearance  and  presented  many  small 
black  dots  characteristic  of  aspergillus. 
Both  ears  cleared  rapidly  in  a few  days 
with  the  salicylic-alcohol  solution. 

Almost  two  years  later  this  patient  came 
to  our  office  again  with  a recurrence  of  the 
aspergillus  in  her  right  ear.  At  the  same 
time  the  left  ear  presented  a condition  of 
furunculosis.  Culture  from  it  did  not  re- 
veal aspergillus ; however  both  ears  cleared 
within  a week  on  the  treatment  she  had  had 
for  aspergillus  about  two  years  before. 

Case  3,  a farmer,  came  to  our  office  com- 
plaining of  a severe  earache  which  came  on 
during  his  concurrent  cold.  He  was  suffer- 
ing from  an  acute  coryza,  tonsillitis,  and  an 
acute  earache.  The  canal  was  normal  in 
appearance  but  the  drum  was  intensely  in- 
flamed and  bulging.  The  drum  was  incised 
and  a considerable  quantity  of  clear  serum 
was  recovered.  Two  days  later  the  pain 
changed  from  the  acute  lancinating  type 
to  a deep,  dull,  boring  type  which  he  de- 
scribed as  “something  trying  to  expand  on 
the  entire  side  of  my  head.”  The  canal  was 
filled  with  a boggy  membrane  which  resem- 
bled aspergillus  and  which  was  confirmed  as 
such  by  culture.  The  ear  cleared  rapidly  on 
instillation  of  two  per  cent  salicylic  in  alco- 
hol. In  my  opinion  the  condition  primarily 
was  an  acute  otitis  media  with  a superimpos- 
ed aspergillus  infection. 


Case  4,  a house-wife,  complained  of  an 
earache  of  a deep,  dull  boring  type  which 
was  different  from  any  earache  she  had  ever 
experienced.  This,  even  before  examination, 
led  us  to  suspect  aspergillus.  On  examin- 
ation the  canal  presented  an  appearance  of 
being  covered  with  a cob-web-like  structure 
which  extended  up  on  an  intensely  inflam- 
ed drum.  Aspergillus  was  diagnosed  by  the 
laboratory.  This  ear  did  not  progress  satis- 
factorily on  the  usual  salicylic-alcohol  solu- 
tion. Two  weeks  later  another  culture  was 
made  and  the  laboratory  reported  a growth 
of  non-pathogenic  spore  forming  rods,  which 
were  not  further  identified.  Aspergillus  was 
not  present  in  that  specimen.  The  usual 
gamut  of  antiseptics  was  run  without  any 
apparent  good  results,  and  about  three  weeks 
later  a perforation  appeared  in  the  drum. 
Smear  and  culture  at  this  time  showed  only 
staphylococcus  albus.  This  case  ran  a rather 
acute  course  over  a period  of  about  two 
months  and  was  the  only  one  of  the  com- 
plete series  which  Avas  at  all  resistant  to 
treatment. 

It  is  entirely  probable  that  the  spore 
forming  rods  were  a factor  complicating  re- 
covery and  that  the  staphylococcus  albus  was 
a secondary  infection. 

Conclusion : It  is  our  conclusion  that  as- 

pergillus infection  is  not  of  uncommon  oc- 
currence in  the  ear,  that  it  is  fairly  easily 
recognized  from  its  gross  appearance  and 
that  two  percent  salicylic  acid  in  fifty  per- 
cent alcohol  is  adequate  treatment. 


Clinical  Value  of  Epinephrine  Probe  Test. 

Van  Dishoeck  shows  that  the  white  streak  sign 
in  Muck’s  epinephrine  probe  test  is  positive  in 
a large  number  of  cases  in  which  a disturbance 
of  the  sympathetic  nervous  system  exists.  How- 
ever, the  clinical  value  of  this  test  is  limited  by 
several  factors:  1.  By  the  fact  that  the  white 

streak  sign  appears  in  various  and  rather  fre- 
quently occurring  disorders;  thus  the  streak 
sign  is  not  pathognomonic  for  a definite  disease. 
2.  By  the  fact  that,  although  the  white  streak 
sign  appears  in  a large  percentage  of  cases  with 
sympathetic  disturbances,  it  does  not  appear  in 
all  of  them.  3.  By  the  fact  that  it  is  elicitable, 
in  a considerable  number  of  normal  control 
cases.  4.  By  the  fact  that  the  technic  is  diffi- 
cult and  requires  considerable  experience.  In 
unilateral  cranial  injuries,  the  white  streak 
sign  was  often  elicitable,  usually  on  the  side  of 
the  lesion.  Because  of  this,  the  epinephrine 
probe  test  might  be  of  value  in  the  localization 
of  cerebral  process.  The  test  is  valuable  also 
for  the  study  of  the  complicated  reactions  of  the 
nasal  mucosa. 
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SCHALTUNG  OF  COMPLEXES* 

Leo  I.  Hallay,  M.  D. 

McClure,  Va. 

Some  research  workers  in  physics  in  ex- 
ploring the  “unfassbares  Ding  an  sich,”  the 
objective  outer  world  believe  to  have  come  to 
the  point  where  causality  no  longer  seems  to 
exist.  This  questionable  disappearance  of 
causality  and  the  acausal  physics  are  bound 
to  cause  a great  deal  of  confusion  in  the 
natural  sciences  and  this  confusion  has  al- 
ready taken  place  in  Germany.  However,  the 
assumption  that  statistical  causality  no  longer 
can  be  considered  as  a causality  does  not 
sound  reasonable  and  therefore  there  seems 
to  be  no  reason  at  all  for  the  development 
of  a new  system  of  a causality  either  in  the 
physics  or  in  the  other  natural  sciences. 

The  standpoint  of  causality  leads  us  by  its 
inner  logic  to  the  standpoint  of  determinism 
and  signifies  that  there  is  no  “free  will”  at 
all  and  that  everything  in  the  life  of  the  in- 
dividual is  determined  by  outer  factors.  There 
is  accordingly  no  responsibility,  merit,  duty, 
remorse,  justice,  no  other  ethical  therm  with- 
out any  connection  with  the  determining  fac- 
tors of  the  outer  world.  The  will  does  not 
appear  to  be  a free  cause  in  itself;  it  is  a 
function  and  it  is  secondary  to  social  life. 
Social  life  taken  as  a determining  factor  for 
human  will  is  apparently  Hegel’s  causality 
taking  the  form  of  development  as  the  abso- 
lute in  itself  (an  sich ) and  through  its  mani- 
festation as  otherness  ( fuer  sich)  comes  back 
to  the  identity  (an  und  fuer  sich).  This  is  in 
the  way  of  cause  the  working  out  or  unfold- 
ing and  coming  back  to  itself ; the  being 
that  is  becoming.  Understood  in  this  way 
neither  causality  nor  determinism  signify 
fatalism. 

Contrary  to  Schopenhauer  we  do  not  believe 
there  is  anything  crazy  about  Hegel’s  ideas 
as  described  above.  As  Hegel  states,  a man 
reaches  his  full  height  only  through  compul- 
sions, responsibility  and  suffering.  Even  pain 
has  its  rationale ; it  is  a sign  of  life  and  a 
stimulus  of  reconstruction.  Passion  also  has 
a place  in  the  reason  of  things ; nothing  great 
in  the  world  has  been  accomplished  without 
passion.  However,  “they  (the  great  men) 
had  an  insight  into  the  requirements  of  their 
time,  what  was  ripe  for  the  development. 
This  was  the  very  truth  of  their  age,  for  their 
world ; the  species  next  in  order  so  to  speak, 
and  which  was  already  formed  in  the  womb 
of  the  time.”  This  is  apparently  the  dialec- 
tic relation  between  passion  and  reality ; the 
relation  between  complex  consciousness  and 
reality  consciousness.  Complex  consciousness 
taken  “an  sich ” without  connection  with  the 


reality  consciousness  gives  the  pathological 
condition  of  a psychosis  and  the  malignancy 
of  the  psychosis  is  in  a direct  relation  with 
the  degree  of  the  disconnection  of  the  reality. 
Accordingly  the  treatment  of  psychoses  was 
almost  always  directed  toward  the  task  to 
produce  the  very  best  relation  between  reality 
consciousness  and  complex  consciousness. 
Either  it  was  the  attempt  to  cover  the  com- 
plexes by  reality  or  the  endeavor  to  adapt  the 
complexes  to  the  requirements  of  the  real 
life.  The  endeavor  to  adapt  the  complex 
consciousness  to  the  requirements  of  the  real 
life  is  apparently  the  “Schaltung  (switch- 
ing) of  complexes”  of  Mauz.  This  Schaltung 
of  complexes  shall  signify  the  direction  of 
the  pathological  associations  toward  activities 
useful  to  the  community. 

The  following  case  report  shall  illustrate 
the  dialectic  relation  between  complex  con- 
sciousness and  reality  consciousness  and  shall 
demonstrate  how  pathological  complexes  can 
be  adapted  to  the  reality  and  become  very 
useful. 

A.  J.  T.,  white  female,  age  59.  This  pa- 
tient has  been  an  obstetrical  nurse  in  a large 
city  for  about  30  years  and  has  been  retired 
for  two  years.  Since  the  retirement  a pro- 
found depression  developed  which  caused  the 
patient  to  attempt  suicide  and  her  commit- 
ment to  the  State  Hospital.  When  admitted 
to  the  hospital  the  patient  appeared  sad,  de- 
pressed and  worried.  She  was  lying  rest- 
lessly in  bed  and  stated  that  she  was  very 
nervous.  She  cooperated  fairly  well  and  was 
well  oriented  in  all  spheres.  During  the  men- 
tal examination  (Sept.  29,  1936)  there  was 
a great  deal  of  depression  in  her  facial  ex- 
pression and  she  appeared  extremely  wor- 
ried. The  depression  was  associated  with  a 
great  deal  of  bashfulness,  timidness,  very 
much  embarrassment  and  suspiciousness, 
especially  when  the  patient’s  complexes  have 
been  touched.  There  was  a considerable 
amount  of  inhibition,  however,  no  symptoms 
of  personality  splitting  could  be  noted.  The 
stream  of  talk  and  thought  has  shown  a mark- 
ed retardation  and  this  inhibition  grew  worse 
every  time  when  she  was  questioned  about 
her  complexes. 

Patient’s  story:  (How  did  you  happen  to 
come  here?)  Shyly:  “After  the  little  girl 
died,  I was  very  nervous  and  finally.”  She 
appears  much  embarrassed  and  it  takes  some 
time  until  she  continues:  “They  thought  it 
would  be  a good  idea  for  me  to  go  over  to 
the  General  Hospital”  (Why?)  “Well,  T 
suppose  for  nervousness.”  (Why  here?) 
“They  sent  me  from  there  over  here”  (?) 
“They  must  have  thought  it  is  something 
wrong  with  me”  (?)  “Continuation  of  nerv- 
ousness. I am  nervous  at  now.  I do  not  sleep 
well  at  night  and  that  makes  me  nervous. 
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I’ll  continue  to  be  nervous  until  I get  my 
rest  at  night.  I do  not  think  I have  improved 
since  I have  been  here.”  (What  do  you  mean 
by  nervous?)  ”1  can’t  sit  still.  I can’t  be 
quiet.  I feel  a desire  to  move  around.” 
(Change  in  mind?)  ‘‘I  do  not  have  any 
mind.”  (?)  ‘‘I  do  not  think  that  my  mind 
is  blank  but  I couldn’t  talk  with  any  sense 
at  all”  (When  started)  “It  just  started 
right  after  the  that  little  child  died.  It  just 
started  in  January  and  just  kept  getting 
worse  and  worse  and  worse.  It  kept  drifting 
away  and  drifting  away  and  drifting  away 
and  then  it  came.  . .”  (How  do  you  experi- 
ence it?)  She  knocks  despondently  her  fore- 
head with  the  fist:  “I  can  hit  my  head  that 
way  and  can  have  no  feeling.  My  all  head 
is  just  kind  of  numb.  If  I could  think  and 
calculate  like  I could  I would  not  be  here.” 

( ?)  “My  mind  isn’t  in  the  right  state.  I do 
not  know  how  it  happened  but  it  happened 
last  month  that  I have  the  desire  to  look  at 
things  that  I should  not  see.  I do  not  know 
what  brought  the  desire  to  look  at  things 
that  I should  not  look  at.  It  was  just  a 
forced  desire.”  (?)  “I  could  explain  it  but 
I would  hurt  my  children.”  It  takes  a long 
time  to  make  her  explain  it  and  after  pro- 
longed questioning  she  then  states  remorse- 
fully with  suspicion  and  fear  in  her  voice: 
“Doctor,  is  there  any  help  for  me  if  I could 
explain  it?”  Then  despondently:  “You  know 
there  is  no  help  for  me.  . . I never  had  a sexu- 
al desire  in  my  life.  I never  was  a passionate 
woman  or  a woman  that,”  After  prolonged 
questioning  with  patient  trying  to  evade  an- 
swering she  then  states  with  tears  in  her 
eyes,  very  much  embarrassment  and  an  ex- 
pression of  profoundest  guilt  in  her  face: 
“As  far  as  my  desire  is  concerned  it  is  just 
the  desire  to  look  at  woman’s  legs.  It  is 
nothing  criminal  about  it.”  Her  face  ex- 
presses despondency  and  suspicion ; she  says 
with  a praying  voice : 1 ‘ How  long  do  I have 
to  be  grilled  like  that?”  Patient’s  face  ex- 
presses extreme  terror.  “Now  what  are  you 
going  to  do  with  me  ? ’ ’ Then  spontaneously : 
“I  do  not  want  to  molest  any  woman,  not 
particularly  a Avoman’s  limbs,  a man’s  limbs 
also.  . . that’s  the  desire  to  look  at  some- 
thing I should  not  look  at.  Whatever  it  is 
comes  to  me  within  the  last  couple  of  months, 
that  desire  to  see  something  I have  seen  be- 
fore and  I should  sexually  not  see.”  Despond- 
ently: “Now,  will  that  all  be  made  public? 
What  is  this  all  for?  Why  shall  I have  to  go 
through  all  this  grilling?”  After  a while: 
“And,  then,  doctor,  when  I move  my  head 
I feel  like  the  bones  are  rubbing  in  my  head. 
Does  this  sexual,  what  you  call  masturbation 
cause  trouble  like  that?  When  I was  quite 
small  I did  not  get  the  quite  desire  for  sexu- 
al intercourse  and  I.  . . all  the  time  when  I 


was  younger.  That’s  that  what  I think 
brought  me  here.”  No  illusions  or  hallucina- 
tions could  be  elicited.  Delusions:  “You 

surely  got  enough  of  it  to  hang  me.  I know 
I am  a disgrace  to  my  children,  I never  will 
get  my  mind  back  again.  I do  not  think  I 
will  ever  get  all  right,  not  that  my  mind 
changes  a whole  lot.  I am  afraid  that  it 
won’t.”  These  are  apparently  typical  de- 
pressive delusions.  (Suicide).  “When  I 
found  that  my  mind  was  gone  I did  have 
the  desire  for  a time.  I do  not  think  anyone 
wants  to  live  when  the  mind  isn’t  right.”  (Do 
you  want  to  destroy  yourself  now?)  After  a 
prolonged  interruption  she  says : ‘ ‘ Oh,  I 
don’t  know.”  No  organic  symptoms  could  be 
elicited.  Impression : This  is  a psychosis 
with  depression,  depressive  delusions  and  sui- 
cidal tendencies.  Diagnosis:  Manic  depres- 
sive psychosis,  depressed  type. 

This  mental  examination  disclosed  a 59 
year  old  woman  with  a pathological  sexual- 
ity which  can  be  traced  back  to  this  patient’s 
early  childhood.  Complexes:  leg  fetishism, 
homosexuality  and  sadomasochism.  This  pa- 
tient was  able  to  adapt  these  complexes  to 
the  requirements  of  the  real  life  by  taking 
up  the  profession  of  an  obstetrical  nurse. 
When  a midwife  she  could  enjoy  very  much 
her  profession  and  at  the  same  time  she  was 
able  to  satisfy  her  infantile  sexuality.  It 
was  the  passion  to  see  legs  of  a woman  and 
for  30  years  of  her  life  she  could  do  it  when 
acting  as  a midwife  and  delivering  babies. 
Her  retirement  from  the  midwivery  caused 
the  development  of  the  present  psychosis. 
Hegel  said:  “Nothing  great  in  the  world  has 
been  accomplished  without  passion.” 


BOOK  REVIEWS 

A PRIMEIR  FOR  DIABETIC  PA- 
TIENTS. By  Russell  M.  Wilder,  M.  D., 
Ph.  D.,  F.  A.  C.  P.,  Professor  and  Chief  of 
the  Department  of  Medicine  of  The  Mayo 
Foundation,  University  of  Minnesota;  Head 
of  Section  on  General  Metabolism,  Division 
of  Medicine,  The  Mayo  Clinic.  Sixth  Edi- 
tion, Reset.  191  pages.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1937. 
Cloth,  $1.75  net. 

As  important  progress  is  continually 
made  in  the  treatment  of  Diabetes  this  book 
fulfills  a long  need  in  the  home  management 
of  this  disease.  After  the  patient  has  been 
thoroughly  examined  by  a competent  inter- 
nist it  is  essential  to  have  some  condensed 
easily  understood  mamml  to  recommend  as 
guide  in  diet  and  this  book  meets  all  the  re- 
quirements. 

This  sixth  edition  contains  the  newer 
knowledge  of  the  use  of  protamin  insulin. 
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BOOK  REVIEWS 

MANUAL  OF  THE  DISEASES  OF  THE 
EYE,  FOR  STUDENTS  AND  GENERAL 
PRACTITIONERS.— By  Charles  H.  May, 
M.  D.  Consulting  Ophthalmologist  to  Belle- 
vue, Mt.  Sinai  and  French  Hospitals,  New 
York,  Formerly  Chief  of  Clinic  and  Instruc- 
tor in  Ophthalmology,  Medical  Department 
of  Columbia  University,  and  Director  of  the 
Eye  Service  at  Bellevue  Hospital,  New  York. 
Fifteenth  Edition,  Revised  with  the  Assis- 
tance of  Charles  A.  Perera,  M.  D.,  Instructor 
in  Ophthalmology,  College  of  Physicians  and 
Surgeons,  Medical  Department  of  Columbia 
University,  New  York,  with  376  original  il- 
lustrations, including  25  plates  with  78 
colored  figures.  William  Wood  and  Com- 
pany, Publishers,  Baltimore.  Price,  $*.00. 

The  new  fourteenth  edition  has  been  care- 
fully and  thoroughly  revised.  Several  chap- 
ters have  been  entirely  rewritten.  The 
author  has  endeavored  to  present  his  sub- 
ject in  a concise  practical  manner  that  can 
readily  be  comprehended  by  the  general 
practitioner.  Its  restriction  in  size  has  been 
accomplished  by  omitting  excessive  details, 
extensive  discussions  and  lengthv  accounts 
of  theories  and  rare  conditions.  The  funda- 
mental facts  of  ophthalmology  are  .stressed, 
the  author  constantly  keeping  in  mind  that 
the  book  is  mainly  for  students  and  the 
general  practitioner. 


ATLAS  OF  HEMATOLOGY— With  three 
hundred  and  twenty-five  illustrations  and 
frontispiece  in  color,  by  Edwin  E.  Osgood, 
M.  A.,  M.  D.,  Assistant  Professor  of  Medicine 
and  Head  of  Experimental  Medicine  Uni- 
versity of  Oregon  Medical  School,  Portland. 
Oregon  and  Clarice  M.  Ashworth,  Medical 
Illustrator,  University  of  Oregon  Medical 
School,  Portland,  Oregon.  J.  W.  Stacy,  Inc., 
236-238  Flood  Bldg.,  San  Francisco,  Price 
$7.50. 

This  Atlas  is  written  to  fill  a demand  for 
a book  primarily  for  the  clinician,  student, 
and  technician,  rather  than  for  the  hemato- 
logists. It  is  also  written  in  response  to  the 
requests  of  many  who  have  seen  the  illus- 
trations in  the  Textbook  of  Laboratory  Diag- 
nosis or  some  of  the  original  drawings  of  the 
illustrations  in  this  Atlas  when  they  were 
exhibited  at  the  Cleveland  meeting  of  the 
American  Medical  Association  in  1934.  Its 
major  theses  are  first,  that  accurate  diag- 
nosis is  prerequisite  to  good  therapy,  second, 
that  a systematic  hematologic  study  will  aid 
materially  in  the  diagnosis  of  almost  any  dis- 
ease, whether  it  be  a primary  disorder  of  the 
blood  forming  organs  or  not,  and  third, 


that  such  an  examination  is  simple  enough 
to  be  perfonned  by  any  qualified  practi- 
tioner of  medicine.  Its  aim  is  to  show  the 
physician  and  medical  student  how  to  plan 
and  interpret  this  examination  and  the  tech- 
nician how  to  perform  the  laboratory  phase 
of  it. 

(Symptoms  and  signs  .are  included  as  aids 
to  diagnosis  and  guides  to  planning  the  hem- 
atologic examination  and  the  principles  of 
prognosis  and  therapy  are  outlined  to  show 
the  practical  application  of  the  hematologic 
study.  Tables  of  cells  identification  are  plan- 
ned to  guide  the  observer  to  the  identity  of 
a cell  under  the  microscope  even  though  such 
a cell  has  never  been  seen  or  heard  of  before. 
Tables  of  differential  diagnosis  are  planned 
to  guide  the  physician  from  the  patient  'be- 
fore him  to  the  most  probable  diagnosis  with 
a minimum  expenditure  of  time.  The  method 
of  presentation  is  that  which  has  seemed 
most  satisfactory  in  teaching  graduate  stu- 
dents, medical  students,  and  technicians 
the  clinical  and  laboratory  phases  of  hema- 
tology. It  incorporates  the  results  of  the 
author’s  studies  of  hematologic  methods, 
normal  hematologic  standards,  the  differen- 
tial diagnosis  of  anemias  and  leukemias,  the 
technic  and  diagnostic  value  of  the  simple 
method  of  obtaining  and  studying  sternal 
marrow,  and  many  heretofore  unpublished 
observations  from  cultures  and  human  mar- 
row and  blood. 


THE  TECHNTC  OF  LOCAL  ANES- 
THESIA.— By  Arthur  E.  Hertzler,  A.  M., 
M.  D.,  Ph.  D.,  LL.  D..  F.  A.  C.  S.,  Professor 
of  (Surgery  in  the  University  of  Kansas, 
Surgeon  to  the  Halstead  Hospital,  Halstead, 
Kansas,  To  St.  Luke’s  Hospital  and  St. 
Mary’s  Hospital,  Kansas  Citv,  To  Providence 
Hospital,  Kansas  Citv.  Sixth  Edition.  The 
C.  Y.  Mosbv  Company,  St.  Louis.  Publishers. 
Price  $5.00. 

This  work  differs  essentially  from  other 
books  on  local  anesthesia  in  that  it  recom- 
mends the  use  of  minimum  amounts  of  solu- 
tions not  because  of  safety,  but  because  a 
more  accurate  technic  is  possible  than  when 
large  amounts  of  liquids  are  injected  hap- 
hazardly. The  author  advocates  infiltrative 
anesthesia  rather  than  regional  blocking  be- 
cause constriction  of  vessels  is  secured: 
thereby  which  aids  in  exact  anatomic  operat- 
ing. 1 

The  use  of  spinal  anesthesia  is  rapidly  in- 
creasing and  its  use  is  limiting  very  marked- 
ly the  use  of  inhalation  anesthesia  so  it  is 
essential  for  the  surgeon  to  have  such  a val- 
uable book  as  Dr.  Hertzler  has  contributed. 
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NEXT  MEETING  LOUISVILLE 
OCTOBER  2-6,  1938 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  County  Medical  Society 

met  February  16,  1938  at  the  office  of  the 
Health  Department,  in  Williamstown.  Members 
answering  roll  call  were  Drs.  Abernathy,  C.  M. 
Eckler,  N.  H.  Ellis,  J.  T.  Davis  and  P.  E.  Harper 
with  guest  speaker,  J.  D.  Northcutt  of  Coving, 
ton,  who  was  accompanied  by  Dr.  Swickel  of 
St.  Elizabeth  Hospital. 

J.  F.  Davis  opened  the  meeting.  Minutes  of 
last  meeting  were  read  and  approved. 

An  open  discussion  was  held  upon  the  bills, 
recently  put  before  Kentucky  State  Assembly 
affecting  every  doctor  and  druggist  in  the  state, 
which  would  have  put  both  the  medical  and 
pharmaceutical  professions  under  the  jurisdic- 
tion of  the  State  Board  of  Health.  These  at- 
tempts were  made  in  the  last  assembly  without 
any  previous  publicity  which  would  have  made 
a political  football  of  both  professions. 

A motion  was  made  and  approved  to  allow 
the  local  association  secretary  to  move  against 
any  such  future  attempts,  with  any  means 
available,  with  the  backing  of  the  Grant  County 
Medical  Society. 

Our  guest  speaker,  J.  D.  Northcutt,  gave  an 
enlightening  lecture  upon  “Disease  of  the  Gall 
Bladder,  their  Diffei’ential  Diagnosis  from 
Other  Diseases  of  the  Upper  Abdomen.”  This 
speech  was  practical  in  its  contents  and  a good 
review  in  its  results.  Dr.  Northcutt  illustrated 
his  points  with  personal  appearances  and  ob- 
servations. We  hope  our  future  lectures  will  be 
as  good.  P.  E.  HARPER,  Secretary. 

Muldraugh  Hill:  The  Muldraugh  Hill  Med- 

ical Society  will  hold  their  Spring  meeting 
April  14th,  at  10  A.  M.  at  Elizabethtown,  and 
an  interesting  program  has  been  arranged.  For 
the  past  several  meetings  we  have  been  hon- 
ored by  having  men  of  national  prominence  as 
Guest  Speakers.  Dr.  A.  T.  McCormack,  Presi- 
dent of  American  Public  Health  Association 
will  be  the  guest  at  this  April  meeting. 

All  meetings  have  been  well  attended  ano 
the  interest  extremely  good,  but  due  to  especial 
interest  at  this  time  in  matters  pertaining  to 
public  health,  and  the  thousands  of  friends  of 
the  guest  himself,  an  unusually  large  number 
of  rural  men  are  expected  to  be  present. 

The  doctors  of  the  entire  state  are  invited, 
but  those  living  in  the  twelve  counties’  compris- 
ing this  society’s  membership,  are  especially 
urged  to  arrange  to  be  present. 

R.  I.  KERR,  Secretary. 


Boyd:  At  the  regular  monthly  meeting  of  the 
Boyd  County  Medical  Society  December  7,  1937, 
the  following  officers  were  elected  for  1938: 
President,  M.  D.  Garred;  Vice  President,  C.  B. 
Daniels;  Secretary,  J.  E.  Moore;  Treasurer,  H. 
S.  Swope;  Censors,  H.  J.  Prichard,  Prather 

Sparks,  Geo.  M.  Bell. 

J.  E.  MOORE,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL  EOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


THE- 

BROWN 

HOTEL 

LOUISVILLE 

KENTUCKY 


700  Rooms  with  Bath 

Fourth  and  Broadway 


HAROLD  E.  HARTER 
Manager 


Genuine  Hospitality — Every  Comfort — Courtesy — Convenience 
and  Good  Food  at  Reasonable  Rates — all  to  be  found  in 


“The  Home  of  Kentucky  Hospitality" 
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The  Wallace  Sanitarium 

MEMPHIS,  TETON. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction. 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


F^-Li-E-X-1-B-L.-E  STARCHED  COLLARS 


Phone  JAckson  8255 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE!  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE!, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

Por  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


DEPENDABLE  PRODUCTS  FOR  PHYSICIANS 


Every  product  we  manufacture  is  guaranteed  true  to  label  and  of  reliable 
potency.  Our  Products  Are  Laboratory  Controlled.  Catalog  mailed  on 
request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 
Oakland  Station  Ky.  4-38  Pittsburgh,  Pennsylvania 
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Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


DOCTOR! 

DO  YOU  HAVE  A WOMAN’S 
AUXILIARY  IN  YOUR  OOUNTY? 

IF  NOT,  WHY  NOT? 

If  Interested,  Write:  Mrs.  J.  Paul 
Keith,  Organization  Chairman 

2206  Napoleon  Boulevard 
Louisville,  Kentucky 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


SI, 500, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


Professional  Protection 


A DOCTOR  SAYS: 


“You  fellows  always  handle  things 
well  and  it  is  wonderful  to  have  such 
an  agency  available  to  take  the  worry 
away  from  anyone  that  trys  to  be  con- 
scientious in  his  work.” 


OF  FORT  WAYNE.  INDIANA 
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PHYSICIANS’  DIRECTORY 


DIR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 
surgery 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  HARRY  A.  DAVIDSON 
obstetrics  and  gynecology 
Office  Hours:  11-12:30 — 4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone:  Highland  3222 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 

2-4  P.  M.  and  Wabash  3721 

By  Appointment  Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky, 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  AND  SYPIIILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Veneral  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones;  Office— Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 
practice  limited  to  surgery 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 
surgery 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  MAURICE  G.  BUCKLES 
Diseases  of  tiie  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A. 
Edelen,  Sixth  and  Oak. 
Communicate  with  Mrs.  C.  A.  Edelen, 
2066  Eastern  Parkway.  Highland  4212. 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephone  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 


740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


SEROLOGY 
BLOOD  CHEMISTRY 


Louisville,  Ky 

DETERMINATION 

BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  ALLEN 


J.  F*AUI_,  KEITH 


D.  Y.  KEITH 


X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 
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Kentucky  Tuberculosis  Association  Louisville 


An  engineer  careless  about  signals  would  be  dis- 
charged. A physician  who  fails  to  observe  and  evalu- 
ate signals  is  unfair  to  his  patients. 
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We  Offer 

ANTIPNEUMOCOCCIC  SERUM 

Concentrated  and  Refined 

GILLILAND 

Obtained  from  the  blood  of  hyper-immun- 
ized horses.  After  processing  and  refinement, 
the  serum  is  standardized  following  the 
method  of  Felton;  the  potency  is  expressed  in 
terms  of  units  per  cubic  centimeter  as  determ- 
ined by  protection  tests  in  mice.  The  potency 
of  bivalent  serum  is  determined  by  separate 
tests  against  each  type. 

Highly  Concentrated  — Consequently  a Small 

Valume  Dose . 

Supplied  in  the  following  syringe  packages: 
MONOVALENT 

10.000  Units  Type  I 

20.000  Units  Type  I 

10.000  Units  Type  II 

20.000  Units  Type  II 

BIVALENT 

10.000  Units  Type  I and  Type  II 

20.000  Units  Type  I and  Type  II 

ANTIPNEUMOCOCCIC  TYPING  SERUM  (Rabbit)  for  the 
Neufeld  Reaction  is  available  for  distribution. 

ANTIPNEUMOCOCCIC  SERUM  (Rabbit)— THERAPEUTIC 
Unconcentrated  Antipneumococcic  Type  Specific  Serum  (Types  I, 

II,  V,  VII,  VIII  anid  XIV)  is  supplied  in  vials  of  20,000  Units. 


Literature  and  Prices  Submitted  upon  Request. 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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for  MORE 

PLEASURE 


Three  things  that  ac/d  up 
to  more  smohing pleasure . . . 

Chesterfields  refreshing  mildness... 
good  taste . . . and  appetizing  aroma 


Copyright  1958,  Liggett  & Myers  Tobacco  Co. 


..millions 
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Published  Monthly  by  the  Kentucky  State  Medical  Association  Under  the  Supervision  of  the  Council 


Vol.  36.  No.  5 


Bowling  Green,  Ky. 


May,  1938 


CONTENTS  AND  DIGEST 


EDITORIALS 

Proposed  Study  of  Need  For  Medical  Care  167 
Solution  of  Problem  of  Socialized  Medicine  168 

The  Program 170 

The  Annual  Meeting 170 

The  University  of  Louisville  at  San  Fran- 
cisco   170 


ORIGINAL  ARTICLES 
Public  Health  The  Basic  Factor  of  Social 


Security  171 

Arthur  T.  McCormack,  Louisville 

Influenza  178 

Walter  Dean,  Louisville 


(Continued  on  Page  XD 


Editorial  and  Business  Offices,  519  Tenth  Street.  Subscription  Price,  $5.00;  Single  Copy,  50  eentt 

Entered  as  second-class  matter,  Oct.  22,  1916,  at  the  Postoffide  at  Bowling  G"reen,  Ky.  Acceptance  for  mailing  at 
special  rates  postage  provided  for  in  section  1103,  act  of  October  8,  1917,  authorized  May  25,  1920 


NewBeckman’s  Treatment 

Remade  from  Cover  to  Cover— Includes  Hundreds  of 
New  Treatments— Applied  Therapeutics  for  1938. 

A Re-made  Edition!  The  new  “Beckman”  is  a re-made,  a rewritten  book — virtually  brand 
new — in  every  respect.  Dr.  Beckman  spared.no  effort  to  make  this  New  (3rd)  Edition  To- 
day’s Applied  Therapeutics.  He  has  added  new  sections  and  new  chapters  such  as  those  on 
endocrine  disturbances,  menstrual  disturbances,  diseases  of  the  liver  and  bile  passages,  and 
others  of  special  importance.  There  are  dozens  of  disease  entities  that  did  not  appear  in 
former  editions. 

But  most  important  of  all  are  the  scores  and  scores  of  New  and  Modern  Treatments 
that  appear  throughout  the  book.  Drug  therapy,  physical  therapy,  vaccines,  serums,  fever 
therapy,  diathermy,  dietotherapy,  and  other  therapeutic  measures  are  applied  to  daily  prob- 
lems according  to  today’s  accepted  practice. 

“Beckman”  is  one  of  the  most  successful  medical  books  ever  published,  because  it  is  All 
Treatment — and  not  just  treatment  that  has  been  proved  in  the  experience  of  one  man  or 
one  group  of  men,  but  treatment  that  represents  the  best  practice  of  the  entire  medical 
world. 

By  Harry  Beckman,  Id.  D.,  Professor  of  Pharmacology,  Marquette  University.  Octavo  of  787  pages.  Cloth,  $10.00  net. 

W.  B.  SAUNDERS  COMPANY, 


Philadelphia  and  London 
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,;TSJi0fi:  DISEASES  Of 

diet  wipion  PEDIATRICS  mtrition 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 
infant  feeding:  that  consistently,  for  three  decades,  lias  received  universal  pediatric  rec- 
ognition. No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich  and  en- 
during a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 

products  to  cooperate  hi  preventing  their  reaching 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson 
unauthorized  persons  ...Mend  Johnson  Company,  Evansville,  Ind.,  I . S.  A. 
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For  recurrent  styes,  boils  and  carbuncles — 

Staphylococcus  Toxoid 

/j>edetrle 


an  ever-increasing  amount  of  clinical  evidence 
confirms  the  efficacy  of  Staphylococcus  Toxoid  in 
the  treatment  of  severe,  recurrent  styes,  boils  and 
carbuncles.  Beneficial  results  with  this  antigen  have 
been  recorded  in  the  treatment  of  pustular  acne  as 
well. 

Staphylococcus  Toxoid  is  a safe  antigen.  When 
doses  are  adjusted  by  skin  tests  as  described  in  the 
package  circular,  immunity  may  be  built  up  with- 
out eliciting  severe  reactions. 

There  is  generally  a prompt 
rise  in  the  antitoxic  titer,  demon- 
strable and  measurable  by  labo- 
ratory procedures. 

Packages: 

5 cc.  vial  (Dilution  No.  i)  ioo  units  per  cc. 
5 cc.  vial  (Dilution  No.  2)  1000  units  per  cc. 
Diluting  fluid  4.5  cc.  in  vial  (convenient  for 
making  1:10  dilutions  where  very  small 
doses  are  desired). 


bEBERLE  LABOR ATORIES, i.vc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.Y. 


STAPHYLOCOCCUS  TOXOID 
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A CAREFREE  TOUR 

ta  Calila>i*Ua  . . . 


WHAT  THE  ALL-EXPENSE 
RATES  INCLUDE: 

1.  First  class  rail  transportation  from 
home  city  to  Pacific  Coast  and 
return. 

2.  Pullman  accommodations  as  se- 
lected ( First  Class)  from  Chicago 
to  the  Pacific  Coast  and  return  to 
Chicago. 

3.  Transfers  by  motor  from  station 
to  hotels  and  vice  versa. 

U.  Sightseeing  as  specified  in  the 
itinerary. 

5.  Hotel  accommodations  first  class, 
basis  two  persons  to  a room  with 
bath,  except  at  San  Francisco. 

6.  All  meals  from  Chicago  to  the 
Pacific  Coast  and  return  except  at 
San  Francisco  during  the  conven- 
tion period. 

7.  Baggage  handled  at  all  points. 


The  Banff  Springs  Hotel,  one  of  the 
most  beautiful  places  in  the  world 


YOU  CAN  HAVE  tlte  VcuXitiott  oj  ifGUSl 


aboard  one  of  the  physicians’  deluxe  special  trains  enroute  to 
Sunny  California.  To  you  and  your  family  the  unforgettable  West  ■will 
unfold  its  magnificent  panoramas  of  famed  scenic  attractions  every 
minute  of  the  way.  Come  and  meet  old  friends — make  countless  new 
ones.  From  your  city  the  all-expense  cost  is  very  low  because  of  the 
enthusiastic  support  of  your  own  and  20  other  state  medical  societies. 


Qoiruj, 


to  San  Francisco  these  deluxe  convention  trains  visit: 
Indian  Detour,  Grand  Canyon,  Los  Angeles,  Santa  Catalina  Island. 


(letuAMuiXf 


you  have  choice  of: 


ROUTE  ONE:  Portland,  Seattle,  Victoria,  Vancouver,  Canadian 
Rockies,  Lake  Louise  and  Banff  Springs  (stop-over  privileges),  or 


8.  Services  of  an  experienced  tour 
manager  who  will  accompany  the 
party  from  Chicago  to  Pacific 
Coast  and  return. 


ROUTE  TWO:  Yellowstone  National  Park,  Salt  Lake  City,  Royal 
Gorge,  Colorado  Springs,  Denver. 


TYPICAL  COSTS.  ALL  EXPENSE  OFFICIAL  TOURS  TO  SAN  FRANCISCO  AND  RETURN 


♦Atlanta.  Ga. $319.00 

♦ Birmingham,  Ala 311.00 

♦ Boston,  Mass 350.00 

♦ Detroit.  Mich 308.00 

♦ Dist.  of  Col 336.00 

♦ Indianapolis,  Ind 301.00 


♦ Louisville,  l<y $301.00 

♦ Omaha,  Nebr 277.00 

♦ Philadelphia.  Pa 339.00 

♦ Providence,  R.  1 350.00 

♦St.  Louis.  Mo 287.00 

♦ Wichita.  Kans 298.00 


Send  for  descriptive  Folder  to  Your  State  Secretary  or  Transportation  Agents 

AMERICAN  EXPRESS  TRAVEL  SERVICE 


3 E.  4th  ST. 


CINCINNATI,  OHIO 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

III.  EXHAUSTING  OR  PREHEATING 


• Modern  canning  procedures  provide  for  the 
exclusion  from  the  sealed  container  of  air,  and 
other  gases  present  in  raw  food  material,  to  the 
greatest  possible  degree. 

In  the  sealed  can,  oxygen,  in  particular,  is  un- 
desirable, whether  it  be  released  from  food  cells 
or  be  present  in  the  form  of  entrapped  air. 
If  present  in  the  sealed  tin  container,  oxygen 
can  react  with  the  food  and  the  interior  of  the 
can  and  directly  affect  the  quality,  nutritive 
value  and  merchantable  life  of  the  canned  food. 
Other  gases — for  example,  carbon  dioxide  pro- 
duced by  cellular  respiration — should  also  be 
excluded  as  far  as  is  practical.  If  present  in  large 
amounts,  these  gases  may  place  undue  strain  on 
the  container  during  the  heat  process  to  which 
canned  foods  are  subjected. 

In  commercial  canning  practice,  certain  opera- 
tions—specifically  the  blanch — may  aid  in  elimi- 
nation of  gases  from  raw  food  tissues.  However, 
main  dependence  is  placed  upon  what  are  known 
as  "exhausting”  or  "preheating”  operations,  not 
only  to  expel  gases  from  raw  foods,  but  also  to 
exclude  air  from  the  can. 

Briefly,  the  exhausting  operation  is  accomplished 
by  mechanically  passing  the  open  can  containing 
the  raw  food  through  a so-called  "exhaust  box” 
in  which  hot  water  or  steam  is  used  to  expand 
the  food  by  heat  and  drive  out  air  and  other 
gases  contained  in  the  food  and  in  the  can.  The 


times  and  temperatures  used  in  commercial  ex- 
hausting operations  will  naturally  vary  with  the 
nature  of  the  product  (1). 

After  exhausting,  the  can  is  immediately  per- 
manently sealed,  heat  processed  and  cooled. 
During  cooling,  the  contraction  of  the  heated 
contents  of  the  can  creates  the  vacuum  normally 
present  in  commercially  canned  foods. 

With  certain  products,  instead  of  exhausting  as 
described  above,  the  same  effect  is  produced  by 
preheating  the  food  in  kettles  or  similar  devices; 
filling  into  the  cans  while  still  hot;  and  imme- 
diately sealing  the  containers.  With  still  other 
products,  an  exhausting  effect  is  produced  by 
adding  boiling  water,  syrup  or  brines  to  the 
food  in  the  can.  In  some  instances,  exhausting 
is  accomplished  by  mechanical  rather  than  by 
thermal  means.  Specially  designed  sealing  or 
"closing”  machines  are  used  to  withdraw  air 
and  other  gases  by  applying  high  vacuum  to  the 
can  and  immediately  sealing  on  the  cover. 

Such  in  brief  are  the  purposes  of  commercial 
exhausting  operations  and  the  means  by  which 
they  are  usually  accomplished.  Modern  canners 
recognize  that  these  operations  are  most  im- 
portant to  the  success  of  their  canning  proce- 
dures. They  appreciate  that  only  by  strict  super- 
vision and  control  of  exhausting  operations  can 
the  quality  and  nutritive  values  of  their  products 
be  maintained  at  a consistently  high  level. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(I)  Appertizing  or  The  Art  of  Canning”, 

A.  \V.  Bitting,  The  Trade  Pressroom, 

San  Francisco,  1937. 


This  is  the  thirty-sixth  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  ivant  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


Th©  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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not  nil  M I 


TREATMENT  OF  BRONCHIAL  ASTHMA 
BY  ORAL  INHALATION 


ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  inhalation  of  Adrenalin  Chloride 
Solution  1 :100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine  U.S.P.  Adrenalin  Chloride 
Solution  1:100  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association;  it  is  supplied  in  5-cc.  vials,  together  with  drop- 
per for  transferring  the  solution  to  a suitable  atomizer,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY  • DETROIT 

The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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3 Distinct  Advantages 

WITH  THIS 

THREE-VIAL  PACKAGE 


For  the  prophylaxis  of  Spring  hay  fever  caused 
by  grass  pollens,  the  physician  will  find  the 
3-vial  package — "Grasses  Combined’’  Pollen 
Extract  Squibb — a very  desirable  preparation. 


IT  IS  CONVENIENT  — no  diluting  nor  mixing — just  withdraw  the  required 
dosage  from  the  vial  and  inject. 

IT  IS  ECONOMICAL  — there  is  enough  solution  in  the  3-vial  package  for 
19  doses  for  one  patient — and  it  costs  the  physician  only  six  dollars. 

IT  PERMITS  FLEXIBILITY  — which  enables  the  physician  to  adjust  the 
dosage  in  accordance  with  the  patient’s  requirements. 


The  3-vial  package — "Grasses  Com- 
bined”— supplies  a total  of  39,000  pro- 
tein nitrogen  units  and  contains  equal 
parts  of  extracts  from  the  pollens  of 
Bermuda  grass,  June  grass,  orchard 
grass,  red  top,  and  timothy. 

"Grasses  Combined”  Pollen  Extracts 
Squibb  are  also  available  in  5-cc.  vials 
and  15-dose  Treatment  Sets.  The  5-c.c. 
vials  of  "Grasses  Combined”  or  of  the 
individual  extracts  can  be  used  with  the 


Squibb  Special  Diluent  Package  (50% 
sterile  glycerin  solution)  to  prepare 
simple  and  stable  solutions  of  pollen 
extracts  as  needed.  A large  assortment 
of  Diagnostic  Pollen  Extracts  is  supplied 
in  capillary  tubes  for  skin-test  purposes. 

For  literature  giving  concise  and  simplified 
dosage  schedules,  geographic  pollen  distribu- 
tion, and  information  concerning  the  Squibb 
line  of  Pollen  Extracts,  address  Professional 
Service  Department,  E.  R.  Squibb  & Sons,  74 5 
Fifth  Avenue,  New  York  City. 


SQUIBB  'pcMu 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

NEW,  BUILDING  NOW  OPEN 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  Done  When  Indicated 

Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
THORACOPLASTY  INTRAPLEURAL  PNEUMOLYSIS 
BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 


Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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PUT 

When  the  impulse  to  defecate  is  lessened 
due  to  improper  diet  or  lack  of  discipline,  the 
fecal  matter  usually  becomes  dehydrated  and 
impacted  in  the  bowel  ...  To  simplify  the 
problem  of  bowel  regularity,  Petrolagar  may 
be  prescribed  to  advantage,  as  it  assists  in 
the  regulation  of  bowel  movement.  Petrolagar 


This  is  the  drink  that  studied 


NUTRITION 


look  at  its 
laboratory 
report  card 


1 Ounce  of 
Cocomalt 
adds 

1 Glass  of  Milk 
(8  Liquid  Ozs.) 
contains 

Thus,  1 Glass  of 
Cocomalt  and 
milk  contains 

• IRON 

0.005  GRAM 

•TRACE 

0.005  GRAM 

l VITAMIN  D 

| 134U.S.P. 
UNITS 

•SMALL  AMOUNT; 
VARIABLE 

134  U.S.P. 
UNITS 

'CALCIUM 

0.15  GRAM 

: 

0.24  GRAM 

0.39  GRAM 

♦PHOSPHORUS 

0.16  " 

0.17  " 

0.33 

PROTEIN 

4.00  GRAMS 

7.92  GRAMS 

11.92  GRAMS 

FAT 

1.25  " 

8.53  " 

9.78  " 

CARBOHYDRATES 

21.50  ’* 

10.97  ” 

32.47  " 

★ Normally  Iron  and  Vitamin  D are  present  in  Milk 
in  only  very  small  and  variable  amounts. 
t Cocomalt,  the  protective  food  drink,  is  fortified 
with  these  amounts  of  Calcium,  Phosphorus,  Iron 
and  Vitamin  D. 


mixes  intimately  with  the  bulk  of  the  stool  to 
induce  a soft,  easily  passed  mass.  By  reason 
of  its  pleasant  taste  and  mild  but  thorough 
action,  Petrolagar  is  agreeable  to  patients  of 
all  ages.  Five  types  of  Petrolagar  provide  a 
choice  of  laxative  medication  suitable  for  the 
individual  patient.  Petrolagar  Laboratories, 
Inc.,  8134  McCormick  Blvd.,  Chicago,  111. 


With  a report  card"  like  this,  it’s  no  wonder 
that  Cocomalt  has  won  wide  acceptance  among  Phy- 
sicians and  Hospitals  as  the  protective  food  drink. 
Each  ounce-serving  provides  vital  food  essentials 
commonly  lacking  in  the  normal  diet.  But  more. 
Cocomalt  goes  two  careful  steps  farther. 

Insuring  that  the  extra  Calcium  and  Phosphorus 
in  Cocomalt  will  be  readily  "available”  to  the  patient 
it  also  provides  a clinically  measured  quantity  of 
Vitamin  D,  derived  from  natural  oils  and  biologically 
tested  for  potency.  And  to  make  sure  that  the  5 
milligrams  of  Iron  present  in  each  ounce-serving  of 
Cocomalt  is  "effective”,  that  Iron  is  biologically 
tested  for  assimilation. 

3 TIMES  A DAY  WITH  MEALS.  Many  Physi- 
cians have  commented  favorably  on  the  "prescription” 
advantages  of  Cocomalt.  With  it,  patients  can  drink 
the  nutrition  they  need.  As  a beverage,  Hot  or  Cold, 
Cocomalt  has  a distinctive  flavor,  appeals  to  young 
and  old  alike.  It  combines  to  add  milk  to  the  dietary. 

Cocomalt  is  inexpensive.  Obtainable  in  l/2-Ib., 
1-lb.,  and  the  economical  5-lb.  hospital  size  purity- 
sealed  cans  at  grocery  and  drug  stores. 

Cocomalt  is  the  registered  trade-mark  of  R.  B.  Davis  Co..  Hoboken,  N.  J. 

FREE!  TO  PHYSICIANS 


R.  B.  Davis  Co.,  Hoboken,  N.  J.  Dept.  .‘J3S-E 
Please  send  me  FREE  sample  of  Cocomalt. 

Doctor 

Street  and  Number 

City State 
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The  swing  to 

PHILIP  MORRIS 

The  rapid  increase  in  Philip 
Morris  sales  is  unquestioned  evidence 
of  America’s  growing  appreciation  of 
a superior  product. 

Of  no  little  consequence  in  mak- 
ing Philip  Morris  a superior  cigarette 
is  the  decrease  in  irritation*  due  to  the 
use  of  diethylene  glycol  as  hygroscopic 
agent. 

*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245 
Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2, 149-154 
N.  Y.  State  Jour.  Med.,  June  1935,  Vol.  35,  No.  11 
Arch.  Otolaryngology,  Mar.  1936,  Vol.  23,  No.  3 
Laryngoscope,  Jan.  1937,  Vol.  XLVlI,  No.  1,  58-60 

Philip  Morris  & Co. 

Tune  in  to  "JOHNNY  PRESENTS"  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  . . . Saturday  evenings,  CBS 

5 PHILIP  MORRIS  & CO.  LTD.,  INC.  119  FIFTH  AVE.,  NEW  YORK 

*Please  send  me  reprint  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  □ Laryngoscope,  1935,  XLV,  149-154  □ 
N.  Y.  State  Jour.  Med.,  1935,  35.  No.  11,  590  Q Laryngoscope,  1937,  XLVII,  58-60  Q 

SIGNED : 


(Please  write  name  plainly) 


ADDRESS. 


CITY 


.STATE. 


T1e». 
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Waukesha  Springs  Sanitarium 


FOR  THE  CARE  AND  TREAT MBNT  OF 


NERVOUS  DISEASES 

BYRON  M.  C APLES,  M.D.,  Mm»m1  Director. 
Floyd  W.  ApHa.  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 


CONTENTS  AND  DIGEST,' 
(Continued  from  Page  One  ) 


The  Management  of  The  Acute  Diarrheas 
of  Infancy  181 

M.  C.  Spradlin,  Somerset 

Discussion  by  R.  D.  Harper,  Gordon  Buttorff  and  in  clos- 
ing, the  essayist. 

Pelvic  Infections  185 

I.  J.  Hoover,  Owensboro 


Discussion  by  W.  O.  Johnson,  Wallace  Frank,  in  closing, 
the  essayist. 

Some  Practical  Considerations  In  The 

Diagnosis  and  Treatment  of  Syphilis  189 

Adolph  B.  Loveman,  Louisville 

Discussion  by  C.  (r.  Daugherty,  J.  W.  Scott,  E.  R.  Palmer, 
J.  A.  Orr,  E.  C.  Drescher,  in  closing,  the-  essayist. 


Nephritis  In  Childhood  196 

J.  W.  Bruce,  Louisville 

Discussion  by  M.  C.  Spradlin,  in  closing,  the  essayist. 

Urolithiasis  199 

E.  Dargan  Smith,  Owensboro 

Discussion  by  E.  R.  I’ahner,  in  closing,  the  essayist. 

Better  Obstetrics  and  Less  Gynecology . . . 202 

Everett  C.  Wilhite,  Covington 

Discussion  by  A.  T.  McCormack,  W.  B.  Atkinson,  L.  C. 
Hafer. 

Book  Reviews  205 

COUNTY  SOCIETY  REPORTS 

Campbell-Kenton,  Fleming * 207 

Bracken-Pendlt'fon,  Grant  208 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


Anethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  GARDNER,  M.  D 

Suite  905  Heyburn  Bldg. 

Consultant 
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Pure  refreshment 

HORDS  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • * • 


Large  and  beautiful  grounds  used  bg  all'patients  desirin  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

N.  A.  Mercer 

,, 

Anderson  

Paul  S.  York 

Bath  

Bell  

Boone  

Boyle  

Bracken  Pendleton 

Breckenridge 

. . . . G.  F.  Brockman  ........ 

. . . . G.  E.  Embry 

. .W.  L.  Cash 

Calloway  

m 1 ii  rr  . 

...C.  W.  Air 

J.  M.  Ryan 

Don  E.  Wilder 

Case 

May  17 

May  20 

S.  F.  Stephenson 

Elliott  Sandy  Hook 

Estill  Virginia  Wallace  Irvine May  11 

Payette John  Harvey  Lexington May  10 

Fleming  Roy  Orsburn  Flemingsburg May  11 

Floyd  J.  <V.  Archer Prestonsburg May  25 

Franklin  Grace  R.  Snyder Frankfort May  5 

Fulton  Russell  Rudd  Fulton May  11 

Gallatin  J-  M’.  Stallard Sparta May  19 

Garrard  J-  E.  Edwards Lancaster May  19 

Grant Paul  E.  Harper Dry  Ridge May  18 

Graves  H.  H.  Hunt Mayfield May  3 

GYayson  

Green  S.  J.  Simmons GYeensburg May  2 

Greenup  R.  L.  Compton Greenup May  13 

Hancock  F.  M.  GYiffin  Hawesville May  2 

Hardin  D.  E.  McClure  Elizabethtown May  12 

Harlan  C.  M.  Blanton  Harlan May  21 

Harrison  W.  B.  Moore  Cynthiana May  2 

Hart  S.  F.  Richardson Munfordville May  3 

Henderson  Walter  O’Nan  Henderson May  9-23 

Henry  Owen  Carroll New  Castle May  30 

Hickman  B.  E.  Russell  Clinton May  5 

Hopkins  David  L.  Salmon  Madisonville jjay  g 

Jackson  May  7 

Jefferson  Arthur  T.  Hurst  Lousiville May  2-16 

Jessamine  J.  A.  VanArsdall Nicholasville May  19 

Johnson  P.  B.  Hall  Paintsville May  14 

Knott  May  28 

Knox  T.  R.  Davies  Barbourville May  27 

Larue  Hodgenville 

Laurel  Oscar  D.  Brock London May  11 

Lawrence  L.  S.  Hayes  Louisa May  16 

Lee  W.  D.  McCollum  . Beattyville May  14 

Leslie  John  H.  Kooser,  Acting  Secretary Hyden 

Letcher  R.  Dow  Collins  Whitesburg May  30 

Lewis  C.  P.  Pennington  ’ Vanceburg May  16 

Lincoln  Lewis  J.  Jones  Hustonville May  20 

Livingston  J.  E.  Dunn  Smithland 

Logan  Walter  Bryne,  Jr Russellville 

Lyon  H.  H.  Woodson Eddyville May  3 

McCracken  Leon  Higdon  Paducah May  25 

McCreary  R.  M.  Smith  Stearns May  2 

McLean  L.  Hubert  Medley  ’ Livermore May  12 

Madison  . . . H.  C.  Blanton  Richmond May  19 

Marion  W.  A.  Risteen Lebanon 

Marshall  S.  L.  Henson Benton May  18 

Mason  0.  M.  Goodloe  . Maysville May  11 
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COUNTY 


SECRETARY 


RESIDENCE 


Meade  

Menifee  

Mercer  

Metcalfe  

Monroe  

Montgomery  .... 

Morgan  ........ 

Muhlenberg 

Nelson 

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Perry  

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren -Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

IVioodford  


,S.  H.  Stit-h 

K.  T.  Riley  

, J.  Tom  Price  

E.  S.  Dunham  . . . 
George  E.  Bushong 

D.  H.  Bush  

E.  L.  G'ates  

R.  H.  Greenwell  ’.. 
T.  P.  Scott  

, Oscar  Allen  

, S.  J.  Smock 

K.  S.  McBee  .... 

.John  R.  Aker 

D.  D.  Turner  . . . . 

, P.  H.  Hodges  . . . . 

I.  W.  Johnson.  . . . 

M.  C.  Spradlin  . . . 

Lee  Chesnut  

A.  W.  Adkins  . . . . 

J.  R.  Popplewell. . . 

, F.  D.  Wilt 

A.  D.  Doak  

N.  C.  Witt  

M.  M.  Hall  

B.  E.  Boone,  Jr.  . 

H.  L.  Wallace  

J.  J.  G'erkins 

D.  C.  Donan  

Hal  Neel  

J.  H.  Hopper 

G.  M.  Smith 

C.  A.  Moss 

Of.  M.  Center 

Geo.  H.  Gregory.  . . 


. . . Brandenburg  . 

. . . Frenchburg 
. . . Harrodsburg  . 

. . . . Edmonton 
. .Tompkinsvilte 
Mount  Sterling  . 

....  Greenville  . 

. . . . Bardstown 

Carlisle  . 

McHenry  . 

LaGrange  . 

Owenton  . 

Booneville  . 

Hazard  . 

Pikeville  . 

Stanton  . 

Somerset  . 

Mount-  Vernon 

Morehead  . 

Jamestown  . 

Georgetown 

. . . . Shelbyville  . 
Franklin  . 

. Campbellsville  . 

Elkton  . 

Cadiz  j 

Bedford 

. . . .Morgarifield  . 
.Bowling  Green. 
Willisburg  . 

Dixon  . 

. . . Williamsburg > 

Campton  . 

Versailles 


DATE 
May  20 

May  1 0 


May  10 

May  10 

May  1 6 
May  4 
May  3 
May  5 
May  2 
May  9 
May  30 
May  2 
May  12 


May  9 
May  9 
May  5 
May  19 
May  10 

May  5 
May 
May  25 

May  25 
May  1 1 
May  18 

May  27 

May  2 
May  5 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 
and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOL"- C treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 


MENTAL  patients  have  every 
home  affords. 

Select  cases  of  SENILITY  accepted. 

Rates 

and  Folder  On  Request 


comfort  that  their 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Physiotherapy-Clinical  Laboratory-X-ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director,  923  Cherokee  Rond.  Louisville.  Ky. 
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Annual  Course  of  Graduate  Study 

INDIANA  STATE  MEDICAL  ASSOCIATION 

and  the 

INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 

INDIANAPOLIS 

May  23  to  27,  inclusive,  1938 

Special  Features 

WILL  INCLUDE 

1.  Lectures  by  medical  men  of  national  reputation. 

2.  Courses  of  instruction  for  Medical  Officers,  Reserve  Corps, 
with  credits  for  attendance. 

3.  Demonstrations  and  lectures  by  the  faculty  of  the  Indiana 
University  School  of  Medicine. 

4.  Panel  discussions  and  Clinico-Pathological  Conferences  in 
which  local  and  visiting  physicians  will  take  part. 

5.  No  registration  fee. 

For  complete  program,  write  to:  Postgraduate  Committee,  Indiana  University 
School  of  Medicine,  1040  West  Michigan  Street,  Indianapolis,  Indiana. 


HDR  the  failing  heart  of  middle  life 
•give  Theocalcin,  2 or  3 tablets,  t.i.d. 

After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  dyspnoea  and  reduces  edema 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 
Available  in  7%  grain  tablets  and  as  a powder  . . . 


BILHUBER-KNOLL  CORP.  imouen  AVE.,  JERSEY  CITY,  N.J. 
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Physicians  are  invited  to  specify  Lilly  Products 
on  prescriptions  because  the  Lilly  trade-mark 
stands  for: 

I.  Pure  chemicals  and  high-grade  basic  ma- 
terials. 


2.  The  most  improved  methods  of  pharma- 
ceutical and  biological  manufacture. 

3.  A policy  of  distribution  and  advertising 
that  seeks  to  place  emphasis  on  medical  care 
where  it  belongs — the  service,  of  the  physician. 


'Merthiolate'(Sodium  Ethyl  Mercuri  Thiosali- 
cylate,  Lilly)  meets  important  surgical  require- 
ments. Antisepsis  of  the  intact  skin,  mucous 
membranes,  and  exposed  soft  tissues  can  be 
accomplished  with  minimal  cellular  damage. 

Tincture  'Merthiolate'  and  Solution  'Mer- 
thiolate' are  supplied  in  four-ounce  and  in 
one-pint  bottles. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.  S.  A. 
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PROPOSED  STUDY  OF  NEED  FOR 
MEDICAL  CARE 

For  many  years  we  liave  had  a great  deal 
of  talk  about  the  high  cost  of  medical  service, 
socialized  medicine,  regimentation  of  doctors 
and,  more  recently,  compulsory  health  insur- 
ance. Of  course,  during  depressions  there  is 
always  a great  deal  more  talk  about  the  cost 
of  medical  care  than  at  any  other  time,  and 
since  the  crash  in  1929  and  the  poor  econo- 
mic conditions  existing  since  then,  there  has 
probably  been  more  agitation  in  regard  to 
this  subject  than  at  any  other  period  in  the 
history  of  the  nation. 

It  has  gone  so  far  that  several  surveys,  or 
what  purported  to  be  surveys,  have  been 
made  on  the  cost  of  medical  care,  both  by 
governmental  agencies  and  other  agencies. 
However,  when  we  come  to  consider  these 
surveys,  it  would  appear  that  they  were  en- 
tirely out  of  line.  In  the  past,  the  medical 
profession  has  very  largely  borne  the  brunt 
of  the  care  of  indigent  patients.  However, 
medicine  and  its  various  specialties  have 
made  such  progress  that  it  is  now  practically 
impossible  for  the  doctor  to  carry  the  burden 
alone,  especially  as  there  are  so  many  pa- 
tients who  need  hospitalization  and  other 
services  that  cannot  be  rendered  to  patients 
in  their  homes. 

The  time  has  eome,  therefore,  when  it  is 
imperative  that  something  be  done  to  aid  the 
profession  in  bearing  this  burden.  Whether 
it  should  be  carried  through  funds  supplied 
by  the  government,  local  State  or  Federal, 
or  whether  it  should  be  carried  by  welfare 
agencies,  as  has  been  attempted  in  a great 
many  communities  in  the  past,  is  question- 
able. 

The  organized  medical  profession  is 
absolutely  opposed  to  any  form  of  socialized 
or  State  medicine,  or  regimentation  of  doc- 
tors, or  compulsory  health  insurance,  as  it 
has  been  proved  by  studies  made  of  these  va- 
rious types  of  medical  service  in  other  coun- 
tries that  they  are  not  satisfactory.  We  be- 
lieve that  any  form  of  State  medicine  would 
prove  to  be  more  detrimental  to  the  public 
at  large  than  it  would  to  the  profession.  W© 
are  also  opposed  to  any  form  of  medical 
service  to  indigent  patients,  or  to  any  other 


patients,  that  is  not  controlled  by  the  organ- 
ized medical  profession. 

The  American  Medical  Association  has, 
perhaps,  been  dilatory  in  taking  any  steps 
toward  investigation  or  supply  of  medical 
service,  feeling,  probably,  that  this  should  be 
left  in  the  hands  of  the  State  and  county  so- 
cieties and  to  the  local  communities.  This, 
we  feel,  has  been  quite  satisfactorily  handled 
by  the  profession  in  various  communities  oi 
the  nation,  and  in  various  ways.  Service 
that  has  proved  satisfactory  in  some  parts  of 
the  country  has  not  proved  satisfactory  in 
other  sections.  Therefore,  we  find  today  in 
this  country  many  methods  of  supplying  this 
service  to  the  indigent,  and  individuals  par- 
tially able  to  pay.  Definite  provisions  for 
medical  service  to  this  group  have  been  estab- 
lished in  various  parts  of  the  country,  most 
of  them  having  been  established  under  the 
leadership  of  various  county  societies.  In 
California,  Iowa,  Missouri,  Michigan,  Kansas 
and  Pennsylvania,  are  a number  of  county 
societies  which  seem  to  have  solved  this  ques- 
tion, to  a very  large  degree,  from  the  stand- 
point of  providing  preventive  medicine  and 
medical  care  which  have  proved  satisfactory. 

At  the  annual  meeting  of  the  American 
Medical  Association  in  1937,  the  Association 
reaffirmed  its  willingness  to  do  its  utmost,  as 
it  had  done  in  the  past,  to  provide  adequate 
medical  service  for  those  unable  too  pay 
either  in  whole  or  in  part  for  medical  care. 
And  it  also  reaffirmed  its  willingness  to  co- 
operate with  any  governmental  or  other 
qualified  agency  to  make  available  the  in- 
formation, observations  and  results  of  in- 
vestigations already  made,  together  with  any 
facilities  of  the  Association  for  securing 
additional  information.  The  Social  Security 
Board,  the  United  States  Public  Health 
Service,  the  bureau  devoted  to  maternal  and 
child  welfare  in  the  Department  of  Labor, 
and  many  other  government  bureaus,  com- 
missions and  agencies  are  known  to  be  en- 
gaged in  studies  of  health  services  which 
may  yield  information  of  importance  in  plan- 
ning for  the  future.  Thus  far,  no  request  has 
come  from  any  governmental  agency  for  the 
cooperation  of  the  American  Medical  Asso- 
ciation in  studying  the  need  of  all  or  of  any 
groups  of  people  for  medical  service  or  to 
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determine  to  wliat  extent  any  portion  of  the 
public  are  suffering  from  lack  of  medical 
care. 

At  a meeting  of  the  American  Public 
Health  Association,  held  a few  months  ago 
in  New  York  City,  an  address  was  made  by 
Miss  Josephine  Roche,  Third  Assistant  Secre- 
tary of  the  Treasury  in  Charge  of  the  United 
States  Public  Health  Service,  in  which  she 
emphasized  the  importance  of  determining 
and  meeting  as  soon  as  possible  the  actual 
needs  of  the  indigent,  and  those  partially  in- 
digent, in  relationship  to  medical  care.  As  a 
result  of  this  address,  the  American  Public 
Health  Association  appointed  a committee  to 
confer  with  the  Board  of  Trustees  and.  officers 
of  the  American  Medical  Association,  with 
a view  to  stimulating  medical  organizations 
everywhere  to  greater  activity  in  this  matter. 
That  committee  met  with  the  Executive  Com- 
mittee of  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association  late  in  December. 

As  a result  of  that  conference,  the  follow- 
ing resolutions  were  adopted  by  the  Board 
of  Trustees : 

Whereas,  A varying  number  of  people 
may  at  times  be  insufficiently  supplied  with 
needed  medical  service  for  the  maintenance 
of  health  andi  the  prevention  of  disease;  and 

Whereas,  The  means  of  supplying  medical 
service  differ  in  various  communities;  be  it 

Resolved,  That  the  American  Medical  As- 
sociation stimulate  the  State  and  county  medi- 
cal societies  to  assume  leadership,  securing 
cooperation  of  State  and  local  health  agen- 
cies, hospital  authorities,  the  dental,  nursing 
and  correlated  professions,  welfare  agencies 
and  community  chests  in  determining  for 
each  county  in  the  United  States  the  pre- 
vailing need  for  medical  and  preventive  medi- 
cal service  where  such  may  be  insufficient  or 
unavailable ; and  that  such  State  and  county 
medical  societies  develop  for  each  county  the 
preferable  procedure  for  supplying  these 
several  needs,  utilizing  to  the  fullest  extent 
medical  and  health  agencies  now  available, 
in  accordance  with  the  established  policies 
of  the  American  Medical  Association.  Be 
it  further 

Resolved,  That  the  Board  of  Trustees  of 
the  American  Medical  Association  establish 
a committee  to  cooperate  with  the  Bureau 
of  Medical  Economics  in  outlining  the  neces- 
sary procedures  for  making  further  studies 
and  reports  of  the  prevailing  need  for  medi- 
cal and  preventive  medical  services;  and  that 
the  Secretary  of  the  American  Medical  As- 
sociation arrange  to  develop  such  activities 
through  the  secretaries  of  State  and  county 
medical  societies  in  each  instance,  urging  the 
formation  of  special  committees  in  each 
county  and  State  where  committees  are  not 
available  for  this  purpose. 


In  undertaking  this  proposed  study,  it  is 
hoped  that  the  features  of  the  various  re- 
sources used  in  the  different  sections  of  the 
country  could  be  brought  together,  and  that 
the  American  Medical  Association  could  act 
as  a clearing-house  for  the  initiation,  de- 
velopment and  functioning  of  what  may 
evolve  into  a comprehensive  system  of  medi- 
cal ca.re  for  all  the  people  according  to  the 
American  plan  of  medical  practice. 

Since  the  adoption  of  the  above  resolu- 
tions by  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association,  Dr.  Olin  Wbst, 
Secretary  of  the  Association,  has  endeavored 
to  have  each  State  medical  association  in  the 
country  organize  a committee  for  the  pur- 
pose of  studying  medical  care,  the  State  com- 
mittees, in  turn,  to  appoint  county  commit- 
tees to  carry  out  this  study  in  each  county 
in  the  United  States. 

This  we  are  undertaking  to  do  in  Ken- 
tucky. Thus  far,  a committee  has  been  ap- 
pointed by  the  Kentucky  State  Medical  As- 
sociation. This  was  done  at  a recent  meet- 
ing of  the  Board  of  Councilors.  While  we 
have  probably  not,  at  this  time,  made  as 
much  progress  as  we  had  hoped,  still  we  feel 
that  our  organization  is  pretty  well  com- 
pleted, and  we  will  immediately  begin  to  col- 
lect the  desired  information. 

The  object  of  this  study  is  to  determine 
the  need  for  preventive  medicine  and  medi- 
cal care  in  the  various  counties  of  the  State, 
especially  insofar  as  indigent  patients  and 
partially  indigent  patients  are  concerned,  and 
to  develop  a procedure  to  meet  this  need.  It 
is  essential  that  we  have  the  cooperation  of 
the  entire  profession  in  this  survey.  And  it 
is  just  as  essential  that  we  have  the  cooper- 
ation of  all  of  the  other  organizations  in  the 
county  which,  in  any  way,  supply  or  con- 
tribute to  medical  services,  such  as  hospitals, 
independent  clinics,  the  health  department, 
relief  agencies  and  institutions,  private,  gov- 
ernmental, educational,  or  others. 

A series  of  forms  or  questionnaires  have 
been  supplied  by  the  American  Medical  As- 
sociation— eight  in  all.  No.  1 Questionnaire 
is  for  physicians  and  dentists.  If  we  are 
really  to  get  the  desired  information,  how- 
ever, the  committee  feels  that  this  question- 
naire is  very  incomplete.  So,  a sub-commit- 
tee has  been  appointed  to  supplement  this 
form  with  other  questions,  in  order  to  get 
adequate  and  proper  information  from  the 
doctors  and  dentists  in  the  various  communi- 
ties. Other  forms  have  to  do  with  various 
other  agencies  and  call  for  information  per- 
taining to  hospitals,  nurses’  organizations, 
departments  of  health,  private,  governmen- 
tal and  relief  agencies,  educational  institu- 
tions of  all  kinds,  including  public  and 
parochial  schools,  colleges  and  universities, 
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and  any  other  agencies  that  have  to  do  with 
any  form  of  supplying  services  for  preven- 
tive medicine  or  medical  care.  There  will 
also  be  another  form,  No.  9,  for  the  phar- 
macists. 

Within  the  very  near  future  each  of  you 
will  receive  a copy  of  Form  No.  1,  together 
with  additional  questions  which  the  commit- 
tee has  originated.  I trust  that  each  of  you 
will  take  the  utmost  care  in  filling  out  these 
forms.  The  committee  realizes  that  no  doc- 
tor keeps  an  absolute  record  of  the  actual 
amount  of  charity  work,  or  partial  charity 
work,  which  he  does,  but  where  it  is  neces- 
sary to  make  an  estimate  in  answering  any  of 
these  questions,  it  is  requested  that  the  utmost 
care  be  taken  to  avoid  exaggeration. 

The  committee  realizes  that  this  is  going 
to  be  a tremendous  task,  but  we  believe  that, 
with  the  aid  and  cooperation  of  the  entire 
medical  profession  and  of  all  of  the  other 
agencies  in  any  way  connected  with  the  sup- 
ply of  medical  care,  we  can  get  statistics 
which  will  give  a true  picture  of  conditions 
existing  in  the  State,  insofar  as  medical  serv- 
ice is  concerned,  and  then  be  able  to  evolve 
some  plan  whereby  all  the  people  can  be  sup- 
plied with  medical  service. 

I want  you  all  to  understand  that  the 
American  Medical  Association,  the  Kentucky 
State  Medical  Association,  and  this  entire 
committee,  are  unalterably  opposed  to  any 
form  of  State  or  socialized  medicine,  or  the 
regimentation  of  doctors,  or  compulsory 
health  insurance,  or  any  form  of  medical 
service  rendered  to  indigent  patients,  or  any 
other  patients,  that  is  not  absolutely  under 
the  control  of  the  organized  profession.  I feel 
that  we  are  facing  a real  crisis  and  unless  we 
face  it  with  a determined  attitude,  the  in- 
centive to  progress  in  the  medical  world  will 
end. 

The  plan  that  the  Kentucky  committee  has 
evolved  is  as  follows : 

The  State  committee  will  work  entirely 
through  the  Councilors  of  the  various  dis- 
tricts and  hold  the  Councilors,  each  within 
his  district,  responsible  for  the  work  in  the 
various  counties  of  the  State.  While  the  cen- 
tral committee  has  suggested  a committee 
for  each  county,  it  is  left  to  the  Councilor  to 
change  this  committee  in  any  way  he  sees 
fit,  as  we  believe  that  the  Councilor  is  better 
able  than  is  the  central  committee  to  select 
men  in  the  various  counties  who  will  really 
work. 

E.  Li.  Henderson,  Chairman, 

Committee  on  Study  and  Provision  of  Medi- 
cal Care. 


SOLUTION  OF  PROBLEM  OF  SOCIAL- 
IZED MEDICINE 

For  nearly  two  generations  in  America 
there  has  been  talk  of  Socialized  Medicine, 
but  it  has  always  been  “just  around  the  cor- 
ner.’’ And,  like  the  weather,  there  is  much 
talk  about  it,  but  nothing  done. 

The  Board  of  Trustees  of  the  American 
Medical  Association  at  last  has  aroused  from 
its  self-satisfied  lethargy  and  is  going  to 
study  the  problem  as  it  should  be  by  getting 
actual  knowledge  of  the  medical  needs,  and 
from  this  information  determine  the  correct 
solution.  The  medical  profession  is  asked  in- 
dividually and  collectively  to  co-operate  in 
this  plan,  and  this  is  your  means  of  prevent- 
ing socialized  medicine. 

All  the  thus  far  proposed  plans  of  so- 
cialized medicine  have  been  conspicuous  by 
the  absence  of  a plan  for  the  care  of  the  in- 
digent. Is  not  indigency  the  only  real  prob- 
lem that  presents  a need? 

The  brochure  that  is  being  distributed  to 
all  the  doctors,  dentists,  social  organizations, 
schools,  government  hospitals,  etc.  in  fact 
all  forms  of  activity  which  have  to  do  with 
medical  care,  to  obtain  data  so  that  in  June, 
1938,  at  the  A.  M.  A.  meeting  the  needs  of 
medical  care,  is  to  obtain  data  so  that  in  June, 
There  are  nine  objectives  in  this  plan  as  fol- 
lows : 

(1)  To  obtain  data  from  each  physician  or 
dentist  concerning  the  number  of  persons  who 
require  free  medical  and  dental  care,  as  well 
as  the  extent  of  preventative  medical  serv- 
ices that  are  furnished  this  group  of  pa- 
tients. 

From  this  information  to  formulate  an 
equitable  plan  whereby  the  burden  of  the 
care  of  the  indigent  can  be  properly  distrib- 
uted. 

(2)  To  determine  the  lack  of  hospital  fac- 
ilities for  the  indigents  or  low-income  groups, 
including  State  and  Federal  Hospitals. 

(3)  To  determine  if  there  is  insufficiency 
of  nursing  services,  and  means  of  better  dis- 
tribution of  services. 

(4)  To  have  better  co-ordination  of  the 
health  departments  with  the  other  agencies 
in  the  community  for  the  supplying  of  pre- 
ventative medical  services  and  facilities. 

(5)  To  obtain  information  concerning  the 
need  for  medical  care  from  all  private  and 
governmental  welfare  and  relief  agencies. 

(6)  To  determine  the  relations  between 
elementary  and  secondary  educational  insti- 
tutions and  the  practicing  physicians  con- 
cerning health  supervision  of  their  pupils. 

(7)  To  obtain  information  concerning  the 
arrangements  within  the  university  or  col- 
lege for  the  medical  care  of  its  own  students, 
faculty  members  and  employees. 

(8)  To  make  an  analysis  of  all  plans  and 
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organizational  methods  whereby  patients  are 
brought  into  contact  with  physicians. 

(9)  To  make  an  analysis  of  all  methods 
of  dispensing  drugs,  and  the  patient’s  con- 
tact with  the  pharmacists. 

What  can  be  more  complete,  or  more  com- 
prehensive ? 

Socialized  medicine  has  no  provision  for 
the  indigent.  The  socialized  plan  of  medi- 
cine as  we  have  it  proposed  today  is  for  the 
salaried  groups,  at  triple  the  present  cost  of 
medical  care.  What  is  to  be  done  with  the 
medically  indigent?  This  Association  and 
the  A.M.A.  are  against  any  form  of  socialized 
medicine  or  regimentation  of  the  physician, 
or  so-called  voluntary  or  compulsory  health 
insurance.  The  plan  of  study  proposed  by 
the  profession  is  primarily  for  the  continua- 
tion of  the  high  standards  of  medical  care 
in  America  as  it  now  is,  but  is  for  the  equit- 
able distribution  of  the  load  of  medical  care 
of  the  indigent  which  in  the  past  has  almost 
entirely  been  the  burden  of  the  medical  pro- 
fession. 

By  the  co-operation  of  every  physician, 
dentist,  hospital,  and  other  organization  in 
an  accurate,  prompt  and  thorough  response 
to  these  questions  we  can  not  only  know  ex- 
actly what  our  problem  is,  but  the  steps  that 
are  necessary  to  be  taken  by  the  profession 
in  the  solution  of  the  needs  of  medical  care. 

W.  0.  Johnson,  M.  D. 

Secretary,  Committee  on  Study  and  Provision 

of  Medical  Care. 


THE  PROGRAM 

The  profession  must  be  cognizant  of  the 
increased  activity  in  County,  State  and  Na- 
tional Medical  Societies.  The  American  Med- 
ical Association  through  its  Council  on  Medi- 
ical  Education  and  Hospitals  is  contacting 
the  County  Medical  Societies  to  determine  the 
type  of  Medical  Programs  being  presented 
and  especially  any  special  educational  fea- 
tures and  post-graduate  courses  that  are  be- 
ing attempted,  all  of  which  connotes  an  inter- 
est in  individual  members  and  the  determina- 
tion to  place  the  profession  on  the  highest 
plane  possible  to  render  adequate  scientific 
medical  service  to  the  public.  Every  progres- 
sive physician  welcomes  opportunities  for  his 
advancement  and  enlightenment.  To  this  end 
your  Program  Committee  again  calls  to  your 
attention  the  forthcoming  State  Medical 
Meeting  to  be  held  in  October,  3rd  to  6th  in- 
clusive at  Louisville,  with  headquarters  at 
the  Brown  Hotel.  It  is  their  belief  that  the 
proposed  program  will  furnish  a post-grad- 
uate course  in  itself,  and  the  profession  is 
urged  to  make  their  plans  to  attend.  . Dr. 
Frank  Lahey,  Chief  of  the  Lahey  Clinic  in 


Philadelphia,  an  outstanding  surgeon,  speaks 
on  Indigestion.  The  topic  is  intriguing,  is 
an  every-day  complaint,  simple  in  itself,  but 
portentous  in  its  possibilities.  The  wealth 
of  information  that  this  brilliant  surgeon 
will  be  able  to  present  to  us  on  this  occasion 
should  be  sufficient  inducement  to  bring 
every  progressive  physician  to  the  meeting. 
Make  your  plans  to  attend  and  remain 
throughout  the  full  session  from  Monday, 
October  3rd  through  Thursday,  October  6th. 


THE  ANNUAL  MEETING 

It  is  the  purpose  of  the  Program  Commit- 
tee to  call  attention  of  the  profession  from 
time  to  time  to  the  forthcoming  annual  meet- 
ing to  be  held  in  Louisville,  October  3rd  to 
6th  inclusive  with  headquarters  at  the  Brown 
Hotel. 

One  of  the  sessions  provides  for  an  inter- 
esting presentation  on  Syphilitic  Control  and 
the  Mode  of  Action  of  AntLSyphilitic  Drugs. 
These  are  live  topics  of  the  day,  and  will  fur- 
nish much  valuable  information  relative  to 
this  protean  disease. 

There  will  be  three  outstanding  guest 
speakers  of  national  reputation  who  will 
bring  us  the  latest  advances  in  their  respec- 
tive fields. 

Keep  these  dates  open,  October  3rd  to  the 
6th  inclusive,  and  make  your  plans  to  at- 
tend. 


THE  UNIVERSITY  OF  LOUISVILLE 
AT  SAN  FRANCISCO 

Arrangements  have  been  completed  for  a 
University  of  Louisville  Alumni  banquet  at 
the  Clift  Hotel,  Wednesday  evening,  June 
15th,  at  7 :00  o’clock.  Dr.  R.  C.  Arnold, 
Surgeon,  U.  S.  Public  Health  Service,  San 
Francisco,  is  in  charge,  and  an  interesting 
program  has  been  arranged.  All  alumni  and 
friends  of  the  U.  of  L.  in  San  Francisco  at 
the  time  are  urged  to  attend.  Room  “D”  at 
the  Clift  Hotel  has  been  assigned  as  head- 
quarters for  the  alumni.  Dr.  Irvin  Abell, 
President  of  the  American  Medical  Associ- 
ation, plans  to  attend. 

Head  Athletic  Coach  at  the  IT.  of  L.,  Laurie 
Apitz,  and  Leslie  Shively,  Secretary  of  the 
IT.  of  L.  Alumni  Association,  expect  to  attend 
the  convention  and  the  banquet  to  further  the 
interest  of  the  University. 

Physicians  planning  to  attend  the  A.M.A, 
meeting  should  immediately  communicate 
with  the  American  Express  Travel  Service, 
Louisville,  to  insure  choice  accommodations. 
For  hotel  reservations,  write  Dr.  Fred  Warns- 
huis,  San  Francisco.  Assurances  are  given 
that  adequate  and  pleasant  accommodations 
will  be  available  for  all  who  attend. 


May,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


171 


ORIGINAL  ARTICLES 

PUBLIC  HEALTH  THE  BASIC  FACTOR 
OF  SOCIAL  SECURITY* 

Arthur  T.  McCormack,  M.  D.,  D.  P.  H., 

D.  Sc.,  LL.D.,  iF.A.P.H.A.,  F.A.C.S. 
President,  American  Public  Health  Associa- 
tion ; and  State  Health  Commissioner,  Louis- 
ville. 

Probably  I should  spend  some  time  in  ex- 
panding the  customary  platitudes  about  my 
gratitude  for  my  elevation  to  a position  of 
such  distinction  among  my  fellows.  Having 
read  Dr.  Ravenel ’s  monumental  history  of  the 
American  Public  Health  Association  and  hav- 
ing heard  most  of  its  Presidential  Addresses 
for  forty  years,  I can  simply  say  to  you  that 
I thank  you  and  that  I accept  the  task  you 
have  assigned  me  with  as  much  humility  as 
is  possible  for  a man  of  Irish  extraction.  I 
am  sure  I may  also  say,  without  invidious 
distinction,  that  I am  especially  honored  in 
succeeding  in  the  Presidency  my  friend,  and 
our  Chief,  Dr.  Thomas  Parran.  Were  I to 
tell  you  what  I know  about  him  as  a physi- 
cian, a youngster  in  the  tedious  years  of 
plodding  routine  in  public  health  work,  as 
an  Assistant  Surgeon  General  in  a particu- 
larly difficult  field,  as  a State  Health  Com- 
missioner, as  Surgeon  General,  I would  mere- 
ly describe  to  you  the  man  and  the  adminis- 
trator to  whom  we  gladly  give  our  allegiance 
and  who,  we  know,  will  never  falter  in  well 
doing. 

My  frank  friends  among  you  have  placed 
me  in  a dilemma  from  which  I find  it  diffi- 
cult to  extricate  myself.  Many  of  you  have 
feared  that  I would  talk  too  long;  many 
more,  that  I would  say  too  little ; half  of  you 
have  told  me  that  you  would  leave  the  room 
if  I start  to  read  a formal  address ; the  other 
half  have  bluntly  said  they  will  leave  if  I 
begin  speaking  extemporaneously.  In  try- 
ing my  level  best  not  to  disappoint  all  of 
you,  I am  afraid  you  will  find  that  I have 
followed  the  classic  fable  of  Aesop  and  in 
trying  to  grasp  the  substance  and  the  shadow, 
have  missed  both,  and  just  got  myself  wet. 

I shall  attempt  to  solve  my  dilemma  by 
following  the  example  of  one  of  my  colored 
friends  down  in  Southern  Kentucky,  who 
was  a deacon  in  his  church  and  always  sat  in 
the  Amen  Corner.  One  night  his  parson  had 
preached  a particularly  moving  sermon  and 
many  of  his  hearers  began  shouting.  A come- 
ly young  negress  became  highly  excited  and, 
after  a few  moments  of  shouting  and  shaking, 
first  threw  off  her  coat,  then  her  jacket,  then 
her  shirtwaist,  and  when  she  begau  fumbling 

• Presidential  Address  delivered  before  the  American  Pub- 
lic Health  Association  at  the  Sixty-Sixth  Annual  Meeting  in 
New  York,  N.  Y.,  October  7,  1927.  Reprinted  from  the 
Journal  of  the  A.  P.  H.  A.  by  order  of  Council  of  Kentucky 
State  Medical  Association. 


with  her  belt  the  parson  exclaimed:  “If  any 
Brother  looks  upon  the  Sister  while  she  is  in 
the  state  of  exaltation,  he  will  be  struck 
blind.”  My  deacon  friend  put  his  hand  over 
his  right  eye  and  whispered  audibly,  “Well, 
Parson,  I will  risk  one  eye  on  it.”  So,  I 
shall  keep  one  eye  on  the  manuscript  and  the 
other  on  my  audience  and  hope  to  give  due 
consideration  to  both. 

One  of  the  most  distinguished  authorities 
in  public  health,  Dr.  William  J.  Rosenau, 
wrote: 

“Preventive  medicine  dreams  of  a time 
when  there  shall  be  enough  for  all,  and  every 
man  shall  bear  his  share  of  labor  in  accord- 
ance with  his  ability,  and  every  man  shall 
possess  sufficient  for  the  needs  of  his  body 
and  the  demands  of  health.  These  things  he 
shall  have  as  a matter  of  justice  and  not  of 
charity.  Preventive  medicine  dreams  of  a 
time  when  there  shall  be  no  unnecessary  suf- 
fering and  no  premature  deaths;  when  the 
welfare  of  the  people  shall  be  our  highest 
concern ; when  humanity  and  mercy  shall  re- 
place greed  and  selfishness;  and  it  dreams 
that  all  these  things  will  be  accomplished 
through  the  wisdom  of  man.  Preventive 
medicine  dreams  of  these  things,  not  with  the 
hope  that  we,  individually,  may  participate 
in  them,  but  with  the  joy  that  we  may  aid  in 
their  coming  to  those  who  shall  live  after  us. 
When  young  men  have  vision  the  dreams  of 
old  men  come  true.” 

Dr.  Rosenau  might  well  have  paraphrased 
this  high  ideal  by  substituting  “the  medical 
profession”  for  “preventive  medicine.” 

In  1879,  Samuel  D.  Gross,  one  of  the 
founders  and  afterward  President  of  both 
the  American  Medical  Association  and  the 
Kentucky  State  Medical  Association,  deliv- 
ered the  oration  at  the  dedication  of  the 
monument  at  Danville,  Ky.,  erected  to  the 
memory  of  Dr.  Ephraim  McDowell,  whose 
performance  and  report  of  the  first  ovario- 
tomy in  that  little  village  sixty  years  before 
enshrines  him  as  one  of  the  immortals  in  the 
history  of  surgery.  He  closed  with  the  fol- 
lowing prophetic  words : 

“Young  men  of  the  Kentucky  State  Medic- 
al Society,  listen  to  the  voice  of  one  who  has 
grown  old  in  his  profession,  and  who  will 
probably  never  address  you  again,  as  he  ut- 
ters a parting  word  of  advice.  The  great 
question  of  the  day  is,  not  this  operation  or 
that,  not  ovariotomy  or  lithotomy,  or  a hip 
joint  amputation,  which  have  reflected  so 
much  glory  on  Kentucky  medicine,  but  is  pre- 
ventive medicine,  the  hygiene  of  our  persons, 
our  dwellings,  our  streets ; in  a word,  our 
surroundings,  whatever  and  wherever  they 
may  be,  whether  in  city,  town,  hamlet,  or 
country,  and  the  establishment  of  efficient 
town  and  state  boards  of  health,  through 
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whose  agency  we  shall  be  the  better  able  to 
prevent  the  origin  and  fatal  effects  of  what 
are  known  as  the  zymotic  diseases,  which 
carry  so  much  woe  and  sorrow  into  our  fam- 
ilies and  which  often  sweep,  like  a hurricane, 
over  the  earth,  destroying  millions  of  human 
lives  in  an  incredibly  short  time.  The  day 
has  arrived  when  the  people  must  be  roused 
to  a deeper  and  more  earnest  sense  of  the 
people’s  welfare,  and  when  suitable  measures 
must  be  adopted  for  their  protection  as  well 
as  for  the  better  development  of  their  physi- 
cal, moral,  and  intellectual  powers.  This  is 
the  great  problem  of  the  day,  the  question 
which  you,  as  representatives  of  the  rising 
generation  of  physicians  should  urge,  in  sea- 
son and  out  of  season,  on  the  attention  of 
your  fellow  citizens ; the  question  which,  above 
all  and  beyond  all  others,  should  engage  your 
most  serious  thoughts  and  elicit  your  most 
earnest  cooperation.  When  this  great,  this 
mighty  object  shall  be  attained ; when  man 
shall  be  able  to  prevent  disease  and  to  reach 
with  little  or  no  suffering  his  three-score 
years  and  ten,  so  graphically  described  by  the 
Psalmist,  then,  but  not  till  then,  will  the 
world  be  a paradise,  with  God,  Almighty, 
All-wise,  and  All-merciful,  in  its  midst,  re- 
flecting the  glory  of  His  majesty  and  power, 
and  holding  sweet  converse  in  a thousand 
tongues  with  the  human  family.” 

Every  one  here  present  will  recall  that  in 
1879,  when  these  inspiring  words  were  ut- 
tered, Pasteur  and  Koch  had  just  begun  to 
show  the  results  of  their  scientific  research, 
and  that  cities,  states  and  nations  were  not 
only  intermittently  paralyzed  by  epidemics  of 
proportions  beyond  our  conceptions,  but  that 
the  people  of  this  and  other  nations  suffered 
from  a crushing  burden  of  continuous  ordi- 
nary illness,  which  they  accepted  as  just  as 
necessary  and  commonplace  as  the  succession 
of  day  and  night  and  the  changing  of  the 
seasons.  Human  nature  has  changed  hut  lit- 
tle since  1879,  as  it  had  changed  but  little 
before.  The  consternation,  fear,  and  expen- 
sive, and,  too  frequently,  wasteful  efforts  at 
relief  aroused  in  the  mob  psychology  of  that 
day  by  cholera  and  yellow  fever,  were  similar 
to  those  which  today  mark  the  advent  of  an 
epidemic  of  meningitis  or  encephalitis. 

Progress  seemed  terribly  slow  to  the  few 
impatient  enlightened  men  of  that  time,  as 
it  seems  now  to  you.  Medical  education  was 
controlled  commercially,  and  from  our  schools 
of  medicine  there  came  not  only  the  leader- 
ship, which  preserved  its  traditions  and  altru- 
ism, but  a horde  of  incompetents  who  knew 
as  little  about  the  teachings  of  Hippocrates 
and  the  practice  and  science  of  medicine  as 
they  did  about  the  movements  of  the  stars. 
During  all  these  years,  however,  as  now,  bril- 
liant minds  were  seeing  and  demanding 


“first  things  first.”  The  great  State  Health 
Departments  of  Massachusetts  and  Pennsyl- 
vania were  initiating  the  plans  for  environ- 
mental sanitation  and  purification  of  water 
supplies  that  have  made  our  urbanization 
and  industralization  possible.  Possibly  the 
greatest  medical  statesman  in  America, 
Jerome  Cochran,  was  writing  into  the  Con- 
stitution of  Alabama  the  responsibility  of 
organized  medicine  for  the  training  and  con- 
trol of  its  own  personnel  and  placing  square- 
ly on  the  shoulders  of  the  medical  profession 
the  responsibility  for  the  care  of  the  public 
health.  Whatever  progress  was  made  then, 
and  until  a few  years  ago,  was  usually  amebic 
in  its  character  and  came  as  a result  of  the 
advantage  taken  by  one  man  of  an  irritant 
in  the  form  of  an  incident,  an  epidemic,  or  a 
disaster.  Typical  of  this,  a slightly  inebriated 
reporter,  indignantly  telling  Henry  Watter- 
son  of  having  been  fed  a horse-meat  sand- 
wich, started  a movement  resulting  in  scien- 
tific meat  inspection  in  Louisville,  which  has 
continued  since.  Modern  milk  control  in 
Kentucky  was  begun  when  a rugged  individu- 
alist, who  milked  a few  tuberculous  cows  in 
a dirty  barn,  took  a potshot  at  a health  of- 
ficer who  urged  him  to  clean  up.  Similar 
instances  might  be  cited,  indefinitely,  in  every 
state. 

Intelligent,  broad-scale  public  health  work 
on  a real  foundation  began  to  take  shape  in 
this  country  with  the  formation  of  the  Rocke- 
feller  Commission  for  the  Eradication  of 
Hookworm  Disease.  Conceived  in  the  philan- 
thropy and  charity,  in  the  true  sense  of  that 
much  abused  word,  of  Mr.  Rockefeller,  this 
commission  arranged  for  the  practical  appli- 
cation of  the  results  of  the  scientific  research 
of  Stiles  to  the  finding  of  hookworms,  and  to 
the  cure,  prevention,  and  eradication  of  hook- 
worm as  a disease.  To  this  end,  an  army  of 
full-time  scientifically  trained  physicians  was 
put  in  the  field  under  the  leadership  of  a 
very  great  educator  in  public  health,  the  late 
Wickliffe  Rose,  and’,  later,  our  own  John 
Ferrell. 

Before  this,  many  men  had  flashed  into  the 
proceedings  of  this  Association  thoughts  from 
their  experiences  which  have  since  been  our 
armamentaria  in  the  development  of  admin- 
istrative practices.  As  early  as  1904  my 
father  was  saying  to  the  medical  profession 
and  people  of  most  every  county  in  the 
United  States  something  which  has  not  yet 
been  done  in  half  the  counties  in  this  coun- 
try: 

“And,  still  more  important,  a board  of 
health  for  each  city  and  county,  or  for  the 
two  combined,  with  frequent  inspections  of 
schools,  dairies,  abattoirs,  bakeries,  groceries, 
factories,  tenements,  sewerage  and  garbage 
systems,  and  with  laboratories  to  which  any 
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citizen  may  bring  water,  food,  drugs,  dis- 
eased products,  or  anything  else  suspected 
as  a danger  to  his  family,  for  analysis  with- 
out personal  expense,  is  of  as  much  prac- 
tical importance  as  any  court  or  other  of- 
ficial agency  could  be.  And  it  is  not  worth 
while  to  try  to  do  those  things  without  a 
health  officer  with  special  training  and  ap- 
titude for  his  work,  and  such  a salary  that 
he  can  devote  his  entire  time  to  it;  for  no 
man  can  be  the  kind  of  health  officer  here 
described  and  practise  medicine.  The  posi- 
tions are  so  incompatible  that  it  would  be 
just  as  reasonable  to  expect  a lawyer  to  act 
as  judge  and  support  his  family  by  the  prac- 
tice of  law  at  the  same  time.  It  would  be  the 
best  of  investments  to  provide  such  compre- 
hensive health  systems  everywhere,  as  sub- 
stitutes for  the  political  make-shifts  so  gen- 
erally in  vogue,  because  the  greatest  annual 
tax  upon  our  people  is  not  that  paid  into 
municipal,  county,  state  and  national  treas- 
uries, but  the  long  unrecognized  tax  for  pre- 
ventable sickness  and  funerals.” 

Four  years  later,  in  1908,  the  first  full- 
time health  department  was  organized  in 
Jefferson  Cbunty,  Ky.,  under  his  leadership. 
Shortly  afterward  similar  departments  were 
developed  by  Lumsden  in  the  State  of  Wash- 
ington and  -Rankin  in  North  Carolina.  The 
subsequent  development  of  such  departments 
is  well  known. 

During  these  formative  years  we  had  been 
accustomed  to  muddled  thinking  and  conse- 
quent badly  managed  public  affairs.  In  edu- 
cation, in  law,  in  agriculture,  in  finance,  even 
in  that  most  primitive  of  all  man’s  organized 
activities,  war,  we  had  a superabundance  of 
brilliant  theory,  but  very  little  of  the  prac- 
tical, except  as  concerned,  the  welfare  of  the 
small  group  of  individuals  who  profited  from 
any  intelligent  activity.  Thoughtful  men  and 
women  were  talking  about  dangers  to  society 
from  lack  of  foresight  and  a plan,  but  their 
voices  were  as  of  those  crying  in  the  wilder- 
ness. 

Then,  suddenly,  to  the  thoughtless,  the 
stock-market  collapsed.  An  era  came  to  an 
end.  We  awakened  to  find  national,  state, 
and  local  treasuries  bankrupt,  to  realize  that 
from  10  to  12  millions  of  people  out  of  work 
had  been  added  to  the  standing  army  of  3 
million  constantly  unemployed.  We  never 
before  had  admitted  that  unemployment  had 
reached  even  these  lower  figures.  We  found 
our  banks  closed  and  credit  paralyzed.  In 
many  cities,  school  teachers,  policemen,  and 
firemen  were  unpaid,  products  of  the  factory 
were  not  being  purchased  at  all ; and  the  food 
supplies  from  the  farm  brought  prices  that 
destroyed  the  value  of  land,  which,  after  all, 
is  the  basis  of  human  economy.  Amidst  what 
seemed  to  be  universal  ruin  health  depart- 


ments shared  the  debacle.  The  only  thing  that 
was  left  untouched  in  all  of  this  destruction 
was  the  courts  whose  procedure  and  adherence 
to  precedents  had  been  so  firmly  embedded 
in  our  constitutional  system  by  their  lawyer 
writers  that  they  seem  intended  to  be  the  last 
surviving  hazard  to  human  progress  from 
the  old  regime. 

A man  who  had  been  acclaimed  by  many 
as  the  greatest  public  financier  the  world 
had  yet  produced,  guiding  the  financial  Ship 
of  /State  at  this  period,  is  said  to  have  made 
this  gloomy  statement  at  a breakfast  party: 

“1  feel  as  a man  who  had  traveled  far 
afoot  and,  awakening  in  the  shade  of  a deep, 
stony,  waterless  valley,  I look  out  and  see  no 
highway,  no  road,  no  path  by  which  I can 
emerge;  from  my  viewpoint,  I can  see  in  the 
awesome  rocks  that  surround  me  not  even  a 
slight  depression  through  which  I may  leave 
or  hope  may  enter.” 

And,  surprisingly,  suddenly,  a glimmer  of 
light  seemed  to  appear  in  this  chaotic  and 
awesome  scene.  By  a gigantic  recasting  of 
the  machinery,  banks,  insurance  companies, 
railroads  and  great  corporations  were  made 
solvent.  Credit  was  restored ; money  was  re- 
valued,  so  that  it  might  be  of  service  to,  rather 
than  the  master  of,  the  people.  The  unem- 
ployed were  at  first  merely  fed  and  clothed, 
and  then  given  made-work.  A little  later,  be- 
gan the  real  reconstruction  of  national  re- 
sources— the  thing  of  prime  importance  to 
every  citizen,  but  which  the  few  who  had 
heretofore  controlled  wealth  had  neglected  so 
long  in  their  self-aggrandizement.  These  and 
forty  other  recovery  plans  were  made  pos- 
sible because  of  the  patriotism,  patience,  and 
good  sportsmanship  of  the  American  people. 
They  recognized  in  statesmen  an  interest  in 
the  welfare  of  all  of  the  people,  even  those 
who  had  hitherto  been  forgotten,  and  they 
followed  this  leadership  into  the  develop- 
ment of  a planned  social  security,  the  mere 
foundations  of  which  have  now  been  laid,  but 
which  is  probably  destined  more  completely 
to  revolutionize  the  activity  of  the  human 
race  than  any  other  program  ever  enacted 
into  law. 

This  plan  includes  the  stability  of  banks, 
insurance  companies,  railroads,  and  corpora- 
tions, and,  through  them,  our  whole  financial 
structure,  so  they  and  it  will  serve  all  the 
people ; the  provision,  through  private  capital 
or  credit,  or  if  these  fail,  through  federal, 
state,  and  local  cooperation,  of  work  for  the 
unemployed;  large  scale  economic  research  in 
methods,  still  largely  in  the  process  of  de- 
velopment, for  settlement,  of  the  natural  dif- 
ferences between  capital  and  labor,  for  pro- 
motion of  agriculture  and  agricultural  mar- 
kets and  the  conservation  of  our  natural  re- 
sources as  the  possessions  of  all  the  people; 
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and  the  passage  of  the  Social  Security  Act 
itself,  with  its  broad  provisions  for  old  age 
assistance  and  pensions,  unemployment  com- 
pensation, aid  for  the  crippled  and  blind,  vo- 
cational training  for  those  injured  in  indus- 
try, and,  what  is  of  first  importance  to  you, 
increased  federal  assistance,  so  that  the  states 
may  improve  the  lqcai  administration  of  pub- 
lic health,  including  maternal  and  child 
health,  through  state  devised  control,  plans 
and  policies.  The  operation  of  this  plan  for 
a couple  of  years  has  enabled  us  to  develop 
statistics,  on  which  public  attention  has  been 
focused,  showing  the  already  too  large  and 
rapidly  increasing  number  of  people  who  are 
becoming  charges  on  society  because  of  ill 
health,  mental  or  physical,  unrecognized  and 
untreated.  This  ill  health  is,  in  a large  meas- 
ure, due  to  causes  which  the  leaders  in  medi- 
cal science  know  how  either  to  prevent  or  to 
cure  in  the  early  stages  before  invalidism  or 
incapacity  has  become  permanent.  The  facts 
and  figures  brought  out  may  well  make  us 
question  our  methods,  examine  and  reexamine 
them  to  find  where  the  fault  is.  In  these 
sessions  and  in  our  plans  for  continuous 
learning  in  all  of  our  health  departments 
through  the  year,  and  in  all  the  meetings  of 
our  allied  organizations  in  nursing,  dentistry, 
engineering  and  pharmacy,  and  in  the  great 
organization,  the  American  Medical  Associa- 
tion, we  are  all  working  together  around  con- 
ference tables  trying  to  evaluate  plans  which 
will  preserve  the  autonomy  of  the  states,  and 
develop  procedures,  tried  and  proved  by  so- 
cial and  scientific  research,  which  will  best 
improve  health  and  lessen  disease  and  acci- 
dents in  our  respective  states,  counties,  or 
districts. 

The  best  care  of  the  sick  individual  is, 
ordinarily,  by  his  own  family  physician,  in 
his  own  home.  The  best  treatment  of  com- 
plications in  99  per  cent  of  all  serious  illness 
is  by  the  family  physician,  in  consultation 
with  the  consultant  of  his  and  the  family’s 
choice,  in  the  best  hospital  in  the  general 
vicinity  of  his  home.  Just  so,  the  diagnosis 
of  health  conditions  and  those  which  produce 
bad  health  must  be  studied  and  carefully 
planned  by  or  through  the  unit  of  govern- 
ment closest  to  the  people.  For  administra- 
tive convenience  and  economy,  this  has  been 
found  to  be  the  county  or  a combination  of 
counties  into  a district. 

Of  equal  importance  is  the  provision  in  the 
Social  Security  Act  for  the  actual  recogni- 
tion of  the  U.  S.  Public  Health  Service  as 
the  operating  federal  health  agency.  Before 
these  dreams  became  realities,  the  recognition 
of  any  national  responsibility  for  public 
health  was  embryonic,  being  entirely  over- 
shadowed by  the  functional  medical  service 
and  regulatory  activities  of  the  old  Marine 


Hospital  Service,  continuation  of  a consid- 
erable part  of  which  was  justified  only  by  its 
antiquity.  Even  now  this  section  of  public 
health  service  responsibility  absorbs  75  per 
cent  of  the  personnel,  and  costs  almost 
one-half  the  total  appropriation  for  functions 
which  Congress  and  the  people  believe  are 
public  health  services,  but  which,  whatever 
be  their  worth  in  other  regards,  in  reality 
have  little  preventive  value.  Under  Dr.  Cum- 
ming’s  administration,  a State  Relations 
Service  was  developed  which  was  so  ideal  in 
principle  and  so  devoid  of  friction  in  prac- 
tice that  it  may  be  studied  with  profit  and 
imitated  by  other  branches  of  the  federal  gov- 
ernment. 

The  broad  social  plan  embodied  in  the  So- 
cial Security  Act  recognized  and  crystallized 
into  law  the  evolution  that  we  have  all  rea- 
lized was  taking  place  in  the  integration  of 
social  agencies  under  an  age-old  heading  that 
we  have  loosely  denominated  as  the  general 
welfare.  We  find  ourselves  closely  allied  not 
only  with  the  physician,  the  nurse,  and  engi- 
neer, but  with  the  welfare  agency,  whose 
trained  social  workers  of  various  kinds  are 
as  necessary  as  any  of  these. 

Just  before  his  death,  Edgar  'Sydenstricker 
extended  this  thought  with  the  statement 
that — 

‘ ‘ The  physician  is  as  necessary  to  the  public 
health  as  is  the  health  officer  or  the  sanitary 
engineer.  The  work  of  the  private  nurse  or 
the  visiting  nurse  is  as  necessary  as  that  of 
the  public  health  nurse.  The  ho'spital  and  its 
out-patient  department  are  as  necessary  as 
the  health  department.  The  welfare  agency, 
with  its  trained  social  workers  of  various 
kinds,  is  as  necessary  as  any  of  these.  ’ ’ 

(Further  extending  this,  Dr.  Bishop  has 
well  said: 

“Thus  are  conceptions  of  the  present  phase 
of  public  health  service  and  a preview  of  to- 
morrow ’s  phase,  with  its  relation  to  the  social 
sciences,  epitomized  by  a close  student  of  the 
public  health  movement.  More  and  more 
with  the  stabilization  of  our  population  and 
limitation  of  geographic  frontiers  must  we 
study  economic  frontiers.  Increasingly  will 
this  study  bring  us  face  to  face  with  the  con- 
sideration of  vital  economics  as  compared 
to  physical  economics.  Hence,  increasingly, 
must  the  knowledge  of  the  social  scientist  aid 
in  determining  the  scope  of  essential  service 
and  in  the  organization  of  effort  for  the  ren- 
dition of  service.” 

Since  the  passage  of  the  Act,  which  recog- 
nized and  enacted  into  law  this  thoroughly 
practical,  ideal  relationship,  Dr.  Parran’s 
administration  has  been  so  thoroughly  sym- 
pathetic and  effective  that  it  has  presented  to 
state  and  local  governments  throughout  these 
United  States  a challenge  which  we  could 
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not  evade  if  we  would.  All  of  tlie  states  have 
adapted  their  plans  so  as  to  accept  federal 
assistance  in  money  under  the  provisions  of 
law,  hut  too  many  are  still  giving  lip  service 
to  public  health.  To  many,  the  organization 
is  still  a mere  form,  devoid  of  substance  or 
real  service  to  the  people  themselves,  whom  it 
is  intended  to  serve.  Under  the  regulations 
of  the  Act  it  is  provided  that  certain  funda- 
mental state-wide  functions  shall  operate 
through  well  organized  divisions  of  a state 
board  or  department  of  health.  After  ex- 
penditure of  the  minimum  amount  of  money 
actually  necessary  to  develop  and  maintain 
the  required  state  functions,  it  is  the  inten- 
tion of  this  Act  that  there  shall  be  developed 
and  maintained  local  full-time  public  health 
service,  which  will  be  actually  in  touch  with 
and  in  reach  of  the  people  themselves,  in  their 
lives  and  in  their  homes.  The  whole  social 
challenge  of  today  is  whether  state  and  local 
governments  can  function  with  sufficient  ef- 
fectiveness to  justify  their  continuance,  ex- 
cept in  the  vestigial  capacity  in  which  many 
counties  are  existing  in  many  states.  It  is 
as  manifestly  impossible  to  provide  any  con- 
tinuing program  in  any  state  or  local  govern- 
ment where  the  election  of  the  health  officer 
is  a personal  and  partisan  action  of  a gov- 
ernor or  of  a local  political  administration  as 
it  is  to  guide  education  on  such  a basis.  It  is 
unthinkable  that  states  may  continue  to 
change  their  state  and  local  health  executives 
with  each  changing  political  administration 
and  continue  to  merit  or  secure  recognition 
or  financial  support  from  a thoughtful  Con- 
gress. 

It  is  perfectly  obvious  to  the  thoughtful 
citizen  that  public  health  policies  and  admin- 
istration should  be  under  the  control  and 
guidance  of  the  organized  medical  profession. 
From  the  public  health  standpoint,  it  must 
be  admitted  that  the  present  training  of  phy- 
sicians is  based  too  largely  on  the  recogni- 
tion and  knowledge  of  the  pathological  and 
the  methods  of  arrest  or  cure;  too  little  on 
the  recognition  and  knowledge  of  the  normal 
and  the  desirability  of  its  protection  and  pre- 
servation. The  leaders  in  medical  organiza- 
tion realize  this  and  they  will  solve  this  prob- 
lem, as  they  have  solved  others  far  more  dif- 
ficult which  have  confronted  them. 

Will  you  not  here  pause  and  consider  with 
me  for  a moment  what  has  already  been  ac- 
complished under  medical  leadership  ? Chol- 
era and  yellow  fever  and  similar  plagues  are 
now  historic  to  our  people.  Smallpox,  which 
150  years  ago  was  the  greatest  scourge  of 
mankind,  is  entirely  eradicated  among  the 
intelligent.  Diphtheria  and  typhoid  fever  are 
approaching  the  vanishing  point.  The  inci- 
dence of  tuberculosis  has  been  decreased  60 


per  cent  during  this  century,  and  enough 
money  has  been  saved  from  lower  morbidity 
and  mortality  from  this  one  disease  alone  to 
pay  the  cost  of  our  state  and  federal  highway 
system.  It  has  been  clearly  demonstrated 
that  scarlet  fever  is  eradieable,  and  it  is  al- 
most as  certain  that  whooping  cough  is. 
Massachusetts  and  New  York  are  proving  the 
possibility  of  reducing  the  annual  death  toll 
from  pneumonia  by  50  per  cent  or  more,  and 
cancer  control  in  these  two  great  states  is  ap- 
proaching a standard  of  excellence  that  will 
cause  all  of  the  other  states  to  imitate  their 
methods.  Less  has  been  done  in  controlling 
syphilis  and  gonorrhea  than  any  other  major 
pestilence,  but,  under  the  fine  leadership  of 
Dr.  Parran,  this  shadow  on  the  land  is  des- 
tined ere  long  to  disappear  under  the  actinic 
rays  of  scientific  knowledge  properly  and 
continuously  applied  wherever  an  individual 
harbors  these  dread  infections. 

The  death  rate  in  Kentucky  has  been  re- 
duced two-thirds  in  27  years,  and  the  life  ex- 
pectancy has  been  increased  from  32  to  60 
years.  You  should  warn  your  people,  how- 
ever, that  this  low  rate  cannot  be  continu- 
ously maintained,  because,  eventually,  those 
who  have  been  saved  from  unnecessary  ill- 
ness and  premature  death  during  their  earlier 
or  productive  years  will  succumb  to  the  de- 
generative diseases  of  age,  which  are  only 
now  beginning  to  be  studied  with  a view  to 
their  control  and  elimination. 

It  should  be  remembered  that  when  Dr. 
Gorgas  went  to  Panama  to  assume  control 
of  its  health  department  he  found  that  the 
French  had  known  as  much  about  engineer- 
ing, as  much  about  labor  mobilization  and  or- 
ganization, as  much  about  the  commissary 
and  its  management,  as  'we  did ; but  he  found 
that  half  the  Frenchmen  who  came  to  build 
the  Canal  died  with  yellow  fever  or  malaria 
before  they  had  time  to  take  any  part  in  dig- 
ging the  great  waterway.  His  complete  and 
rapid  eradication  of  these  diseases  changed 
the  whole  picture  of  life  on  the  Isthmus, 
which  was  rapidly  transformed  from  one  of 
the  pestholes  of  the  earth  into  the  healthiest 
spot  in  which  men  live  and  work.  It  should 
be  recalled  that,  instead  of  reducing  the  quan- 
tity or  quality  of  those  engaged  in  medical 
service,  this  happy  condition  increased  both, 
because  recognition  and  preservation  of  health 
required  a more  highly  trained  personnel, 
and  the  discovery  of  incipient  disease  while 
it  is  still  curable  is  far  more  time  consuming 
and  difficult  than  the  diagnosis  of  a fatal  ill- 
ness and  its  resulting  post-mortem.  When  it 
is  considered  that  the  death  rate  in  the  Canal 
Zone  is  today,  and  has  been  for  20  years, 
about  half  that  of  the  registration  area  of  the 
United  States,  and  that  the  morbidity  rate  is 
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approximately  one  twentieth  of  that  of  this 
country,  it  can  be  demonstrated  to  any 
thoughtful  appropriating  body  that  public 
health  is  purchasable  and  that  good  health  can 
be  secured  for  any  state  or  community  willing 
to  pay  the  price. 

You  and  I sometimes  may  feel  discour- 
aged and  irritated  by  the  ignorance  and  par- 
simony of  officials  and  appropriating  bodies, 
but  the  victories  for  health  which  Dr.  Gorgas 
won  in  the  Canal  Zone  were  won  in  spite  of 
the  constant  and  malevolent  opposition  of  his 
superior  iq  control  of  the  construction.  Dr. 
Gorgas  was  fighting  for  humanity  and  he 
never  lost  his  temper  and  never  failed.  He  set 
an  example  in  scientific  knowledge,  sound  ad- 
ministrative procedure,  development  of 
trained  personnel,  persistency  against  of- 
ficial contumacy  and  opposition,  and  tact  and 
diplomacy  against  apparently  overwhelming 
control,  which  gives  his  memory  to  us  as  that 
of  the  ideal  health  officer,  the  ideal  official, 
the  ideal  gentleman. 

'We  must  not  only  have  freedom  from  per- 
nicious partisan  politics  in  our  state,  federal 
and  local  health  organizations,  but  we  must 
have  continuing  learning  on  the  part  of  every 
individual  connected  with  them,  whether  these 
individuals  be  physicians,  nurses,  engineers, 
dentists,  educators,  sanitary  instructors  or 
inspectors,  technicians,  or  the  stenogi’aphic 
and  clerical  assistants.  This  was  provided 
in  the  Social  Security  Act.  Not  only  should 
it  be  continuous  in  the  staffs  of  the  state  de- 
partments themselves,  but  the  personnel  from 
groups  of  contiguous  counties  should  be  as- 
sembled at  regular  intervals  for  the  acquisi- 
tion of  newer  knowledge,  comparison  of  meth- 
ods and  for  that  attrition  of  mind  against 
mind  that  has  been  largely  responsible  for 
progress  in  the  science  of  medicine  through 
medical  society  meetings,  as  well  as  in  formal 
refresher  courses  and  graduate  courses  in  uni- 
versities having  established  departments  of 
public  health  education. 

iWhat  shall  we  do  about  medical  service  for 
those  who  are  ill  ? I would.'  urge  that  we 
make  it  our  first  objective  to  do  well  what  has 
already  been  assigned  to  us  by  the  common 
consent  of  all  the  people,  with  the  approval 
of  the  medical  profession,  in  the  public  health 
field.  We  should  oppose,  at  all  hazards,  the 
socialization  of  medicine.  We  should  give 
every  assistance  to  those  of  our  profession 
engaged  in  the  practice  of  curative  medicine 
in  the  solution  of  their  problem  of  medical 
care  of  the  indigent  and,  of  those  only  parti- 
ally able  to  bear  the  cost  of  illness.  The  medi- 
cal profession  of  America  has  proudly  car- 
ried on  the  traditions  which  have  been  handed 
down  from  leader  to  leader  since  the  days  of 
Hippocrates.  Sometimes  the  banner  of  sci- 
ence has  seemed  to  be  beyond  the  horizon  of 


those  who  most  needed  its  encouragement ; 
but  it  has  always  been  found  again  and  borne 
aloft  by  succeeding  generations  of  those  who 
have  given  this  great  service  to  mankind. 
Every  other  progressive  agency  has  helped 
to  promote  and  improve  civilization,  but  no 
other  can  claim  to  be,  or  be  acclaimed  as  a 
more  faithful  servant  of  mankind.  Be  as- 
sured that  the  American  Medical  Association, 
its  autonomous  constituent  state  associations, 
and  component  county  societies  are  fully  alive 
to  their  responsibility.  Be  not  impatient  with 
their  progress.  Prod  and  threaten  them  a 
little,  if  you  will.  Remember  that  they  have 
always  lived  up  to  their  responsibility  to  the 
people  of  this  country  and  they  always  will. 
It  is  perfectly  obvious  that  so  great  a service 
organization  would,  if  it  could  be  assimilated 
and  controlled  by  any  one  of  the  social  groups 
that  would  put  their  unhallowed  hands  upon 
it,  be  a conquest  whose  value  would  be  be- 
yond computation.  But  let  these  groups  be- 
ware, because  should  they  win  such  a costly 
war,  it  would  become  a Pyrrhic  victory.  The 
finer  qualities  that  now  characterize  the  phy- 
sician would  soon  disappear  in  the  routine 
of  the  official.  As  for  the  public  health 
group  in  the  medical  profession,  it  behooves 
us  to  remember  with  pride  the  research,  the 
achievements,  the  service,  the  lives  of  those 
who  made  all  our  knowledge  possible.  And 
we  should  recall  constantly  to  ourselves,  to 
our  brethren,  and  to  all  the  world  that  we  are 
physicians,  doctors  of  medicine,  proud  of  our 
calling,  ready  to  modify  our  plans  and  our 
methods  whenever  better  ones  can  be  devised. 
So  long  as  we  do  this,  we  may  look  forward 
to  the  future  unafraid. 

It  is  not  enough  to  stop  with  this  tribute 
to  medicine.  It  was  about  72  years  ago  that 
the  Lady  of  the  Lamp  walked  through  the 
darkness  of  the  Crimea,  and,  with  a tiny 
spark,  aroused  a force  that  has  inspired  the 
world.  And  yet  for  40  years  after  Floi-ence 
Nightingale  lived  and  worked  most  people 
died  during  the  ministration  of  Sairev 
Gamps.  Clara  Weeks  and  her  associates  be- 
gan the  systematic  education  of  nurses  within 
the  memory  of  many  now  here.  We  have 
just  celebrated  the  25th  birthday  of  the  Na- 
tional Organization  for  Public  Health  Nurs- 
ing. The  public  health  administrator  who 
would  not  bow  to  this  fine  group  of  those 
who  serve  would  fail  to  recognize  the  right 
hand  of  medicine. 

The  work  of  the  sanitary  engineer  needs 
neither  recognition  nor  encomium  from  me. 
It  is  he  who  has  made  the  city  and  the  large 
industrial  plant  possible,  and  he  is  now  rob- 
bing the  countryside  of  many  of  its  lurking 
dangers.  It  is  to  be  doubly  regretted  that 
this  splendidly  developed  and  highly  trained 
group  of  specialists  should  have  been  ignored 
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and  the  whole  principle  of  states’  relations 
should  have  been  violated,  by  the  ill  advised 
inclusion  in  the  last  Rivers  and  Harbors  Bill 
of  an  amendment  providing  for  a survey  of 
stream  pollution  in  the  Ohio  River  by  the 
Army  Engineers.  They  are  unacquainted 
with  this  subject,  untrained  in  the  solution 
of  the  problems  involved,  and  their  recom- 
mendations will  be  without  real  value.  It  is 
to  be  noted  that  the  bill  was  signed  with  a 
protest  by  President  Roosevelt  against  the 
transfer  of  this  activity  from  the  Public 
Health  Service  to  the  War  Department.  I 
strongly  recommend  that  the  Association 
again  endorse  the  Vinson-Barkley  Bill  as  it 
passed  the  House  of  Representatives.  This 
legislation  was  prepared  by  joint  committees 
of  this  body  and  the  State  and  Provincial 
Health  Authorities  of  North  America,  and  its 
enactment  was  delayed  in  the  last  session  by 
an  attempt  to  provide  for  federal  injunctive 
processes  in  connection  with  problems  wholly 
within  the  province  of  the  various  state  health 
authorities. 

In  public  health  administration  we  are 
finding  important  support  from  one  of  the 
oldest  of  the  professions  which  has,  within  a 
decade,  developed  a remarkable  attitude  to- 
ward modern  dentistry’s  responsibility  to 
public  health.  The  researches  of  Billings 
and  Rosenow  in  focal  infections  seemed,  for 
a time,  to  fall  on  the  deaf  ears  of  the  old 
time  mechanical  dentist,  but  the  improvement 
in  dental  education  has  quite  kept  pace  with 
that  in  medicine.  The  modern  dentist  is 
quite  as  much  a part  of  the  force  that  is  im- 
proving public  health  as  is  any  other  profes- 
sion. It  is  a particular  pleasure  to  welcome 
a large  group  of  dentists  who  are  specializing 
in  oral  health  into  membership  into  this  As- 
sociation, to  whose  proceedings  they  can  con- 
tribute much  of  practical  interest. 

In  those  engaged  in  public  health  educa- 
tion, I desire  to  recognize  both  those  who 
must  interpret  us  to  ourselves  and  those  who 
must  make  our  purposes,  methods,  and  ob- 
jectives understood  by  the  people.  Theirs 
is  truly  a Herculean  task  and  they  are  mak- 
ing fine  progress  tow'ard  its  accomplishment. 

I would  express  your  appreciation  to  the 
sanitary  instructors  and  inspectors,  the  tech- 
nicians, the  stenographers  and  clerks  who 
are  the  burden-bearers  in  all  of  our  work. 
It  is  not  theirs  to  shine  in  the  light  of  public 
approval,  and  yet,  without  them,  how  much 
slower  would  be  our  progress,  how  much 
more  difficult  our  job. 

In  conclusion,  may  I say  that,  in  the  ma- 
jority of  the  states,  we  are  ready  to  take  the 
next  step.  We  need  to  secure  larger,  better 
trained  personnel ; to  have  more  laboratory 


facilities ; to  have  better  equipment  for  our 
statisticians  and  technicians ; and  more  travel 
for  our  field  personnel.  We  need  above  all, 
to  have  more  money  for  those  county  or 
district  health  departments  where  the  hu- 
man and  economic  needs  are  too  great  for 
them  to  bear  this  cost  alone.  To  do  all  this, 
we  need  more  money ; to  secure  it,  we  need  to 
integrate  our  service  in  public  health,  first, 
with  the  medical  profession,  and  then,  with 
every  other  social  agency,  including  the  great 
organizations  of  women  who  have  given  such 
active  and  intelligent  support  to  public 
health  progress,  whose  special  value  to  them- 
selves and  their  children  they  recognize.  After 
all,  the  American  people  must  decide  whether 
they  want  freedom  from  syphilis  and  tuber- 
culosis, a reduced  death  rate  from  cancer  and 
pneumonia,  less  blindness  and  crippling,  and 
increasing  happiness  and  health  in  old  age. 
If  they  determine  that  they  do,  they  must, 
in  addition  to  their  support  of  their  own 
physicians  and  nurses  who  care  for  them 
when  they  are  sick,  pay  the  cost  of  the  in- 
creased community  service  which  we  know 
how  to  render  and  can  render  at  a per  capita 
cost  so  insignificant,  in  comparison  with  the 
beneficence  of  its  results,  that  it  may  be 
easily  justified  of  all  men. 

I invite  you,  one  and  all,  to  join  me  in  a 
reconsecration  of  ourselves  in  that  spirit  of 
service  which  the  Great  Master  so  nobly  ex- 
emplified, remembering  always  that  the 
Great  Physician  was  also  the  Great  Teacher, 
the  Great  Social  Worker,  the  Great  Laborer, 
and  the  Great  Humanitarian — one  who  con- 
sidered nothing  foreign  to  him  which  af- 
fected in  any  regard  the  welfare  and  happi- 
ness of  mankind.  I invite  you  to  wear  with 
me  an  invisible  uniform,  yet  one  which, 
whether  worn  by  us  or  by  those  engaged  in 
the  great  allied  services,  will  be  universally 
recognized  as  the  uniform  of  an  army  battling 
for  humanity — that  men  may  have  sounder 
minds  in  sounder  bodies  and  thus  be  enabled 
to  labor,  to  reason,  to  live  and  to  produce, 
more  happily,  more  effectively  and  more 
abundantly. 


God  and  the  doctor  we  alike  adore 
But  only  when  in  danger,  not  before. 

The  danger  o’er  both  alike  requited 
God  is  forgotten  and  the  doctor  slighted. 

John  Owen  (1560-1622) 

And  from  the  lips  of  truth  one  mighty  breath 
Shall  like  a whirlwind'  scatter  in  its  breeze 
The  whole  dark  pile  of  human  mockeries. 

(Lalla  Rookh) 
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INFLUENZA* 

Walter  Dean,  M.  D. 

Louisville. 

Many  of  you  do  not  appreciate  that  from 
times  suffered  your  chairman  is  one  of  the 
most  distinguished  victims  of  influenza  in 
the  world.  We  claim  for  ourself  as  many  as 
five  yearly  attacks  or  one  attack  in  five  acts 
over  a period  of  forty  years.  Having  read 
hundreds  of  articles  by  the  best  authorities 
on  the  subject  we  do  not  find  that  any  one 
else  has  nearly  equaled  this  record. 

My  introduction  to  influenza  was  in  1889 
in  New  York  City  where  my  father  was  do- 
ing a post  graduate  year.  Just  before  Christ- 
mas the  streets  suddenly  filled  with  funerals. 
The  roar  of  carriages  on  the  cobble  stones  did 
not  cease,  day  or  night,  for  a minute,  for 
about  eight  weeks.  Fear  of  this  killing  epi- 
demic came  to  me  and  went,  so  that  I wor- 
ried most  about  the  very  tired  horses  and 
was  amused  at  the  dialogue  of  two  Irishmen. 
Said  one  “you  ain’t  really  sick  of  this  la- 
grippe  ’til  the  doctor  dismisses  you.”  Said 
the  other  “Well  thank  hiven  I’ll  never  live 
to  be  dismissed.”  Later  I learned  that 
Charles  Lamb  in  his  letter  to  B.  B.  in  1824 
had  immortalized  the  physical  and  psychical 
morbidity  of  influenza.  “Dear  B.  B.  Do  you 
know  what  it  is  to  succumb  under  an  insur- 
mountable daymare,  an  indisposition  to  do 
anything,  or  to  be  anything,  a total  deadness 
and  distaste;  a suspension  of  vitality;  an  in- 
difference to  locality;  a numb,  soporificial 
good-for-nothingness ; an  ossification  all  over ; 
an  oysterlike  insensibility  to  the  passing 
events;  a mind  stupor;  a brawny  defiance 
to  the  needles  of  a thrusting-in  conscience? 
I have  not  a thing  to  say,  nothing  is  of  more 
importance  than  another.  I acknowledge  life 
at  all  only  fey  an  occasional  convulsional 
cough,  and  a permanent  phlegmatic  pain  in 
the  chest.  I am  weary  of  the  world,  life  is 
weary  of  me.  I can’t  distinguish  veal  from 
mutton ; nothing  interests  me.  If  you  tell  me 
the  world  will  end  tomorrow,  I should  just 
say  ‘will  it’?  My  hand  writes,  not  I,  from 
habit,  as  chickens  run  about  a little  when 
their  heads  are  off.  Did  you  ever  have  an 
obstinate  cold,  six  or  seven  weeks  uninter- 
mitting chill  and  suspension  of  hope,  fear, 
conscience  and  everything?  Yet  do  I try  all 
I can  to  cure  it;  I try  wine  and  spirits  and 
smoking  and  snuff  in  unsparing  quantities 
but  they  all  only  seem  to  make  me  worse  in- 
stead of  better.  Who  shall  deliver  me  from 
the  body  of  this  death?” 

James  Torrens,  Senior  Physician  at  St. 
George’s  Hospital  says  in  the  British  Medi- 
cal Journal  of  February  1934  “Influenza  is 

‘Chairman  s Address  delivered  before  the  Eye,  E'ar,  Nose 
and  Throat  Section  of  the  Kentucky'  State  Medical  Asso- 
ciation. 


an  infective  disease  capable  of  producing  an 
infinite  variety  of  clinical  manifestations  and 
differing  in  severity  within  the  widest  pos- 
sible limits;  it  is  always  present  in  a spor- 
adic and  usually  mild  form,  but  it  tends  to 
assume  epidemic  proportions  at  frequent  in- 
tervals. Such  epidemics  may  occur  in  the 
winter  months  when  the  clinical  manifesta- 
tions are  for  the  most  part  catarrhal  and 
respiratory  or  they  may  occur  in  the  sum- 
mer months  when  there  seems  to  be  a greater 
tendency  to  implication  of  the  nervous  or  ali- 
mentary systems.  When  epidemic  propor- 
tions are  reached  and  this  happens  every 
year  or  two,  there  seems  to  be  a tendency  for 
a similar  clinical  type  to  develop  in  the  great 
majority  of  cases  of  that  particular  epidemic, 
but  this  is  not  invariable  and  in  every  con- 
siderable epidemic  we  find  examples  of  an 
entire  household  struck  down  within  a few 
days,  each  member  of  which  may  exhibit  a 
different  clinical  picture  of  disease.  In  addi- 
tion however  to  the  constant  mild  sporadic 
cases  (the  so-called  influenzal  colds)  and  the 
frequent  more  severe  but  not  too  serious 
epidemics,  influenza  gathers  its  forces  to- 
gether every  thirty  or  forty  years,  exalts  its 
virus  and  sweeps  a continent  or  even  the 
entire  globe  like  a veritable  destroying  angel. 
These  pandemic  visitations  spread  with  the 
precise  speed  of  human  communications  and 
their  range  is  only  limited  by  the  movement 
of  humanity. 

“When  once  a populated  area  has  been  ex- 
posed to  infection,  the  spread  throughout 
is  extremely  rapid,  until  within  three  or 
four  months  every  susceptible  person  has 
been  laid  low  and  the  pestilence  has  moved 
on.”  In  the  Annals  of  the  Pickett-Thomson 
Research  Laboratory  Vol.  IX  on  Influenza 
we  find  that  in  1889-90  “An  extensive  pan- 
demic broke  out  which  commenced  in  the  East 
and  with  extraordinary  rapidity  spread  over 
the  whole  world.  This  pandemic  for  the 
first  time  revealed  the  disease  in  successive 
waves  separated  by  short  intervals.” 

In  October  1889  the  first  case  was  noted  in 
St.  Petersburg.  By  the  middle  of  Novem- 
ber 150,000  persons  suffered.  Then  it  spread 
like  a swollen  avalanche  over  the  whole  of 
Europe.  In  the  middle  of  December  influ- 
enza broke  out  in  New  York,  spread  there 
both  from  the  east  and  west.  By  January 
the  disease  had  reached  Egypt  and  Cape 
Town.  In  March  Japan  and  India,  South 
America  and  Australia  were  reached. 

Symes  Thompson  noted  in  1889-1890  pan- 
demic a number  of  recorded  cases  in  which 
the  attack  began  with  a violent  pain  in  the 
head  so  severe  as  to  cause  the  persons  to  fall 
down  under  the  impression  they  had  been 
struck.  Pye-iSmith  commented  on  violent 
pain  between  the  eyes.  Unfortunately  sinus 
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disease  was  undiscovered  in  1889  so  we  have 
no  exact  information  as  to  the  cause  of  the 
head  pain. 

In  1891- ’92- ’95- ’96- ’98  there  were  further 
outbreaks  of  considerable  magnitude  and 
then  the  waves  flattened  out  until  the  world 
wide  pandemic  of  1918-1919,  when  as  Tor- 
rens expresses  it  “Influenza  exalted  its  virus 
again.’’  The  pandemic  of  1918-1919  was 
world  wide,  attacked  five  hundred  million 
people  and  killed  over  twenty-one  million  of 
them  in  one  year.  More  than  the  war  killed. 
D.  and  R.  Thomson  estimate  that  during  the 
past  one  hundred  years  2,000  million  per- 
sons have  been  attacked,  of  whom  50  million 
succumbed.  Records  show  there  have  been 
fifteen  major  epidemics  of  influenza  in 
Europe  in  the  past  five  hundred  years,  and 
research  has  identified  the  visitations  back 
to  Hypocrates  time  and  anterior. 

What  is  this  disease  called  influenza,  la- 
grippe,  hot  ague,  a great  cold,  lightning 
catarrh,  crowing  cough,  the  strange  fever, 
the  jolly  rant?  Well  no  one  seems  to  he 
satisfied  with  his  own  definition. 

Arena  said  in  1908  “in  any  group  some- 
thing is  missing  or  something  is  added  which 
confuses  the  diagnosis.  It  (influenza)  sur- 
passes malaria  which  has  been  called  the  most 
industrious  designer  of  fraudulent  noso- 
graphical  symptomatology.  ’ ’ 

Sir  Arthur  Newsholm  asks  “Is  it  a dis- 
ease or  a group  of  diseases?” 

Bruce  Law  states  “As  influenza  has  no 
pathognomonic  initiatory  sign  by  which  it 
can  be  recognized  and  as  up  to  the  present 
no  specific  microbe  has  been  identified  as 
being  invariably  present  in  all  cases  of  the 
disease,  it  is  not  easy  to  make  a correct  diag- 
nosis especially  before  there  is  evidence  of 
an  epidemic” 

Dr.  Thomas  Francis,  Jr.,  of  the  Rockefeller 
Foundation  wrote  last  March  in  American 
Journal  of  Public  Health  “Influenza  is  pri- 
marily a clinical  and  epidemiological  syn- 
drome which  appears  in  epidemic  cases  of 
varying  proportions.  At  the  present  time  it 
seems  likely  that  included  in  the  term  in- 
fluenza are  several  different  diseases  ap- 
parently so  similar  from  a purely  clinical 
standpoint  as  to  be  indistinguishable.  Many 
attempts  have  been  made  to  suggest  defini- 
tive criteria  based  upon  epidemiological, 
clinical  or  laboratory  standards.” 

Epidemiologicallv  the  term  pandemic,  epi- 
demic and  sporadic  influenza  have  been  used. 
Clinically  the  common  cold,  grippe,  influ- 
enza-like are  terms  which  express  the  effort 
toward  differential  diagnosis. 

Leukopenia  and  the  demonstration  of  Pfeif- 
fer’s bacillus  have  been  studied  as  the  diag- 


nostic aids.  But  none  of  these  criteria  have 
been  sufficiently  specific  to  lead  to  an  ex- 
clusive diagnosis.  If  the  matter  does  not 
seem  confused  enough,  listen  to  the  defini- 
tion of  Crookshank  “The  name  ‘influenza’ 
stands  not  for  an  entity;  not  for  something 
with  objective  existence  in  nature;  but  for 
the  triple  conception  of  a disease,  an  epidemic 
prevalence,  and  an  epidemic  constitution  or 
period.”  Although  I do  not  understand  any 
of  this,  I admire  a man  who  tries  to  elevate 
himself  by  getting  a conception  of  the  ef- 
fect of  sun  spots  on  human  mortality  and  I 
do  not  like  to  hear  his  critics  talk  about 
witchcraft.  Crookshank  represents  the  school 
which  encompasses  under  the  term  influenza 
all  forms  of  infectious  diseases  occurring  at 
the  time  when  illness  of  epidemic  character 
is  widespread.  Thus  poliomyelitis,  encephali- 
tis, choriomeningitis,  infectious  mononucleo- 
sis, infectious  jaundice,  staphylococcus  food 
poisoning  and  acute  respiratory  infections 
occurring  at  the  same  time  in  a given  area 
would  represent  to  his  notion  different  types 
of  influenza.  May  not  the  apparent  con- 
nection between  these  diseases  and  influenza 
be  explained  by  the  possibility  that  the  one 
prepares  the  ground  for  the  invasion  of  the 
other  ? 

D.  and  R.  Thomson’s  conclusions  on  the 
symbiotic  theory  of  influenza  are  as  follows : 
“The  impression  we  have  gained  from  our  ex- 
tensive bacteriological  research  and  from  a 
very  careful  scrutiny  of  the  enormous  liter- 
ature on  the  subject  is  that  no  bacterium 
has  yet  been  incriminated  definitely  as  the 
primary  cause  of  true  pandemic  influenza. 
We  are  strongly  inclined  to  accept  a filter- 
passing virus  as  the  primary  cause.  This 
point  should  be  definitely  decided  soon  as  a 
result  of  the  very  important  discovery  in 
1933  by  Smith,  Andrews  and  Laidlaw  that 
ferrets  are  susceptible  to  the  disease.  There 
is  one  important  fact  however  which  we  con- 
sider is  already  clearly  and  definitely  proven. 
This  is  that  whether  or  not  a virus  is  the  pri- 
mary cause,  the  disease  very  quickly  became 
a symbiotic  infection  in  which  bacteria  play 
the  most  important  and  most  dangerous 
role.” 

“All  are  agreed  that  Pfeiffer’s  bacillus, 
the  pneumococcus  group  and  certain  of  the 
streptococci  are  the  cause  of  the  fatal  com- 
plications such  as  broncho-pneumonia,  empy- 
ema and  meningitis  as  well  as  the  cause  of 
the  less  fatal  complications  such  as  nasal 
sinusitis,  otitis  media  and  mastoiditis.  Bac- 
terial respiratory  infections  are  more  apt.  to 
occur  in  cold,  inclement  weather  during  the 
winter  months  in  temperate  climates.  Pan- 
demic influenza  however  obeys  no  such  cli- 
matic restrictions.  It  spreads  to  every  conn- 
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try  iu  the  world  regardless  of  the  climate. 
This  proves  the  virus  hypothesis.  The  first 
wave  of  the  great  pandemic  of  1918  occurred 
in  the  spring  when  the  weather  was  fine.  It 
was  a very  mild  disease  lasting  for  three  days 
with  a high  rate  of  incidence  and  a very  low 
mortality.  The  second  wave  in  October  and 
November  1918  was  an  entirely  different 
malady  with  an  enormous  mortality.  This 
second  wave  came  when  the  bacterial  respira- 
tory diseases  were  commencing  and  Pfeiffer’s 
bacillus,  the  pneumococci  and  streptococci 
joined  forces  with  the  virus  thereby  enhanc- 
ing each  other’s  virulence.  It  was  not  a 
case  of  the  virus  attacking  first  and  alone. 
It  was  a simultaneous  infection  with  the 
virus  and  one  or  more  of  the  bacteria.” 

“Our  own  researches  have  shown  that  in 
cases  of  influenza  they  may  be  a heavy  B. 
influenzae,  pneumococcus  or  streptococcal  in- 
fection singly  or  together  at  the  very  com- 
mencement of  the  disease,  i.e.  too  soon  to  be 
regarded  as  a secondary  infection.  What  has 
obviously  happened  is  that  the  pathogenic 
bacteria  have  been  passed  on  to  the  victim 
by  droplet  infection  simultaneously  with  the 
virus.  There  is  ample  proof  that  pneumo- 
cocci, B.  Influenzae,  and  streptococci  en- 
hance each  other’s  virulence  when  growing 
together  and  very  likely  the  same  is  true  of 
the  virus.”  D.  and  R.  Thomson  declare 
“The  fact  is  not  yet  realized  by  many  bac- 
teriologists but  extensive  research  carried  out 
by  the  writers  have  let  us  believe  that  many 
hundreds  of  different  varieties  of  strepto- 
cocci are  found  in  the  human  body  especially 
in  the  respiratory  tract.  As  many  as  twenty 
or  more  varieties  may  be  isolated  from  a 
single  specimen  of  sputum  or  saliva.  These 
hundreds  of  varieties  can  only  be  classified 
and  worked  out  by  the  help  of  extensive 
micro-photography.  ’ ’ 

In  D.  and  R.  Thomson’s  chapter  entitled 
“The  difficulty  of  ascertaining  whether  or 
not  Streptococcus  is  the  Primary  Cause  of  In- 
fluenza” is  the  statement  that  there  are 
twelve  varieties  of  diphtheria  bacillus  which 
vary  considerably  in  appearance  and  in  bio- 
chemical reactions;  that  there  are  four  types 
of  meningococcus. 

“If  there  exists  an  influenza  streptococcus, 
it  is  quite  possible  that  there  may  be  a con- 
siderable number  of  types  of  it.” 

In  the  chapter  “Similar  Difficulties  En- 
countered in  Proving  that  Scarlet  Fever  is 
Due  to  a Streptococcus”  is  a statement  that 
it  once  came  to  be  fixedly  believed  that  Scar- 
letina  was  due  to  an  invisible  filter  passing 
organism. 

The  definite  proof  that  Scarletina  is  caused 
by  a definite  species  of  streptococcus  has  been 
obtained  not  by  study  of  morphology  and 
biology  of  the  given  Streptococcus  Scarletinae 
but  by  the  Dick  skin  test  which  has  proved 
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that  the  toxin  of  this  particular  streptococcus 
is  the  direct  cause  of  the  skin  rash  in  scarlet 
fever.  Unfortunately  there  is  usually  no 
skin  lesion  in  influenza. 

In  1931  Shope  established  the  fact  that 
swine  influenza  or  hog  flu  was  produced  by 
a filterable  virus  in  symbiosis  with  a hemo- 
philic bacterium  (H.  Influenzae  Suis).  The 
virus  was  found  to  be  the  essential  compo- 
nent in  the  cause  and  dissemination  of  the 
disease  and  in  the  immunity  which  followed 
infection. 

The  hemophilus  bacillus  appeared  only  to 
increase  the  severity  of  the  infection  induced 
by  the  virus. 

In  1933  as  above  stated  by  Thomsons, 
Smith,  Andrewes  and  Laidlaw  transmitted 
filtered  nasal  washings  from  human  influ- 
enza to  ferrets  by  nasal  inoculation  and 
caused  influenza  in  the  ferret.  The  disease 
could  not  be  successfully  transmitted  by  sub- 
cutaneous or  intraperitoneal  inoculation. 

This  emphasizes  the  doctors  hazard  in 
working  in  the  five  foot  zone  of  droplet  sus- 
pension. 

The  ferret  influenza  was  carried  through 
many  passages  by  suspensions  of  nasal  tur- 
binates or  by  direct  contact.  Recovered  ani- 
mals were  immune  to  reinfection  and  their 
serum  contained  antibodies  capable  of  neu- 
tralizing the  virus. 

It  was  found  by  Shope  that  ferrets  were 
susceptible  to  swine  influenza  virus. 

Smith,  Andrewes  and  Laidlaw  reported 
that  the  virus  of  hog  flu  isolated  by  Shope 
was  antigenically  related  to  the  human  strain. 

Francis  of  the  Rockefeller  Foundation 
found  that  human  influenza  virus  from  the 
Puerto  Rico  epidemic  of  1934  could  be  con- 
veyed through  ferret  to  mouse  producing  ex- 
tensive pneumonia. 

He  studied  strains  of  virus  from  an  epi- 
demic in  Alaska,  in  Russia,  in  Baltimore. 
While  the  strains  or  virus  appeared  to  be 
iminunologically  identical,  certain  differences 
in  their  pathogenicity  were  observed.  An- 
drewes, Laidlaw  and  Smith  failed  to  recover 
virus  from  an  epidemic  of  influenza  in  the 
garrison  of  Woolwick,  England,  Francis  fail- 
ed to  recover  virus  from  an  influenza-like 
epidemic  in  Ripon,  California. 

Other  failures  occurred  in  infections  of 
sporadic  nature.  The  most  interesting  thing 
about  this  riddle  influenza  is  its  unpredic- 
tability. Elach  season’s  illness  shows  indi- 
vidual variations  in  incidence,  severity,  com- 
plications and  aberrant  types.  Each  year 
we  otolaryngologists  are  consumed  with  curio- 
sity to  know  what  the  influenza  patterns  of 
nasal  and  aural  pathology  will  be.  This 
past  year  (1937)  our  local  patients  coughed 
intractibly,  had  little  suppurative  sinusitis 
and  almost  no  otitis  media.  In  some  other 
cities  the  pathology  was  very  serious. 
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What  will  influenza  do  to  our  patients, 
do  to  us  this  year?  Plague  and  Cholera  can 
be  stayed  by  organized  measures  which  are 
well  within  human  capacity.  Yet  no  quaran- 
tine is  effective  against  influenza.  The 
virus  is  too  pervasive  for  known  public 
health  measures.  For  the  protection  of  the 
individual,  convalescent  serum  is  not  yet 
practicable.  The  most  important  consider- 
ation is  to  attempt  to  immunize  against  the 
bacteria  of  the  so-called  secondary  infection. 
This  may  be  done  by  the  administration  of 
highly  mixed  vaccines  of  B.  Influenzae, 
pneumococci,  M.  catarrhalis  and  many  varie- 
ties of  the  streptococcus.  I council  you  to 
wear  a mask  while  attending  all  cases  of 
influenzal  colds. 


THE  MANAGEMENT  OF  THE  ACUTE 
DIARRHEAS  OF  INFANCY* 

M.  C.  Spradlin,  M.  D. 

Somerset. 

The  acute  diarrheas  of  infancy  constitute 
by  far  the  greatest  hazard  to  children  in  the 
first  year  of  life.  In  Kentucky  during  the 
five  years  ending  December  31st,  1936,  out 
of  18,549  deaths  from  all  causes  at  ages 
less  than  one  year,  2,755  were  caused  by 
diarrhea.  More  than  one  child  out  of  every 
seven  that  died  before  reaching  a year  of 
age,  died  from  diarrhea.  And  this  ratio 
would  be  very  much  greater  if  deaths  in  the 
first  few  days  of  life  had  been  eliminated. 
A conservative  estimate  of  the  number  of 
cases  of  diarrhea  of  all  grades  of  severity 
in  Kentucky  each  year  would  be  at  least 
15,000.  Therefore,  I feel  justified  in  saying 
that  the  management  of  the  diarrheas  of  in- 
fancy is  a problem  which  merits  considera- 
tion and  study  on  the  part  of  the  medical 
profession. 

In  discussing  the  management  of  infantile 
diarrheas,  I shall  not  take  time  to  ,go  into  a 
detailed  classification  of  the  different  types 
and  their  differentiation,  because  the  basic 
treatment  of  all  types  is  essentially  the  same. 
The  principal  causes  of  diarrhea  in  infancy 
are  heat,  improper  foods,  intestinal  infec- 
tions and  parenteral  infections. 

Heat  is  only  indirectly  the  cause  of  the  vast 
majority  of  diarrheas  by  virtue  of  the  fact 
that  most  of  the  other  factors  are  augmented 
by  hot  weather,  such  as  the  large  number 
of  flies  during  this  season  which  transfer 
pathogenic  bacteria  to  food,  the  overinges- 
tion of  food  by  the  thirsty  infant,  increased 
bacterial  growth  in  food  due  to  improper  re- 
frigeration, and  the  lowering  of  resistance  of 
the  perspiring  infant  by  sudden  chilling  re- 
sulting in  respiratory  infections.  However, 

♦Read  befors  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  IS,  16,  1937. 


in  spite  of  all  these  factors,  McBride  feels 
that  heat  per  se  is  a primary  cause  of  diar- 
rhea. 

Many  cases  are  caused  by  improper  foods. 
Much  caution  must  be  exercised  in  the  addi- 
tion of  new  foods  to  the  normal  infant’s  diet 
during  the  hot  summer  months  lest  a diarrhea 
be  produced.  Cereals  should  be  started  with 
very  small  amounts  and  increased  very  slow- 
ly. The  pureed  vegetables  and  other  foods 
should  be  introduced  to  the  infant’s  diet  dur- 
ing the  summer  with  even  greater  caution 
or  even  deferred  until  early  fall.  This  latter 
policy  has  been  followed  by  me  for  the  last 
few  years  with  splendid  results. 

The  milk  mixtures  during  the  summer 
months  should  be  well  balanced  ones,  not  too 
rich  in  either  fat  or  carbohydrate.  Of  course, 
spoiled  milk  or  other  spoiled  foods  are  com- 
mon causes  of  diarrhea  in  persons  of  all  ages. 
The  ingestion  of  non-edible  foods,  such  as 
green  apples  or  berries,  seems  to  produce 
diarrhea,  especially  in  infants,  by  mechani- 
cally overstimulating  the  sensitive  mucosa. 

As  Marriott  has  so  strongly  stressed,  a 
principal  cause  of  infantile  diarrhea  is  paren- 
teral infection,  such  as  otitis  media,  rhino- 
pharyngitis, sinusitis,  mastoiditis,  or  pyeli- 
tis. A diminishing  cause  of  diarrhea  is  speci- 
fic intestinal  infection,  such  as  bacillary  dys- 
entery, amebic  dysentery,  typhoid  and  para- 
typhoid fevers. 

The  prophylaxis  of  diarrhea  therefore  re- 
solves itself  into  the  following  measures : 

1.  Prevention  of  the  infant  from  becoming 
overheated. 

2.  A pure,  uncontaminated  supply  of  water. 
This  is  best  obtained  by  boiling  all  water 
given  the  infant. 

3.  Intelligent  conservative  diet,  in  accord- 
ance with  generally  accepted  schedules. 

4.  Cautious,  gradual  introduction  of  foods 
new  to  the  infant. 

5.  Adequate  refrigeration  to  insure  against 
spoilage  of  the  baby’s  food. 

6.  Screening  to  prevent  bacterial  contam- 
ination by  flies. 

7.  Prevention  of  parenteral  infection,  by 
avoiding  colds  and  their  prompt  treatment 
when  they  occur. 

Before  intelligent  adequate  treatment  of 
the  infant  with  diarrhea  can  be  outlined,  it 
is  essential  that  an  adequate  history  be  taken, 
particularly  inquiring  for  a history  of  re- 
spiratory infection,  frequency  of  urination, 
and  into  the  nature  of  the  diarrhea  and  the 
character  of  the  stools.  It  is  even  more  es- 
sential that  a complete  physical  examination 
be  made,  noting  especially  the  condition  of 
the  skin,  to  determine  the  degree  of  dehydra- 
tion, and  searching  thoroughly  for  evidences 
of  parenteral  infection.  I believe  that  in 
about  90  per  cent  of  my  cases  I have  been 
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able  to  find  evidence  of  at  least  a mild  in- 
fection in  the  respiratory  passages. 

When  this  examination  has  been  completed, 
the  management  is  outlined  along  the  fol- 
lowing lines : 

Rest  : The  child  should  be  kept  at  abso- 

lute rest  in  as  comfortable  an  environment 
as  possible.  When  seen  by  the  physician,  the 
baby  is  usually  restless,  unless  it  is  so  toxic 
that  it  is  exhausted.  If  necessary,  adequate 
rest  should  be  secured  by  the  use  of  seda- 
tives. The  child  should  be  kept  in  bed,  not 
in  the  mother’s  arms.  The  clothing  should 
be  light,  and,  in  hot  weather,  the  infant ’s  bed 
moved  to  the  coolest  available  room. 

Fluids:  These  children  are  usually  dehy- 
drated because  of  the  large  amount  of  water 
lost  in  the  stools,  and  of  the  fever  frequently 
present.  In  early,  relatively  non-toxic  cases, 
adequate  fluids  may  be  given  by  mouth.  In 
my  opinion,  it  really  makes  very  little  dif- 
ference in  what  form  water  is  supplied  so 
long  as  plenty  is  given.  Plain  boiled  water 
is  as  good  as  anything.  Barley  water  is  no 
better,  but  has  the  advantage  of  making  the 
parent  feel  that  food  is  being  given  during 
the  initial  starvation  period,  which  will  be 
discussed  below.  If  vomiting  is  present, 
sometimes  ginger  ale  will  be  retained  when 
other  liquids  are  vomited.  At  times,  weak 
tea  may  be  found  of  value. 

Should  the  infant  refuse  to  drink  water, 
it  may  be  administered  by  nasal  drip.  Rec- 
tal administration  of  fluids  is  on  the  whole 
rather  unsatisfactory  because  of  the  irri- 
tability of  the  bowel,  producing  expulsion 
of  the  instilled  water. 

In  the  later,  more  toxic,  more  severe  cases, 
the  infant  will  be  unable  to  take  adequate 
water  by  mouth.  In  such  cases,  it  is  neces- 
sary to  administer  fluids  by  parenteral  in- 
jection. These  may  be  given  subcutaneous- 
ly by  hypodermoclysis,  intraperitoneally,  or 
intravenously.  Relatively  large  amounts  of 
fluid  can  be  injected  just  under  the  skin  of 
the  back  and  into  the  axillary  regions. 

The  solutions  used  for  subcutaneous  or  in- 
traperitoneal  injection  are  either  physiologi- 
cal saline.  Ringer’s  solution,  or  Hartmann’s 
solution.  This  latter,  which  is  essentially 
Ringer’s  solution  buffered  with  sodium  lac- 
tate, is  now  commercially  available  ready 
for  administration  in  the  Cutter  Saftiflask 
and  similar  lines  of  fluids  for  parenteral  ad- 
ministration. It  is  also  available,  in  a con- 
centrated form,  in  ampoules  made  by  Eli 
Lilly  and  Co.  In  this  form,  the  contents  of 
an  ampoule  is  added  to  25  times  as  much 
sterile  pyrogen-free  distilled  water.  The  ad- 
dition of  the  sodium  lactate  as  a buffer 
makes  the  solution  fool  proof  because  if  the 
child  is  acidotic,  the  acidosis  will  be  cor- 
rected, and  on  the  other  hand,  if  excessive 


vomiting  has  produced  an  alkalosis,  the 
alkalosis  will  be  corrected.  Glucose  solutions 
should  not  be  administered  subcutaneously 
or  intraperitoneally,  lest  a sterile  abscess  or 
peritonitis  result. 

For  intravenous  administration,  5 to  10 
per  cent  glucose,  in  distilled  water,  physiolo- 
gical saline,  or  preferably  in  Hartmann’s 
solution,  is  the  fluid  of  choice.  Fifteen  ce. 
per  pound  of  body  weight  is  the  maximum 
safe  dosage  at  any  one  time.  Intravenous  ad- 
ministration in  infants  is  a relatively  safe 
procedure  if  one  uses  the  ankle  vein  technic, 
which  has  been  taught  by  the  Department  of 
Pediatries  of  the  University  of  Louisville  for 
the  last  seven  or  eight  years.  A modifica- 
tion of  their  method  was  described  by  Spivek 
in  the  August  1935  issue  of  the  Journal  of 
Pediatrics.  Intravenous  administration  can 
also  be  made  into  the  scalp  veins  or  into  the 
external  jugular  veins.  Administration  of 
fluids  into  the  superior  longitudinal  sinus 
through  the  fontanelle  or  into  the  internal 
jugular  vein  is  a relatively  dangerous  pro- 
cedure. 

Another  splendid  method  of  intravenous 
administration  is  by  venoclysis  as  devised  by 
Hendon  and  discussed  before  this  Association 
on  several  previous  occasions.  This  method 
has  an  advantage  over  the  other  methods  in 
that  50  to  60  cc.  of  fluid  per  pound  of  body 
weight  may  be  administered  in  each  24  hours 
because  of  the  slow  rate  of  injection.  It  must 
be  remembered  that  adequate  fluid  must  be 
given  to  restore  the  water  balance,  and  that 
the  best  clinical  gauge  of  such  restoration  is 
the  return  of  the  normal  elasticity  of  the  skin. 

Blood  Transfusion:  In  the  more  severe 

cases,  the  use  of  one  or  more  transfusions,  at 
24  to  48  hour  intervals,  using  cross-matched 
citrated  blood,  is  a life  saving  measure.  How- 
ever, transfusion  is  best  deferred  until  the 
water  balance  has  been  partially  restored.  The 
dosage  rule  given  above,  15  cc.  per  pound  of 
body  weight,  also  applies  to  the  administration 
of  blood.  I am  convinced  that  there  is  little 
value  in  blood  administered  intraperitoneally 
and  can  see  no  valid  excuse  for  such  adminis- 
tration in  view  of  the  simplicity  of  the  ankle 
vein  technic. 

Parenteral  Infections:  When  parenteral 
infections  are  found,  the  clearing  up  of  these 
infections  is  almost  essential  to  the  cure  of  the 
diarrhea,  and  let  this  not  be  an  eleventh  hour 
procedure.  In  cases  of  rhinopharyngitis,  I 
usually  prescribed  mild  silver  protein-ephe- 
drine  nose  drops  to  be  instilled  every  four 
hours.  When  the  ear  drum  is  red  without 
bulging,  I prescribe  8 to  10  per  cent  phenol 
in  glycerine  to  be  instilled  into  the  ears  three 
times  daily.  In  these  cases  I always  use  the 
nose  drops  in  addition.  When  the  drum  is 
bulging,  paracentesis  is  indicated.  If  mastoid 
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tenderness  is  noted,  mastoidectomy  should  be 
considered.  In  cases  of  pyuria,  appropriate 
treatment  for  pyelitis  is  indicated. 

Diet:  Proper  dietary  management  is  sec- 
ondary only  to  the  maintenance  of  a satis- 
factory water  balance  and  elimination  of  any 
parenteral  infection.  I feel  that  all  cases 
should  have  a preliminary  starvation  period, 
during  which  only  the  fluids  mentioned  above 
are  given.  This  period  may  vary  from  8 to 
48  hours,  or  even  longer,  depending  upon  the 
severity  and  duration  of  the  case.  In  this 
way  the  intestinal  tract  is  largely  put  at  rest, 
and  any  fermentative  or  putrefactive  prod- 
ucts in  the  intestinal  tract  are  allowed  to  be 
evacuated  without  adding  other  foods  to  un- 
dergo similar  processes.  At  the  end  of  this 
period,  in  all  types  but  the  putrefactive 
diarrheas,  which  are  characterized  by  stools 
of  very  foul  odor,  the  breast  milk  or  basic 
milk  mixture,  if  of  sound  composition,  may 
be  resumed  in  markedly  reduced  quantities. 
Of  course  it  would  be  foolish  to  resume  the 
administration  of  a formula  made  of  sweet- 
ened condensed  milk  or  of  a malted  milk- 
water  mixture,  because  such  formulae  are 
much  too  rich  in  carbohydrate.  It  is  fre- 
quently of  value  to  add  Casec  to  the  formula 
or  give  Casec-water  mixtures  to  breast  fed 
babies.  Such  easily  digested  mixtures  as  skim- 
med lactic  acid  milk,  protein  milk,  or  butter- 
milk are  splendid  at  this  stage.  I have  found 
buttermilk  to  be  the  food  of  choice  when  the 
stools  contain  blood. 

As  the  diarrhea  gets  under  control,  the 
amount  of  the  milk  mixture  may  be  increased 
gradually  up  to  the  normal  requirement. 
Then,  only  after  the  stools  are  normal,  the 
other  foods  such  as  cereal,  pureed  vegetables, 
orange  juice,  etc.,  are  resumed  very  cautious- 
ly with  small  amounts  and  discontinued 
promptly  upon  the  slightest  suggestion  of  a 
recurrence  of  the  diarrhea. 

In  the  proteolytic  or  fermentative  diar- 
rheas, characterized  by  a brown,  alkaline, 
foul  stool,  possibly  the  most  rational  treat- 
ment is  the  administration  of  an  8 per  cent 
Dextri-Maltose  or  Karo  syrup  solution  after 
the  initial  starvation  period.  This  is  follow- 
ed after  24  hours  by  the  use  of  thin  cereal 
gruels  for  several  days  before  resuming  even 
dilute  milk  mixtures. 

Raw  Apple  Diet  : No  discussion  of  the 

modern  management  of  infantile  diarrhea 
would  be  complete  without  mention  of  the 
raw  apple  treatment,  first  described  by  Moro, 
which  has  received  favorable  mention  for  the 
last  four  years.  The  treatment  consists  of 
the  administration  of  one  to  four  tablespoon- 
fuls  of  ripe,  raw  pulped  apple  every  hour 
for  24  to  48  hours.  No  other  food,  except 
weak  tea  or  water,  is  given  in  addition.  The 
merit  of  this  diet  seems  to  be  in  the  pectin, 
but  some  investigators  feel  that  the  fruit 


acids,  acetic,  tannic,  and  malic,  are  contribu- 
tory to  the  effect,  and  other  investigators 
feel  that  it  is  the  mechanical  effect  of  the 
bulky  diet.  Regardless  of  what  may  be  the 
beneficial  principle,  the  diet  seems  to  get  re- 
sults in  a large  percentage  of  cases,  many  of 
which  have  not  been  improved  by  the  older 
methods  of  treatment.  In  this  connection,  I 
might  mention  that  now  a preparation  of 
powdered,  dried,  ripe  apple  is  commercially 
available  for  this  purpose  under  the  name 
Po-Ap.  Mead  Johnson  and  Co.  are  working 
on  a pectin-agar  mixture  which,  according  to 
Winters  and  Tompkins,  promises  to  be  of 
great  value.  There  are  several  pectin  prep- 
arations in  which  pectin  is  combined  with 
drugs  for  use  in  treating  diarrhea.  In  all, 
this  raw  apple  diet  and  methods  based  upon 
it  holds  great  promise  of  supplanting  the 
older,  more  conventional  methods  of  treat- 
ing diarrhea. 

A somewhat  similar  mode  of  treatment  has 
been  studied  by  Joslin,  who,  after  a prelim- 
inary starvation  period,  gives  three  to  six 
tablespoonfuls  of  banana  powder  or  the  pulp 
of  two  to  five  fully  ripe  bananas  during  the 
next  twenty-four  hours.  Following  this, 
milk  is  added  to  the  diet  gradually.  His 
studies  showed  a shorter  period  of  diarrhea 
in  those  children  on  this  banana  diet  than 
in  those  of  his  control  group. 

Colonic  Irrigations:  Saline  or  soda  col- 

onic irrigations  are  of  particular  value  when 
the  fever  is  very  high  or  when  there  is  much 
cramping.  These  may  be  followed  by  a thin 
starch  solution  as  a retention  enema.  Astrin- 
gent colonic  irrigations  such  as  alum,  tannic 
acid,  or  silver  nitrate  solutions  are  seldom 
advisable  because  they  are  of  little  value  and 
usually  quite  painful. 

Drugs:  Drugs  are  of  only  secondary  im- 

portance in  the  treatment  of  diarrhea  and 
probably  are  of  as  much  value  in  convincing 
anxious  parents  that  something  is  being  done 
for  the  child  as  in  controlling  the  disease. 
The  following  merit  our  consideration : 

1.  Purgatives:  There  has  been  much  con- 
troversy as  to  the  value  of  purgatives  in  the 
treatment  of  infantile  diarrheas.  I believe 
that  the  most  prevalent  opinion  today  has  been 
expressed  by  Marriott  as  follows:  “In  the 
presence  of  diarrhea,  the  intestinal  tract 
usually  empties  itself  well  without  the  aid  of 
cathartics,  but  if  the  infant  is  known  to  have 
taken  an  unsuitable  article  of  diet,  or  if  the 
diarrhea  has  barely  started,  a cathartic  may 
be  administered  in  order  to  remove  the  of- 
fending material  before  damage  has  occurred. 
Usually,  however,  the  infant  is  seen  after  the 
diarrhea  has  continued  for  some  time  and 
no  good  is  to  be  accomplished  through  the 
use  of  a cathartic.  Certainly  not  more  than 
one  dose  should  be  administered  in  any 
event.”  The  vast  majority  of  my  cases,  in  a 
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clientele  of  at  least  average  intelligence  and 
financial  standing,  are  not  seen  by  me  until 
the  diarrhea  has  already  reached  almost  its 
peak  severity.  As  Bruce  stated  before  this 
Association  in  1934,  “After  the  bowel  is  run- 
ning freely,  it  (a  cathartic)  adds  insult  to  in- 
jury and  does  no  good.”  Not  only  is  an  irri- 
tant being  applied  to  an  already  inflamed 
intestinal  tract,  but  other  dangers  point 
against  its  routine  use.  A fair  percentage 
of  appendicitis  in  infancy  is  accompanied  by 
diarrhea  and,  in  those  cases,  the  administra- 
tion of  castor  oil  or  some  other  cathartic 
would  predispose  to  rupture.  I feel  that 
dangerous  self-medication  is  encouraged  by 
the  too  frequent  prescription  of  a cathartic. 
When  cathartics  are  indicated,  castor  oil  has 
many  advocates,  but  personally  I prefer  milk 
of  magnesia.  Marriott  feels  that  cathartics 
have  their  greatest  field  of  usefulness  in  diar- 
rheas in  those  of  the  putrefactive  types. 

2.  Opium  : Opium  in  the  form  of  paregoric 
is  a useful  drug  for  controlling  tenesmus.  It 
should  be  given  in  sufficiently  large  doses 
to  rather  promptly  control  the  symptoms  and 
then  in  smaller  doses  to  maintain  control.  It 
should  not  be  given  in  doses  larger  than  those 
necessary  to  produce  its  physiological  effect 
of  contraction  of  the  pupils. 

3.  Bismuth  : Preparations  of  bismuth, 

such  as  milk  of  bismuth  or  some  of  the  so- 
called  corrective  mixtures,  are  thought  by 
many  to  be  of  little  value.  However,  the  re- 
sults that  I have  obtained  following  their 
use  leads  me  to  believe  that  they  are  worth 
while.  I am  satisfied  that  if  I have  obtain- 
ed results  from  the  use  of  bismuth  it  is  be- 
cause I have  not  used  it  sparingly.  I do  not 
hesitate  to  give  these  preparations  in  doses 
of  a teaspoonful  every  hour  for  four  to  six 
doses,  and  then  every  two  to  three  hours  to 
infants  four  to  six  months  of  age.  The  addi- 
tion of  salol  to  these  mixtures  does  not  seem 
to  enhance  their  value.  The  addition  of  ab- 
sorbants,  such  as  activated  kaolin,  may  be  of 
value  in  the  toxic  cases. 

4.  Sedatives:  As  already  pointed  out,  if 
the  infant  is  restless,  sedatives  should  be  ad- 
ministered to  secure  rest,  lest  the  child  be- 
come exhausted.  Of  course,  the  paregoric, 
if  it  is  being  given  for  the  indications  al- 
ready mentioned,  will  have  some  sedative  ac- 
tion. 'However,  its  use  frequently  fails  to 
produce  sleep  in  very  restless  infants,  unless 
given  in  excessive  dosage.  In  such  cases,  and 
in  those  cases  in  which  paregoric  is  not  other- 
wise indicated,  phenobarbital  is  the  sedative 
of  choice.  It  must  be  remembered  that  chil- 
dren require  much  larger  doses  of  phenobar- 
bital per  pound  of  body  weight  than  do 
adults.  I do  not  hesitate  to  give  1-8  to  1-4 
grain  to  an  infant  six  to  twelve  months  of 
age  every  one  to  two  hours  until  sleep  is 
produced.  Then  the  dose  should  be  cut  down 


in  frequency  to  the  point  just  necessary  to 
maintain  sleep.  Amytal,  in  similar  doses,  is 
equally  satisfactory. 

5.  Stimulants:  To  sustain  strength,  or  if 
collapse  threatens,  stimulants  are  indicated. 
Possibly  the  best  of  these  is  alcohol  in  the 
form  of  whisky,  15  drops  to  2 drahms  every 
1 to  4 hours.  One  or  two  minims  of  1 :1000 
solution  of  epinephrine  hydrochloride  or  1-2 
to  2 grains  of  caffeine  sodio-benzoate  may  be 
of  value  in  collapse.  For  a similar  purpose, 
some  investigators  have  advocated  hot  mus- 
tard baths  and  packs. 

6.  Atropine:  The  cautious  administra- 

tion of  atropine  seems  to  be  of  value  in  those 
cases  of  diarrhea  accompanied  by  marked  en- 
terospasm  and  vomiting. 

7.  Calcium  : In  the  toxic  cases,  the  intra- 
venous or  intramuscular  administration  of  2 
cc.  of  a 10  per  cent  solution  of  calcium  glu- 
conate renders  non-toxic  the  toxic  principle, 
guanidine,  present.  This  may  be  given  mixed 
with  the  glucose  solution  intravenously  and 
should  be  repeated  daily  until  the  child  is 
definitely  less  toxic. 

8.  Alkalies:  The  oral  administration  of 

30  to  60  cc.  of  ice-cold  dilute  (10  per  cent) 
soda  solution  in  acidotie  toxic  eases  is  of 
some  value.  The  intravenous  administration 
of  sodium  bicarbonate  has  been,  in  my  experi- 
ence, accompanied  by  too  much  danger  and 
too  much  need  for  laboratory  control  to  be  of 
value  to  the  general  practitioner.  I have 
seen  two  infants  stop  breathing  during  its  in- 
travenous administration,  and  resusitated 
with  difficulty  due  to  the  depressant  effect  of 
the  sodium  bicarbonate  on  the  respiratory 
center.  Powers  says,  “It  has  been  our  ex- 
perience, together  with  that  of  many  observ- 
ers, that  the  intravenous  administration  of  a 
solution  of  sodium  bicarbonate  causes  the 
symptoms  of  acidosis  to  disappear,  at  least 
temporarily,  but  the  patient  does  not  im- 
prove.” Intravenous  glucose  in  Hartmann’s 
solution  will  control  the  acidosis  almost  as 
promptly,  with  much  greater  safety,  and  with 
better  end-results. 

9.  Specifics  : Specific  anti-dysentery 

serum  should  be  used  in  cases  of  bacillary 
dysentery.  Amebic  dysentery  should  'be  treat- 
ed with  emetin,  carbasone,  vioform,  or  other 
anti-amebic  drugs.  Time  does  not  permit  a 
discussion  in  detail  of  the  specific  measures. 

CONCLUSflONS 

1.  The  incidence  of  diarrheas  can  be  re- 
duced through  proper  diet,  sanitation  meas- 
ures, and  by  the  prompt  treatment  of  even 
mild  respiratory  diseases  in  infants  during 
the  summer  months. 

2.  The  treatment  of  diarrhea  in  infancy 
consists  largely  of  rest,  maintenance  to  the 
water  balance,  intelligent  dietary  manage- 
ment, and  eradication  of  parenteral  infec- 
tion. 
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DISCUSSION 

R.  D.  Harper,  Louisville:  In  cases  of  diar- 
rhea, it  has  been  my  practice  to  clean  the  baby 
out  with  a mild  cathartic  of  the  alkali  group, 
and  then  withdraw  all  food  for  probably  twenty- 
four  to  forty-eight  hours.  During  that  time  we 
give  plenty  of  water,  and  at  the  end  of  forty- 
eight  hours  we  resume  feeding,  depending  on 
the  condition  of  the  baby. 

Cordon  Buttorff,  Louisville:  In  the  begin- 

ning, if  the  child  is  vomiting,  it  is  my  policy, 
based  on  my  own  experience,  to  withdraw  all 
food,  and  I am  sure  Dr.  Spradlin  does  this  too, 
because  even  then  I think  ginger  ale  or  any 
other  fluid  only  adds  insult  to  injury.  Some- 
times when  we  give  a laxative  in  the  early  part, 
such  as  castor  oil,  we  may  find  some  additional 
mucus  in  the  bowel.  So  often  the  parent  says, 
“This  is  a cold  passing  off.”  Of  course  castor 
oil  in  itself  will  give  mucus  in  the  bowel  due  to 
irritation. 

There  is  no  question  that  parenteral  infection 
certainly  will  produce  diarrhea,  and  I was  glad 
to  hear  the  essayist  quote  my  former  teacher, 
McKim  Marriott,  now  dead,  on  parenteral  in- 
fection. I know  some  of  the  ear,  nose  and  throat 
men  have  not  been  in  entire  accord  with  Mc- 
Kim Marriott’s  views  on  the  subject  of  the 
antrum  infections,  but  certainly  those  who  had 
the  priviledge  of  seeing  the  work  of  him  and 
his  co-workers  at  St.  Louis  would  have  had  a 
hard  (time  convincing  themselves  that  there  was 
not  a lot  to  it.  You  could  see  these  charts  of 
infants  going  along,  running  septic  tempera- 
tures, losing  weight.  After  an  antrotomy  was 
performed,  the  rather  miraculous  recovery  was 
certainly  convincing, — not  when  done  on  a dying 
child,  for  as  Marriott  used  to  say,  “Operations 
on  the  dying  are  usually  fatal,” — but  before  the 
child  is  in  extremis. 

There  is  one  word  of  admonition  I think 
should  be  dropped,  and  that  is  in  the  case  of 
bloody  stools  one  is  apt  to  consider  it  as  a dy- 
sentery, yet  we  should  not  forget  the  possibil- 
ity of  an  intussusception  which  may  confuse  us 
at  times.  I have  seen  one  child  lost  because  it 
was  tampered  with  with  colonic  irrigations  and 
symptomatic  treatment,  when  of  course  it  should 
have  been  a surgical  case.  We  know  that  every 
hour  is  very  valuable  in  case  of  intussuscep- 
tion. 

We  should  not  be  too  quick  to  change  the 
formula  after  we  get  the  diarrhea  straightened 
out,  or  even  in  the  beginning  when  so  often  it 
starts  out  mildly  and  innocently  enough  and  we 
say,  “Maybe  that  formula  isn’t  agreeing  with 
the  child,  we’ll  change  it  to  so-and-so,”  and  thus 
proceed  until  we  have  lost  much  valuable  time. 

I particularly  would  emphasize  that  point  in 
regard  to  breast  milk.  So  often,  especially  in  the 


present  era,  we  hear  a mother  say  that  she 
took  the  baby  off  the  breast  because  the  milk 
was  too  thin.  Breast  milk  all  looks  thin  if  you 
just  judge  it  by  its  appearance,  and  I think 
much  harm  is  often  done  by  taking  the  child 
permanently  off  breast  milk  and  putting  it  on 
poor  substitutes  such  as  any  artificial  food  is 
for  breast  milk.  Rarely  does  the  child  need  to 
be  taken  off  the  breast.  Many  times  ithe  child 
can’t  be  brought  up  on  breast  milk,  and  then 
the  problem  is  different. 

M.  C.  Spradlin  (in  closing)  : With  Dr.  Har- 
per, I can  only  agree  that  starvation  and  rest 
are  the  cardinal  points  in  the  initial  treatment 
of  diarrhea,  and  1 do  feel  that  in  cases  that  we 
see  early  the  administration  of  milk  of  mag- 
nesia may  be  a splendid  thing. 

I agree  with  Dr.  tsurtorff  mat  in  vomiting, 
everything  is  best  stopped  for  a while,  but  the 
first  thing  you  want  to  resume  is  fluids,  and 
frequently  water  will  be  vomited  whereas  gin- 
ger ale  will  be  retained,  and  in  those  cases  I 
can  see  no  harm  in  giving  ginger  ale,  and  1 
feel  it  is  the  fluid  of  choice. 

His  point  with  regard  to  intussusception  is 
well  taken.  Of  course  I didn’t  have  time  to  go 
into  the  differential  diagnosis  of  diarrhea  and 
other  diseases.  I certainly  agree  with  him  that 
breast  milk  is  the  food  of  choice  in  infant  feed- 
ing. 

PELVIC  INFECTIONS* 

I.  J.  Hoover,  M.  D. 

Owensboro. 

I have  chosen  this  subject,  “Pelvic  Infec- 
tion,” from  the  fact  the  large  majority  of 
our  members  are  engaged  in  general  practice 
and  necessarily  come  in  contact  almost  daily 
with  some  type  of  pelvic  infection.  So  in  the 
beginning  permit  me  to  hope  I may  say  some- 
thing, or  cause  something  in  the  discussion 
to  be  said,  that  will  help  some  of  us  to  care 
for  these  unfortunate  patients  in  a sane  and 
satisfactory  manner. 

Pelvic  inflammatory  diseases  may  be  classi- 
fied according  to  etiology  as  gonorrheal,  puer- 
peral or  post  abortal.  Tuberculous  infection 
of  the  adnexia  is  rare,  probably  occurring  in 
four  or  five  per  cent  of  these  cases  and  is 
usually  only  diagnosed  during  operation, 
wEich  will  not  be  discussed  further  in  this 
paper. 

Now  each  of  these  three  common  groups 
has  a different  mode  of  extension.  Gonor- 
rhea spreads  along  the  genital  mucous  mem- 
brane from  the  vulva  to  uterus  and  from  here 
to  the  tubes  which  necessarily  give  local  peri- 
toneal  involvement  but  most  seldom  a general 
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peritonitis,  while  puerperal  or  post  abortal 
infection  extends  by  way  of  the  lymphatics 
in  the  parametrium  forming  drawny  indura- 
tion and  broad  ligament  abscesses;  it  may 
reach  the  intersacral  ligaments  leading  to 
posterior  parametritis ; it  may  follow  the 
uterus  and  the  tubes  to  the  peritoneum,  set- 
ting up  a septic  peritonitis  and  finally  the 
infecting  organisms  may  enter  the  blood 
stream  through  the  lymphatic  and  venous 
systems,  resulting  in  septicemia. 

It  has  been  estimated  by  different  writers 
that  over  7 5 per  cent  of  pelvic  infections  are 
of  gonorrheal  origin.  Gonorrheal  infections 
in  women  have  certain  peculiar  characteris- 
tics. When  let  alone,  probably  not  more  than 
10  per  cent  of  acute  gonorrheal  infections  of 
the  cervix  extend  above  the  internal  os,  where 
there  is  a natural  barrier  to  further  progress 
of  the  disease.  If  the  infection  goes  beyond 
this  danger  zone,  which  is  usually  the  result 
of  meddlesome  therapy,  the  infection  spreads 
along  the  endometrium,  as  previously  stated, 
to  the  tubes  and  invades  their  muscular  and 
peritoneal  coats  which  results  in  a protective 
exudative  peritonitis  with  adhesions  or  bila- 
teral perimetritis,  for  it  is  generally  con- 
ceded that  gonorrhea  is  a self  limited  dis- 
ease, as  nearly  all  gonorrheal  tubes  become 
sterile  in  four  or  five  weeks  and  if  a recru- 
descence in  the  tubes  occurs  it  is  the  result  of 
a reinfection  from  a latent  foci  in  the  cervix, 
urethra  or  neighboring  glands.  Curtis  has 
shown  in  a study  of  more  than  200  gonorrheal 
tubes  that  it  was  not  possible  to  obtain  gono- 
cocci longer  than  two  weeks  after  disappear- 
ance of  fever  and  leucocytosis. 

Cases  following  labor  or  abortions  are 
usually  due  to  streptococcus,  staphylococcus 
or  colon  bacillus,  as  these  germs  are  always 
present  in  the  vagina  and  usually  make  their 
way  into  the  blood  stream  and  lymphatics 
through  some  injury  to  the  perineum,  vagina 
or  endometrium  into  the  parimetrium  or  peri- 
metrium and  infect  the  tubes,  ovaries  and 
peritoneum  by  extension.  Infection  due  to 
these  organisms  leaves  a pathology  that  is 
more  permanent.  The  resulting  adhesions 
are  stronger  and  more  persistent  than  those 
caused  by  gonococcus  infection  which  adhes- 
ions are  frail  (cobweb  like)  and  more  trans- 
ient. Here  the  history  of  delivery,  abortion 
or  instrumentation  gives  one  a valuable  clue 
to  the  type  of  infection  present  and  these  are 
the  cases  that  often  go  on  to  abscess  forma- 
tion and  are  commonly  called  or  termed  pelvic 
abscess.  I feel  too  frequently  no  attempt  is 
made  to  differentiate  them  in  making  a diag- 
nosis. However,  the  course  of  each  type  dif- 
fers in  its  history,  and  the  proper  treatment 
and  prognosis  are  dependent  upon  an  intelli- 
gent understanding  of  the  particular  variety 
under  consideration. 


A differential  diagnosis  is  not  always  pos- 
sible and  is  often  confused  with  a pelvic  va- 
riety of  appendicitis  or  an  ovarian  cyst  with 
a twisted  pedicle,  but  in  these  conditions,  es- 
pecially appendicitis,  the  temperature,  pulse 
rate,  nausea,  vomiting  and  leucocytosis  are  not 
different  from  the  normally  located  appen- 
dix; there  is  little  rigidity  in  this  location,  in 
fact  there  is  not  much  pain,  rigidity  or  ten- 
derness until  there  has  been  some  leaking  of 
the  perforated  appendix,  causing  parietal 
irritation.  The  patient  will  often  complain 
of  nearly  as  many  symptoms  on  the  left  side 
as  on  the  right,  while  with  an  ovarian  cyst 
with  a twisted  pedicle  you  will  have  nausea, 
more  pain,  and  rigidity,  but  less  temperature 
and  leucocytosis  until  later  when  gangrene  oc- 
curs from  obstruction  of  the  circulation  and 
absorption  of  toxins  begin  to  take  place.  Here 
pelvic  or  rectal  examination  in  the  female 
will  often  differentiate  these  two  conditions, 
while  the  before  mentioned  pelvic  conditions 
frequently  co-exist.  But  if  a careful  study 
of  the  symptoms  is  made  together  with  a 
painstaking  history  and  pelvic  examination, 
a satisfactory  classification  of  the  lesion  can 
be  determined.  Here  the  history  should  show 
whether  the  case  is  of  a puerperal  or  non- 
puerperal  type.  Then  if  it  is  non-puerperal, 
a differentiation  between  one  of  gonorrheal 
origin  or  an  infection  due  to  instrumenta- 
tion. Here  the  cervical  smear  and  sometimes 
the  history  will  help.  If  it  is  due  to  gonor- 
rhea, the  disease  is  very  probably  bilateral 
and  we  should  expect  the  location  of  the  mass 
or  masses  to  be  high,  in  the  region  of  the 
tubes  or  posterior  to  the  fundus.  But  oc- 
casionally the  mass  is  large  and  will  occupy 
the  entire  pelvic  cavity  posterior  to  the 
uterus.  If  puerperal  in  origin,  either  para- 
metritis or  perimetritis  will  likely  be  the 
condition  present.  Here  the  history  of  in- 
duced abortion,  curettage  or  an  operative  de- 
livery points  to  the  etiology.  Bandler  once 
stated  that  “All  lateral  tumor  masses  which 
have  a sharp  round  lower  border  speak 
against  a parametritis.” 

Prognosis  as  to  life  is  good  if  the  infec- 
tion is  not  due  to  streptococcus  and  the  in- 
fection is  walled  off.  The  prognosis  as  to 
health  is  not  so  good  in  these  puerperal  or 
post  abortal  infections  as  they  frequently  re- 
sult in  displacement  of  the  appendages  as  re- 
sult of  these  strong  adhesions  which  often  pro- 
duce a chronic  invalidism.  While  in  gonor- 
rheal infections  as  previously  stated  the  ad- 
hesions are  not  so  strong  and  where  reinfec- 
tion from  the  cervix  and  vaginal  glands  are 
prevented,  the  majority  of  these  cases  make 
a symptom  free  recovery. 

Treatment:  I feel  an  epoch  making  con- 

tribution to  the  treatment  of  acute  salpingi- 
tis was  made  by  Frank  F.  Simpson,  of  Pitts- 
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'burg  in  1909,  in  a paper  on  “The  Choice  of 
Time  For  Operation.” 

He  showed  that  the  mortality  following  im- 
mediate operation  in  these  conditions  ran  as 
high  as  20  per  cent  while  the  deferred  opera- 
tion, which  he  advocated,  in  a series  of  456 
cases,  showed  only  one  per  cent  mortality. 
His  rule  was,  and  I think  a good  one,  no  op- 
eration until  there  was  complete  subsidence 
of  the  acute  symptoms,  an  absolute  normal 
temperature  for  at  least  three  weeks,  tested 
by  repeated  bimanual  examinations,  which 
must  not  result  in  a rise  of  temperature, 
and  absorption  of  the  inflammatory  exudate 
surrounding  the  primary  lesion  in  the  tubes. 

A survey  was  made  several  years  ago  at 
the  Woman’s  Hospital  N.  Y.  of  1,500  cases, 
the  mortality  rate  for  acute  cases  operated 
was  14  per  cent  but  only  one  per  cent  for 
the  deferred  eases. 

The  late  C.  Jeff  Miller,  pointed  out  three 
cardinal  points  in  favor  of  the  deferred  op- 
erations. First  salpingitis  is  essentially  an 
infectious  disease  and  gonorrhea  is  respon- 
sible for  the  greater  number  of  these  cases  and 
therefore  autosterilization  results  in  at  least 
70  per  cent  if  let  alone  for  a sufficient  time. 
Second,  the  pathology  of  salpingitis  is  various 
and  spontaneous  clinical  reeovei-y  may  occur 
in  any  type  of  the  disease ; and  third,  general 
peritonitis  is  most  exceptional  and  death  also ; 
therefore,  delay  and  a deferred  operation 
carry  no  additional  risk. 

In  1920,  Chas.  R.  Elliott  devised  the  crude 
ancestor  to  the  present  apparatus,  which  bears 
his  name.  It  consisted  of  a rubber  bag  which 
fitted  into  the  vagina  and  distended  by  hot 
circulating  water  in  a closed  system  with  con- 
trol of  water  pressure  and  temperature.  The 
therapeutic  principles  have  remained  the 
same  but  important  mechanical  refinements 
have  been  made  in  the  apparatus. 

The  present  Elliott  machine,  with  which 
most  of  you  are  acquainted,  consists  of  a 
small  water  tank,  heated  by  an  automatic 
thermostatically  controlled  heating  element 
and  two  electrically  driven  pumps,  one  posi- 
tive and  one  negative,  with  automatic  pres- 
sure control  and  circulation  of  the  water  at 
the  rate  of  approximately  four  gallons  per 
minute.  I have  had  no  personal  experience 
with  this  form  of  treatment  but  I feel  it  is 
ideal  in  gonorrheal  inflammation  and  no 
doubt  helpful  in  puerperal  and  postabortal 
infections  where  we  can  have  a trained  nurse 
assistant  who  is  thoroughly  trained  and  fa- 
miliar with  the  apparatus  and  also  its  limita- 
tions. 

Turpentine  10  per  cent  in  oil  has  been  rec- 
ommended and  favorable  reports  had  from 
Little  of  Montreal  and  others.  Little  recom- 
mends opening  the  abdomen  in  midline,  the 
peritoneum  being  protected  by  rubber  sheet- 


ing and  the  adhesions  freed.  Tubal  masses, 
when  present,  evacuated  by  means  of  a syringe 
with  a fairly  good  sized  needle,  after  which 
the  syringe  is  changed  and  the  same  needle 
used  to  inject  a variable  quantity  of  10  per 
cent  turpentine  in  oil  into  the  tubes  and  fim- 
briae with  no  attempt  to  prevent  this  solu- 
tion entering  the  pelvis — after  this  injection 
the  uterus  is  suspended.  Little’s  report  cov- 
ered 200  cases  with  only  two  deaths,  and 
stated  since  1927  practically  all  the  surgeons 
in  the  Montreal  General  Hospital  have  used 
and  are  continuing  to  follow  this  procedure 
and  claim  it  is  equally  as  efficacious  in  acute 
as  it  is  in  chronic  cases  and  that  as  much  as 
70  ce.  of  this  solution  may  be  used  without 
any  ill  effect.  He  reported  90  per  cent  per- 
manently relieved  of  pain,  and  in  the  vast 
majority  the  inflammatory  masses  disap- 
peared in  four  to  six  months.  I have  not  used 
this  method  but  it  appears  a sane  procedure 
especially  where  the  woman  is  anxious  to  pre- 
serve her  tubes. 

After  all  a decision  as  to  whether,  when 
or  how  to  operate  in  pyosalpinx  comes  of 
long  experience  and  careful  observation.  I 
find  there  is  something  about  these  patients 
namely : The  facial  expression,  the  feel  of  the 
pelvis,  the  story  of  the  disease  and  the  gen- 
eral lay  of  the  land  that  carries  its  own  con- 
viction of  what  will  be  safe  and  successful  in 
each  individual  case,  but  one  will  find  in 
every  instance  debatable  questions  and  wise 
is  he  who  may  solve  them  all  to  his  satisfac- 
tion. 

Leizenmeier  believes  that  a sedimentation 
time  of  below  30  minutes  indicates  an  active 
infected  process  and  that  one  of  60  minutes 
or  less  suggests  a latent  infection,  and  Fried- 
lander  prefers  not  to  operate  on  these  cases 
until  the  sedimentation  time  is  well  above 
60  minutes. 

It  is  our  experience  that  15  to  20  per  cent 
of  all  cases  of  salpingitis  will  result  in  a 
permanent  cure  without  operation,  provided 
conservatism  is  properly  carried  out,  while 
about  15  per  cent  of  acute  gonorrheal  sal- 
pingitis surgery  will  be  required  for  the 
sequelae  after  the  acute  symptoms  have  sub- 
sided. 

In  conclusion  may  I briefly  summarize 
our  usual  treatment  in  these  cases  as  fol- 
lows: Absolute  rest  in  bed,  with  head  of  bed 
well  elevated,  ice  cap  to  abdomen,  copious 
low  hot  vaginal  douches  (usually  Permanga- 
nate of  Potash)  three  times  daily,  nourishing 
food,  bowels  kept  open  with  enematae,  co- 
deine for  pain,  and  with  the  very  ill  cases, 
frequently  repeated  small  blood  transfusions 
or  Calcium  Gluconate  10  cc.  in  a 20  ce. 
syringe  draw  back  10  cc.  of  blood  then  inject 
half  this  mixture  intravenously  and  the  re- 
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mainder  injected  into  the  gluteal  muscles 
which  is  repeated  every  other  day. 

Sulfanilamide  is  being  used  routinely  in 
our  gonococcus  and  streptococcus  infections 
and  we  feel  with  good  results. 

Protein  therapy  in  the  form  of  Milk  or 
Aolan  is  of  undoubted  benefit  in  increasing 
the  leucocytosis  and  thus  aiding  the  patient’s 
biologic  defence  mechanism  and  as  Geo. 
Gray  Ward  once  wisely  said  “The  greater 
the  length  of  time  devoted  to  preoperative 
convalescence,  the  greater  the  probability 
that  the  operation  will  be  constructive  and 
conservative  and  not  radical  and  destruc- 
tive.” 

DISCUSSION 

W.  O.  Johnson,  Louisville:  I have  found  by 

employment  of  uterosalpingograms  in  these 
chronic  cases  we  can  safely  determine  before 
operation,  whether  the  patient  has  a chance 
lor  pregnancy  or  can  be  benefitted  by  the  opera- 
tion, where  pregnancy  is  desired.  In  some  cases 
differentiate  between  chronic  infections,  ectopic 
pregnancies  and  tumors.  The  new  Lyford  appar- 
atus of  insufflating  iodized  oil  into  the  tubes 
and  uterus,  under  controlled  pressure  has  made 
this  procedure  safe  and  sane. 

Some  of  the  information  that  can  be  obtained 
by  uterosalpingography  is  as  follows: 

(1)  In  cases  of  sterility,  to  determine  the 
patency  of  the  tubes  and  in  many  instances, 
causes  of  sterility  in  the  female. 

(2)  Differentiation  of  uterus  from  other 
masses  in  the  plevis  when  this  is  not  possible  by 
examination. 

(3)  Estimate  size,  shape  and  condition  of 
uterus,  and  whether  mass  arises  or  distorts 
uterus  with  polyps,  etc. 

(4)  Differential  diagnosis  between  chronic 
appendicitis,  right-side  mass  or  chroni|c  sal- 
pingitis. 

By  such  a controlled  method,  you  can  have 
permanent  records  of  the  care  and  prognosticate 
the  results  before  operation.  I submit  this  pro- 
cedure for  your  consideration  in  the  difficult 
cases. 

Wallace  Frank,  Louisville:  There  are  two 
points  I think  that  you  must  consider  in  the 
treatment  of  these  pelvic  infections.  One  of 
them  is  purely  an  economic  one,  and  that  is 
whether  the  patient  is  a woman  who  has  to 
earn  her  own  living  or  whether  she  is  so  sit- 
uated that  she  can  afford  to  lie  in  bed  and  take 
these  conservative  methods  of  treatment. 

We  believe  absolutely  in  conservative  treat- 
ment at  the  beginning.  Many  of  these  cases 
have  recrudescence  of  their  infection,  and  not 
infrequently  three  and  a half  months  out  of 
a year  will  be  lost  by  those  individuals.  If  the 
girl  has  to  make  her  own  living,  I believe  when 
she  has  her  second  flare-up  she  absolutely  be- 


comes a surgical  case  and  conservatism  not  only 
as  the  method  of  treatment,  but  in  the  operative 
treatment  should  be  abandoned. 

In  the  past  year  we  have  reoperated  ten  or 
twelve  patients  who  had  been  previously  sub- 
jected to  surgery  for  pelvic  infection.  At  the 
first  operation  conservatism  was  practiced,  the 
tubes  were  taken  out  and  the  uterus  left  in 
place.  It  is  our  experience  that  practically  all 
of  these  individuals,  especially  those  with  gon- 
orrheal salpingitis  and  gonorrheal  endometritis, 
come  back  for  hysterectomy  on  account  of  bleed- 
ing. It  has  been  my  practice  in  those  cases  that 
come  to  surgery,  wnere  there  are  adhesions 
around  the  uterus,  not  to  be  satisfied  with  the 
removal  of  the  tubes  alone,  but  also  to  do  a 
hysterectomy.  I do  believe  that  all  ovarian  tis- 
sue that  can  be  saved  should  be  saved. 

I do  not  think  such  radical  treatment  should 
be  employed  in  those  cases  of  pelvic  infections 
that  occur  following  abortion  or  labor.  We  have 
seen  a number  of  cases  of  this  type  of  infection 
that  on  examination  showed  a large  pelvic  mass, 
the  so-called  frozen  pelvis  that  were  treated 
conservatively  by  hot  douches,  etc.  We  have 
seen  these  patients  get  well  without  operation, 
in  conditions  where  it  was  necessary  to  drain 
collections  of  pus  following  which  the  patient 
made  a very  uneventful  recovery  and  in  several 
of  these  instances  apparently  all  of  the  path- 
ology disappeared  and  the  women  have  borne 
children  since.  In  one  or  two  instances  the 
patients  have  come  back  after  recovery  for 
other  conditions  that  necessitated  abdominal  sur- 
gery and  when  the  pelvis  was  explored  there 
were  no  adhesions  and  no  sign  of  any  previous 
infection.  Therefore  it  is  my  belief  that  con- 
servative treatment  is  the  method  to  employ 
in  those  cases  of  pelvic  infection  which  follow 
pregnancy,  of  course  always  bearing  in  mind 
that  no  hard  and  fast  rule  can  be  applied  to 
any  condition  and  that  at  times  surgery  is  re- 
quired. 

I.  J.  Hoover,  (in  closing)  : Both  Dr.  John- 

son and  Dr.  Frank  brought  out  some  very  good 
points  in  their  discussions,  and  I certainly  am 
indebted  to  Dr.  Johnson  for  his  slides,  which 
showed  us  the  methods  by  which  we  can  tell 
more  about  these  chronic  cases. 

Dr.  Frank  brought  out  the  point  of  hyste- 
rectomy at  the  time  he  took  out  these  tubes.  Of 
course  that,  as  I tried  to  bring  out  in  my  paper, 
is  always  a debatable  question,  as  to  when  and 
how  much  to  do,  and  it  seems  to  me  when  you 
operate  these  cases  and  you  do  a radical  opera- 
tion you  wish  later,  when  this  patient  comes 
back  to  you  with  her  dry  vagina,  that  you  had 
not  done  such  a radical  operation. 

We  remove  the  tubes  and  leave  the  ovaries, 
which  we  should  do,  no  doubt,  but  a small  per 
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cent  of  these  cases  later  on  will  come  back  with 
a large  mass  in  the  pelvis  which  is  an  ovarian 
cyst.  Then  you  wonder  why  in  the  world  you 
didn’t  remove  the  ovaries.  It  is  impossible,  un- 
less we  want  to  do  a mutilating  operation,  to 
take  out  everything  that  may  later  give  us 
trouble,  and  I still  believe  conservatism  is  the 
thing  to  be  practiced. 

I believe  it  was  Dr.  Price,  who  was  a very 
radical  operator,  who  said  there  never  was  a 
time  in  which  a paracentesis  of  the  pelvis  for 
an  ovarian  abscess  or  a pelvic  abscess  was  in- 
dicated. He  said  you  may  puncture  the  cul  de 
sac  and  drain  it,  but  this  patient  will  come  back 
to  you  later  on  to  have  an  operation  done,  and 
he  advocated  in  all  these  cases  that  it  makes 
no  difference  about  the  size  of  the  abscess,  never 
drain  through  the  vagina  but  do  a complete 
radical  operation.  Now  if  this  is  the  thing  to 
be  done,  and  certainly  he  had  had  loads  ana 
loads  of  experience,  but  there  are  very  few  of 
ius  who  are  Price  and  can  get  by  doing  a radical 
operation  in  these  pelvic  conditions  where  there 
are  large  abscesses. 


SOME  PRACTICAL  CONSIDERATIONS 
IN  THE  DIAGNOSIS  AND  TREATMENT 
OP  SYPHILIS* 

Adolph  B.  Loveman,  M.  D. 

Louisville. 

A scientific  paper  on  syphilis  should  he 
most  timely  in  view  of  the  splendid  campaign 
now  being  waged  by  the  United  States  Public 
Health  Service  to  stamp  out  this  disease.  Dr. 
Thomas  Parran,  our  surgeon-general,  and  his 
staff  have  unquestionably  done  more  to  con- 
trol syphilis  within  the  past  year  than  we, 
as  private  physicians,  have  accomplished 
since  the  discovery  of  the  spirocheta  pallida. 
Dr.  Parran  has  brought  the  subject  out  into 
the  open  where  it  rightfully  belongs,  and  not 
only  has  he  made  the  public  “Syphilis-con- 
scious,” but  also  most  receptive  of  the  scien- 
tific information  which  the  medical  profes- 
sion is  now  capable  of  furnishing. 

The  Cooperative  Clinical  Group  have  fur- 
nished us  with  much  valuable  information 
covering  all  phases  of  syphilis,  and  it  is  up 
to  us  as  physicians  to  familiarize  ourselves 
with  their  splendid  contributions.  Scientific 
papers  from  this  group  are  constantly  being 
published. 

It  has  been  my  privilege  to  discuss  infor- 
mally from  time  to  time  with  many  physi- 
cians, various  aspects  of  syphilis.  The  in- 
telligent questions  propounded  by  these  men, 
in  addition  to  the  intricacies  relative  to  the 
diagnosis  and  treatment  of  certain  specific 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 


cases,  furnish  the  basis  for  this  paper. 

Early  Syphilis:  The  value  of  the  Dark- 
field  examination  for  syphilis  has  been  re- 
peatedly emphasized.  I should  like  again  to 
stress  the  importance  of  this  diagnostic  pro- 
cedure. The  diagnosis  of  early  syphilis,  al- 
though quite  often  clinically  suspected  is, 
nevertheless,  a laboratory  diagnosis.  It  is 
important  to  realize  that  although  the  Dark- 
field  examination  is  a laboratory  procedure, 
it  is  a most  important  one  and  is  not 
“Just  another  laboratory  test.”  Although 
not  always  practical,  this  test  should  pre- 
ferably be  performed  or  supervised  by  one 
who  is  familiar  with  syphilis  in  all  of  its 
aspects  and  ramifications;  one  who  is  cap- 
able of  clinically  suspecting  whether  or  not 
he  is  dealing  with  a syphilitic  lesion ; one 
who  is  not  satisfied  with  making  one  or  two 
examinations,  but  who  will  search  diligently 
for  further  evidence  of  the  disease.  The  man 
to  whom  a Darkfield  is  entrusted  should  be 
capable  of,  and  sufficiently  ambitious,  to  per- 
form a regional  lymph  gland  puncture  for 
Darkfield  examination  should  the  occasion 
warrant  it. 

The  individual  physician,  Laboratoiy  or 
Clinic,  should  either  be  equipped,  therefore, 
to  do  Darkfield  examinations,  or  else  should 
send  the  patient  to  one  who  is  so  equipped. 
The  indiscriminate  use  of  the  arsphenamines 
in  suspected,  though  unproven,  chancres  is  to 
be  condemned. 

The  importance  of  an  early  Darkfield 
diagnosis  is  readily  understood  if  one  realizes 
that  with  the  best  available  present  day  ther- 
apy, and  a cooperative  patient,  that  the 
chance  of  cure  in  scro-negative  syphilis  is 
approximately  100  per  cent. 

One  phase  of  early  acquired  syphilis,  often 
overlooked  by  most  physicians,  is  the  extra- 
genital  chancre.  About  10  per  cent  of  all 
primary  lesions  are  extra-genital — the  most 
favorite  locations  being  the  lip,  tonsil,  tongue 
and  finger.  These  lesions  may  be  present, 
however,  anywhere  on  the  body  with  the  ex- 
ception of  the  hair  shaft,  finger  nail  and 
teeth.  The  reason  for  the  failure  to  recognize 
the  extra-genital  chancre  is  because  the 
threshold  of  suspicion  of  the  average  physi- 
cian is  too  low.  Any  slow  healing,  indolent 
sore  present  anywhere  on  the  body,  accom- 
panied by  a relatively  painless  swelling  of  the 
regional  lymph  nodes,  should  have  exhaustive 
studies  made  for  syphilis. 

The  treatment  of  early  syphilis  has  now 
been  fairly  well  standardized  and  is  easily 
accessible  and,  therefore,  will  not  be  dealt 
with  in  detail  here.  It  has  been  shown  very 
clearly  by  the  Cooperative  Clinical  Group 
that  continuous  treatment  of  early  syphilis 
is  far  superior  to  the  old  intermittent  type. 
By  continuous  treatment  is  meant  the  con- 
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current  or  alternate  use  of  the  arsphena- 
mines  and  heavy  metals  without  rest  pe- 
riods, for  the  first  twelve  to  eighteen  months 
of  the  infection.  With  such  a system  there 
have  been  fewer  relapses,  less  serologic-fast 
patients,  and  the  end  results  of  therapy 
have  heen  far  superior  to  the  old  intermittent 
type  of  treatment.  The  optimum  amount  of 
therapy  under  such  a regime  consists  of 
from  thirty  to  forty  injections  of  an  arseni- 
cal, and  about  twice  as  many  injections  of 
heavy  metal. 

Examination  of  the  cerebro-spinal  fluid 
should  always  he  done  within  the  first  six 
months  of  the  infection,  and  again  before 
the  patient  is  discharged  as  cured.  It  is  in- 
teresting to  note  here  the  opinion  of  a cer- 
tain legal  authority  for  the  state  medical 
society  of  New  York.  This  individual  stated 
that  any  physician  who  treats  a syphilitic  pa- 
tient without  a lumbar  puncture  can  be  prose- 
cuted for  malpractice.  Many  men  claim  that 
they  have  difficulty  in  securing  the  patient’s 
permission  for  this  examination.  I am  con- 
vinced. however,  that  most  patients  will  per- 
mit such  an  examination  if  the  reasons  for 
their  so  doing  are  thoroughly  discussed  wfth 
them,  and  if  they  are  made  aware  of  the 
grave  consequences  should  they  refuse. 

Choice  of  Drugs  : With  the  constant  intro- 
duction of  new  drugs  in  the  treatment  of 
syphilis,  many  of  you  are  perhaps  a bit  un- 
certain as  to  just  what  drug  to  employ.  In 
my  opinion  there  are  only  three  arsenicals 
from  which  to  choose,  namely,  old  arsphena- 
mine  (Ehrlich’s  original  606),  neoarsnhena- 
mine,  and  the  recently  introduced  mapharsen. 
Old  arsphenamine  is  the  drug  of  choice  in 
early  syphilis,  hut  it  is  more  difficult  to  ad- 
minister, and  requires  a greater  experience 
in  treatment  than  do  the  other  two  drugs. 

Neoarsphenamine,  however,  is  far  from 
being  an  inefficient  drug  and.  in  the  hands 
of  a general  nrac.titioner,  is  perhaps  the  drug 
of  choice.  Used  conjointly  with  bismuth,  it 
is  -practically  as  efficient  as  old  arsphen- 
amine. 

No  discussion  of  modern  therapy  would 
he  complete  without  a few  words  con- 
cerning the  new  drug,  maipharsen,  which  has 
recently  been  introduced  in  the  treatment  of 
svphilis.  There  is  no  question  hut  what  ma- 
pharsen is  here  to  stay.  Tt,  is  unquestionably 
a good  therapeutic  agent.  Judging  from  the 
available  literature,  its  clinical  toxicity  in 
man  is  relatively  low,  and  its  spirocheticidal 
properties  are  relatively  high.  The  dose  is 
about  one-tenth  that  of  other  arsenicals  and 
reactions,  other  than  slight  gastro-intestinal 
upsets,  according  to  reports,  are  much  less 
freon  ently  observed.  Clinically  syphilitic 
lesions  probably  heal  as  fast  with  this  drug 
as  under  neoarsphenamine,  and  positive  sero- 


logies have  been  observed  to  reverse  quite 
raipidly.  In  spite  of  all  of  the  above,  and  in 
addition  to  many  glowing  reports  of  its  value 
in  the  literature2,3  I think  a conservative  at- 
titude would  he  to  reserve  its  use  for  the 
time  being  to  certain  selected  cases  and 
clinic  administration. 

This  view  is  expressed  because  the  medi- 
cal profession  has  become  familiar  with  the 
excellent  results  of  neoarsphenamine  over  a 
period  of  many  years,  whereas  mapharsen 
has  not  yet  been  employed  over  a sufficient 
period  of  time  for  adequate  appraisal  of  its 
value. 

Heavy  Metals:  Bismuth  is  now  general- 
ly recognized  as  being  superior  to  mercury 
in  the  treatment  of  syphilis,  although  the 
latter  is  not  to  be  regarded  as  an  inefficient 
drug.  There  are  many  good  bismuth  prepar- 
ations available  but  I am  still  partial  to 
either  the  salicylate  or  sub-salicylate  in  oil. 
In  neuro-  syphilis,  however,  a preparation 
such  as  iodobismitol  which  penetrates  nerve 
tissue  more  rapidly,  is  perhaps  more  effica- 
cious. 

Latent  Syphilis:  By  latent  syphilis  is 

understood  quiescent  syphilis  detected  only 
by  a positive  serology.  The  aims  in  therapy 
here  are  somewhat  different  than  in  early 
cases.  In  latent  syphilis  we  desire  merely  to 
protect  and  prevent  further  progression  of 
the  disease,  whereas  in  early  syphilis  we  wish 
to  cure  the  patient  and  to  reduce  as  fast  as 
possible  the  infectious  period.  Therefore,  in 
latent  syphilis,  intensive  treatment  is  indi- 
cated only  in  early  latency,  and  even  then 
the  period  under  active  therapy  can  be  short- 
ened. In  such  cases  it  is  perfectly  permis- 
sible to  institute  rest  periods  during  which 
time  the  patient  receives  no  anti-leutic  treat- 
ment. 

In  latent  syphilis  it  is  equally  as  important 
to  perform  a routine  spinal  puncture  as  in 
early  syphilis.  In  fact,  the  incidence  of  a- 
symptomatic  neuro-syphilis  is  almost  as  great 
in  untreated  or  inadequately  treated  latent 
syphilis  as  in  early  syphilis. 

I have  often  been  asked  how  to  treat  elder- 
ly patients  who  are  entirely  asymptomatic 
but  who  present  a positive  serologic  test  dis- 
covered usually  during  a routine  examina- 
tion. If  the  individual  is  over  sixty  years 
of  age,  and  has  had  his  infection  for  thirty 
or  forty  years,  I do  not  believe  that  there  is 
anything  to  be  gained  from  any  type  of  anti- 
leutic  therapy.  That  patient  has  unquestion- 
ably established  a resistance  against  the  in- 
fection, and  the  dangers  of  treatment  far 
outweigh  the  ravages  of  the  disease.  In  such 
cases  I quite  often  keep  from  the  patient  the 
knowledge  of  his  infection.  In  somewhat 
younger  individuals,  between  the  fifth  and 
sixth  decades,  with  latent  syphilis,  several 
courses  of  bismuth  a year — or  else  a little 
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mercury  and  iodide  by  mouth — often  prove 
sufficient  therapy. 

As  a rule  it  is  unwise  to  commence  treat- 
ment of  latent  syphilis  with  any  of  the 
arsphenamines.  The  reason  for  this  is  that 
quite  often  there  may  he  present  miliary 
gummata  involving  some  of  the  vital  struc- 
tures such  as  the  heart  or  liver,  and  that  too 
rapid  healing  as  occurs  with  arsphenamine 
may  produce  what  Wile  termed  a therapeu- 
tic paradox,  eventually  resulting  in  death,  or 
else  a fatal  Herxheimer  reaction  may  occur. 

Central  Nervous  System  Syphilis:  It  is 
perhaps  well  to  dispel  at  once  the  erroneous 
view  that  arsenic  predisposes  to  the  develop- 
ment of  neuro-syphilis.  O’Leary  and  Rogin4 
of  the  Mayo  Clinic,  as  well  as  many  others, 
have  shown  that  this  is  not  true.  The  former 
report  that  in  five  hundred  proved  and  un- 
selected cases  of  neuro-syphilis,  arsphenamine 
had  not  been  given  in  the  early  period  of  the 
infection  in  85  per  cent.  In  Bruusgaard’s5  un- 
treated cases,  clinical  evidence  of  neuro-svph- 
ilis  developed  nearly  four  times  as  frequent- 
ly as  in  the  treated  cases  of  the  Coopera- 
tive Clinical  Croup.  Unquestionably  the  rea- 
son for  the  above  view  is  that  due  to  the  more 
frequent  use  of  the  lumbar  puncture,  the 
diagnosis  of  all  types  of  neuro-svphilis,  espe- 
cially early  cases,  is  made  more  frequently. 

I am  thoroughly  convinced  that  whenever 
possible,  neuro-syphilis  should  be  treated  by 
the  specialist.  The  most  frequent  type  of  cen- 
tral nervous  system  involvement  encountered 
in  early  cases  is  a basilar  meningitis  asso- 
ciated often  with  multiple  cranial  nerve 
palsies.  It  is  usually  accompanied  by  other 
evidence  of  active  secondary  syphilis.  One 
should  remember  that  syphilis  is  one  of  the 
most  common  causes  of  cranial  nerve  palsies 
in  a young  adult.  Fortunately,  these  cases, 
if  recognized  early,  respond  miraculously  to 
intensive  anti-leutic  therapy. 

Wile  and  Davenport6,  as  well  as  others, 
have  shown  that  malarial  therapy  should  not 
be  reserved  solely  for  cases  of  dementia 
paralytica.  The  results  in  other  types  of 
neuro-syphilis  are  almost  equally  as  gratify- 
ing. 

Originally  patients  were  permitted  to  have 
sixteen  to  twenty  elevations,  but  it  is  now 
generally  recognized  that  eight  to  ten  are 
enough.  It  is  important  to  realize,  however, 
that  malaria  is  induced  primarily  for  its  hy- 
perpyrexia effect  and,  therefore,  it  is  not 
necessary  for  the  patient  to  have  definite 
chills  as  is  so  often  believed.  Although  ex- 
ceptions are  occasionally  made,  I seldom  give 
malarial  therapy  to  persons  over  fifty  years 
of  age. 

Several  months  after  the  malaria  has  been 
terminated,  the  patient  should  receive  some 
specific  chemotherapy.  Most  men  favor 
potassium  iodide  by  mouth  along  with  alter- 
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nating  courses  of  tryparsamide  and  bismuth. 

Cardiovascular  Syphilis:  Many  intern- 

ists are  unwilling  to  make  a diagnosis  of 
syphilitic  involvement  of  the  Aorta  until 
there  are  well  advanced  clinical  signs  of  the 
disease.  I feel,  however,  that  a diagnosis  of 
uncomplicated  syphilitic  aortitis  should  be 
suspected  long  before  the  development  of 
sacular  aneurysm  or  aortic  regurgitation,  and 
that  if  adequate  treatment  is  instituted,  many 
of  the  late  cardiovascular  sequels  can  be  pre- 
vented. WXle7,  Moore8  and  Mayard9  and  many 
others  share  a similar  opinion.  Early  uncom- 
plicated aortitis  should  always  be  suspected 
when  a young  syphilitic  adult  complains  of 
mild  precordial  pain  or  distress  and  who, 
upon  physical  examination,  possesses  a snap- 
ping tambour-like  second  sound  over  the 
aortic  area. 

It  was  once  taught  that  cardiovascular 
syphilis  and  neuro-syphilis  were  rarely  en- 
countered in  the  same  individual.  With  re- 
finements in  diagnosis,  attributed  for  the 
most  part  to  the  almost  universal  use  of  the 
lumbar  puncture,  such  a view  has  been  found 
to  be  erroneous.  It  is  now  generally  accepted 
by  syphilologists  that  cardiovascular  syphilis 
is  quite  commonly  accompanied  by  syphilis 
of  the  central  nervous  system.  In  Stokes’10 
series,  this  association  reached  as  high  as 
54  per  cent.  Therefore,  whenever  cardio- 
vascular involvement  is  encountered,  sus- 
picion should  be  entertained  that  that  indivi- 
dual also  has  neuro-syphilis. 

Unquestionably  the  safest  procedure  to  fol- 
low in  the  treatment  of  cardiovascular 
syphilis  is  the  administration  of  bismuth 
and  iodides.  Wile11  and  others  are  of  the 
opinion  also  that  better  results  are  obtained 
by  the  conservative  use  of  heavy  metals  and 
iodides  rather  than  the  arsphenamines.  This 
is  also  true  in  cases  of  hepatic  syphilis. 

In  early  cases  of  syphilitic  aortitis  in 
young,  otherwise  healthy,  adults  who  have 
had  no  previous  background  of  antileutic 
therapy,  I see  no  objections  to  very  small 
doses  of  neoarsphenamine  provided  that  in- 
dividual is  first  prepared  with  injections  of 
a heavy  metal.  In  severe  cardio-vascular 
cases  with  decompensation,  anti-syphilitic 
treatment  is  definitely  contraindicated  until 
the  decompensation  is  brought  under  con- 
trol. In  other  words,  cardiac  failure  should 
be  given  the  first  consideration. 

The  treatment  of  all  cases  of  cardiovascular 
syphilis  is  an  individual  problem,  and  a prime 
requisite — if  at  all  possible — is  to  work  in 
conjunction  with  some  good  cardiologist  or 
internist. 

Serologic  Tests  For  Syphilis:  Because 

of  the  many  modifications  of  the  comple- 
ment fixation  and  precipitation  tests  for 
syphilis  during  the  past  few  years,  the  gen- 
eral practitioner  must  often  be  in  a quan- 
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clary  as  to  which  one  to  employ  as  a routine 
diagnostic  procedure.  There  are  numerous 
tests  which  are  relatively  sensitive  as  well 
as  specific.  iF'our  very  efficient  ones,  as  de- 
termined by  several  serologic  competitive  con- 
ferences, are  the  Kahn,  the  Wassermann,  the 
Hinton  and  the  Kline  test.  It  is  not  to  be 
implied,  however,  that  other  tests  such  as 
the  Eagle,  etc.,  are  not  satisfactory.  The 
Wassermann  test  is,  as  you  know,  a comple- 
ment fixation  test,  requiring  a great  deal  of 
expense  and  much  time  to  perform ; where- 
as the  Kline  and  Kalin  tests  are  precipitation 
or  flocculation  tests,  are  relatively  inexpen- 
sive, and  are  not  time-consuming.  In  the  re- 
port of  the  United  States  Public  Health  Serv- 
ice, in  cooperation  with  the  American  Society 
of  Clinical  Pathologists,  it  was  stated  that 
the  more  reliable  precipitation  tests  were 
specific  to  the  same  degree  and  more  sensi- 
tive than  the  complement  fixation  tests. 

A serologic  test  after  all  is  merely  one 
link  in  the  diagnostic  chain,  and  it  should  be 
interpreted  only  in  correlation  with  other 
known  clinical  findings. 

Serologic  tests  should  always  be  repeated 
whenever  the  question  arises  as  to  the  ac- 
curacy of  the  serologic  report.  It  is  a much 
safer  procedure,  therefore  to  have  two  tests 
performed  on  each  blood  specimen  in  order 
that  one  may  check  against  the  other.  It 
makes  little  difference,  however,  whether  one 
employs  two  good  precipitation  tests  or  one 
precipitation  and  one  complement-fixation 
test.  Here  again  it  is  absolutely  necessary 
for  the  physician  to  interpret  correctly  the 
laboratory  report,  because  quite  often  one 
test,  being  a little  more  sensitive  than  the 
other  will  remain  positive  longer  and,  there- 
fore, what  at  first  seems  to  him  to  be  a con- 
flicting report,  is  in  reality  correct. 

Rein12  has  recently  stressed  the  value  of  the 
Kline  test  in  preventing  transfusion  syphilis. 
He  emphasizes  the  fact  that  in  view  of  its 
simplicity,  the  Kline  exclusion  test  should  be 
done  on  all  donors  at  the  time  of  the  trans- 
fusion. This  test  is  sufficiently  specific  and 
so  unusually  sensitive  that  if  it  is  negative, 
one  can  be  reasonably  assured  that  that  in- 
dividual does  not  have  syphilis.  The  Kline 
test  can  be  performed  on  a drop  of  finger 
blood  and  special  glass  chambers  have  been 
devised  by  Rein  for  this  test,  as  well  as  for 
blood  typing  and  agglutination,  all  of  which 
can  be  done  in  about  thirty  minutes’  time. 
This  is  unquestionably  an  advance  in  sero- 
diagnostic  procedures  and  is  being  carried 
out  routinely  in  many  hospitals. 

There  are  several  other  important  aspects 
of  serologic  reactions  worthy  of  emphasis  be- 
fore we  pass  on  to  another  phase  of  the  sub- 
ject,. It  is  most  important  to  realize  that  a 
positive  serologic  blood  test  does  not  neces- 
sarily mean  that  all  of  the  signs  and  symp- 
toms possessed  by  that  individual  should  be 


attributed  to  his  syphilis.  Quite  often 
syphilis  is  merely  a casual  accompaniment 
of  other  conditions.  On  the  other  hand,  1 
have  seen  numerous  cases  of  active  syphilitic 
viscoropathies  with  negative  serologies.  This 
merely  serves  to  emphasize  again  the  fact 
that  the  patient  and  not  the  serology  should 
be  treated. 

Serologic'  Fastness  (So-Called  “Wasser- 
mann Fastness”)  : Often  cases  are  refer- 

red for  an  opinion  concerning  a persistently 
positive  serologic  reaction.  Most  of  these 
cases,  however,  are  not  true  examples  of  sero- 
logic fastness.  Usually  the  reasons  for  the 
persistently  positive  test  are:  (1)  Inadequate 
treatment,  and  (2)  involvement  of  the  cardio- 
vascular or  central  nervous  system.  In  many 
instances,  therefore,  complete  examination  of 
the  cardiovascular  apparatus  and  of  the  cere- 
bro-spinal  fluid  will  reveal  the  cause  of  this 
seeming  serologic  fastness. 

Occasionally,  however,  we  do  find  a per- 
sistently positive  serology  in  an  individual 
who  has  been  treated  adequately  and  whose 
heart  and  nervous  system  fail  to  reveal  any 
evidence  of  the  disease.  What  should  be  done 
with  such  cases?  True  Wassermann  or  sero- 
logic fastness  in  early  syphilis  is  a different 
problem  than  that  in  late  syphilis  as  has  re- 
cently been  shown  by  Moore  and  Padget14. 
These  authors  state  that  progression  and  re- 
lapse of  the  disease  in  early  syphilis  are  en- 
countered more  frequently  in  serologic  re- 
sistant cases  than  in  non-resistant  cases. 
Therefore,  if  treatments  in  these  early  cases 
are  continued  for  another  year  with  arsph- 
enamine  and  bismuth,  most  of  the  serologic 
reactions  will  reverse.  In  late  syphilis,  how- 
ever, progression  and  relapse  are  no  more  fre- 
quently encountered  in  sero-resistant  cases 
than  in  non-resistant  cases.  I feel  that  in 
such  cases,  when  the  patient  has  been  ade- 
quately treated,  that  the  serologic  report 
should  be  disregarded,  but  that  the  patient 
should  be  observed  and  examined  at  frequent 
intervals. 

The  serologic  relapse  is  entirely  different 
from  a persistently  positive  serology  and,  in 
my  opinion,  much  graver.  If  an  individual 
who  has  been  negative  for  some  time  sudden- 
ly develops  a repeatedly  positive  serologic 
test,  it  usually  means  there  is  a focus  of 
syphilis  somewhere,  and  a thorough  examin- 
ation of  the  cardiovascular  and  central  nerv- 
ous system  is  definitely  indicated.  In  early 
cases  a serologic  relapse  is  often  accompanied 
by  a mucosal  relapse,  so  it  is  most  important 
to  examine  carefully  all  of  the  mucus  mem- 
branes for  any  evidence  of  infectious  lesions. 

Clinically  Resistant  Early  Syphilis: 
Although  rarely  encountered,  we  do  occasion- 
ally meet  with  active  florid  secondary 
syphilis  which  progresses  in  spite  of  therapy. 
If  we  examine  these  cases  carefully,  however, 
we  will  find — in  most  of  them — that  the  re- 
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sistancy  is  usually  due  to  faulty  treatment. 
Unquestionably  fewer  relapses  and  fewer  re- 
sistant cases  will  be  encountered  if,  during 
the  first  one  or  two  courses  of  anti-luetic 
therapy,  treatment  is  given  by  the  concurrent 
or  simultaneous  use  of  arsphenamine  and  .bis- 
muth, rather  than  by  the  usual  alternating 
of  these  drugs.  If,  in  spite  of  the  above,  the 
disease  progresses,  I suggest  changing  from 
the  particular  arsenical  employed  to  another 
type,  and  the  substituting  of  mercury  fox- 
bismuth.  Occasionally,  however,  in  spite  of 
this,  there  ai-e  encountered  a few  cases  which 
do  not  respond  to  specific  treatment.  It  has 
been  shown  by  Netherton15  that  such  cases  can 
usually  be  controlled  by  the  use  of  malarial 
therapy  followed  by  intensive  chemotherapy. 

Syphilis  and  Pregnancy:  It  is  not  my 

purpose  to  discuss  at  length  this  phase  of  the 
subject.  I should,  however,  like  to  emphasize 
some  of  the  recent  studies  of  the  Cooperative 
Clinical  Group*;  namely,  that  regardless  of 
the  serologic  i*eaction,  and  the  amount  of 
previous  therapy,  every  syphilitic  pregnant 
woman  should  be  given  treatment  during  each 
pregnancy.  This  is,  of  course,  the  only  way 
in  which  the  unborn  child  can  be  adequately 
protected.  Such  treatment  should  consist  of 
intensive  therapy  with  one  of  the  Arsphen- 
amines  and  Bismuth.  The  sooner  treatment 
is  instituted,  obviously,  the  better  the  prog- 
nosis is  for  both  fetus  and  mother.  It  has 
been  definitely  shown  that  although  treat- 
ment in  pi-evious  pregnancies  is  of  unques- 
tioned value,  it  does  not  protect  entirely  the 
subsequent  pregnancies.  It  has  also  been  ob- 
served that  the  pregnant  woman  can  with- 
stand anti-syphilitic  thex-apy  equally  as  well 
— if  not  better  than  the  non-pregnant.  There- 
fore, one  need  not  fear  any  undue  complica- 
tions of  treatment  because  of  the  pregnancy, 
per  se,  and  hence  equally  as  intensive  therapy 
can  be  instituted  as  in  the  non-pregnant. 

Summary  and  Conclusions 

(1)  Dai-kfield  all  genital  lesions  and  all 
suspicious  extragenital  lesions. 

(2)  Do  not  await  a positive  blood  test  be- 
fore instituting  thei-apy. 

(3)  In  early  syphilis,  treat  the  patient  con- 
tinuously for  twelve  to  eighteen  months.  Give 
at  least  thirty  injections  of  an  ai-senical  and 
twice  as  many  of  a heavy  metal,  prefex-ably 
bismuth. 

(4)  Perform  a spinal  puncture  on  all  early 
cases  within  the  first  six  months  of  the  in- 
fection and  again  before  the  patient  is  dis- 
charged as  cured. 

(5)  Remember  that  it  is  safer  to  commence 

*The  Cooperative  Clinical  GYoup  consists  of  the  syphilis 
clinics  of  the  Universttv  of  Pennsylvania,  Western  Reserve 
University,  The  Johns  Hopkins  University,  the  Mayo  Clinic, 
the  University  of  Miclugan,  assisted  by  the  United  States 
Public  Health  Service. 


the  treatment  of  latent  syphilis  with  a heavy 
metal. 

(6)  Persons  with  asymptomatic  syphilis 
above  sixty  years  of  age  are  better  left  un- 
treated. 

(7)  Make  exhaustive  studies  for  syphilis 
when  confronted  with  multiple  cranial  nerve 
palsies  in  a young  adult. 

(8)  Malaria  is  usually  the  treatment  par 
excellence  in  late  par-enchymatous  neuro- 
ryphilis.  It  should,  as  a rule,  however,  not 
be  given  after  the  age  of  fifty. 

(9)  Examine  the  cerebro-spinal  fluid  in 
cases  of  cardiovascular  syphilis,  there  is  a 
close  association  between  these  two  condi- 
tions. 

(10)  With  few  exceptions,  the  arsenicals 
should  not  be  employed  in  cardiovascular 
syphilis. 

(11)  Employ  the  serologic  test  as  it  was 
intended — namely,  as  one  of  many  diagnostic 
procedures.  Treat  the  patient  and  not  the 
serology.  Many  cases  of  syphilis,  especially 
those  of  the  centi-al  nervous  system,  may  have 
a negative  serologic  reaction  on  both  blood 
and  spinal  fluid. 

(12)  Do  not  attempt  to  attribute  all  of  a 
patient’s  signs  and  symptoms  to  a positive 
blood  test.  Remember,  syphilis  may  be  a 
casual  accompaniment  of  other  conditions. 

(13)  In  true  early  resistant  syphilis,  the 
resistancy  can  often  be  overcome  by  malarial 
therapy  followed  by  injections  of  arsphena- 
mine and  bismuth. 

(14)  Tx-eat  evei-y  syphilitic  woman  during 
each  of  her  pregnancies  regardless  of  her 
serologic  reaction  or  past  treatment. 
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DISCUSSION 

C.  G.  Daugherty,  Paris:  1 have  been  treat- 

ing syphilis  ior  a long-  time  and  have  tried  to  do 
it  rather  thoroughly.  We  hnd  it  is  very  hard 
to  have  the  patients  keep  up  this  treatment  as 
it  should  be  done,  and  one  difficulty  is  the 
nnancial  side  of  it.  Fortunately  lor  us, 
have  established  a venereal  clinic  in  our  midst, 
and  that  has  been  the  means  of  treating  a great 
many  of  these  cases.  Our  community  is  co- 
operating. If  we  can  further  the  policing  side 
of  this  in  order  to  see  that  these  people  keep 
up  their  treatment,  t think  we  will  De  able  to 
do  it  more  thoroughly. 

I am  very  glad  that  this  treatment  has  been 
systematized  as  to  the  number  of  injections  that 
we  should  give.  1 have  had  tne  experience  of 
having  patients  who  took  the  old  arspiienannne 
treatment  say  they  had  surely  gotten  greater 
results,  clinical  results,  in  their  own  cases  and 
also  in  their  families,  from  this  as  a superior 
treatment,  but  the  difficulty  in  utilizing  it  is 
such  that  neoarsphenamine  is  very  much  the 
drug  of  choice,  providing  it  is  doing  as  much 
good  as  the  old  arsphenamine,  and  in  that  case 
we  should  use  that  a good  deal  more  than  we 
do. 

I was  very  much  interested  in  the  suggestion 
with  regard  to  the  use  of  mapharsen,  provided 
us  by  a Detroit  firm.  The  suggestion  has  been 
made  that  the  use  of  it  is  not  without  danger, 
as  in  the  early  treatment  of  sleeping  sickness 
in  the  tropical  regions,  the  greater  dangers  of 
other  arsenicals  have  led  us  to  use  the  neo- 
arsphenamine without  any  danger,  practically, 
to  anyone.  I have  had  very  few  serious  results. 

I again  compliment  the  essayist  on  the  syste- 
matization of  this  subject.  The  treatment  of 
those  past  sixty  should  be  considered  very  seri- 
ously. I have  had  friends  to  whom  some  old 
serological  cases  had  been  referred  say  that 
they  let  those  old  fellows  alone,  which  I think 
we  should  bear  clearly  in  mind.  I had  the  ex- 
perience of  treating  a friend  who  had  a history 
of  early  syphilis  who  had  a hemiplegia  occur- 
ring past  midlife,  giving  him  neoarsphenamine 
and  having  him  get  a hemianopsia.  It  was 
rather  embarrassing  to  me,  as  he  was  starting 
on  a trip  west,  but  he  was  such  a good  friend 
that  we  continued  his  treatment.  He  had  a 
cardiovascular  accident  in  later  life  which  was 
undoubtedly  due  to  the  occurrence  of  syphilis. 

I am  glad  that  we  are  taking  this  subject 
seriously,  because  when  we  learn  the  number  of 
people  who,  have  syphilitic  involvement  which 
leads  to  heart  disease  we  should  be  very  much 
more  thorough  in  our  treatment  of  these  cases, 
but  it  is  quite  a problem  indeed  to  keep  up  these 
treatments  unless  we  bear  in  mind  our  duty  to 
society  and  even  to  ourselves. 

The  question  of  serology  is  also  a very  seri- 
ous one,  especially  when  we  find  a number  of 


cases  that  seem  to  be  resistant.  Putting-  this 
uown  ueimiteiy  to  a dosage  of  twenty  to 
tmrty  cioses  ox  arspbenamine  ana  equal  num- 
bers ox  neavy  metais  undoubtedly  win  result  m 
a less  number  of  serological  positives. 

1 am  glad  we  are  going  at  tnis  very  seriously 
because  we  have  a number  of  cases  that  come 
to  us  with  the  positive  Kahns,  one  or  two  plus, 
and  we  have  to  decide  about  them.  1 asked  a 
noted  obstetrician  of  Louisville,  who  is  present 
at  this  time,  if  he  didn’t  say  that  he  didn't  pay 
much  attention  to  one  or  two  plus  Kahns  in 
cases  of  pregnancy;  he  had  forgotten  that  he 
had  ever  said  it,  but  I am  rather  aure  that  at 
one  time  he  did.  I know  that  we  very  frequent- 
ly get  one  or  two,  plus  Kahns  in  cases  of  preg- 
nancy and  we  forget  sometimes  that  the  ques- 
tion of  fever  and  other  things  may  lead  us  to 
have  positive  reports  when  the  case  is  really 
negative,  and  we  should  not  stop  on  one  report 
but  get  additional  reports  before  we  treat 
them.  We  should  confirm  our  reports  anyway 
by  means  of  another  laboratory  when  we  are 
in  doubt. 

I am  very  much  interested  in  the  Kline  sero- 
logical tests  because  we  certainly  need  them  in 
a good  many  cases.  This  suggestion  of  using  the 
Kline  treatment  before  transfusion  is  a very 
timely  one,  because  almost  all  of  us  in  our 
communities  are  doing  a good  many  transfu- 
sions, and  if  we  don’t  use  that  we  will  un- 
doubtedly give  somebody  syphilis. 

John  W.  Scott,  Lexington:  I wish  to  em- 

phasize what  Dr.  Loveman  has  said  about  re- 
serving judgment  and  being  conservative  in 
embracing  new  remedies  such  as  mapharsen  for 
such  a disease  as  syphilis.  In  a disease  of  such 
great  duration,  a lifelong  thing,  it  is  very  hard 
to  draw  conclusions  as  to  treatment,  certainly 
in  a short  space  of  time,  so  that  particularly  in 
syphilis  it  is  necessary  to  wait  a long  time  be- 
fore appraising  the  efficacy  of  any  form  of 
treatment. 

One  thing  I would  like  to  ask  Dr.  Loveman  is 
this:  whether  a patient  who  has  had  bismuth 
poisoning  should  have  bismuth  continued,  of 
course  after  the  poisoning  has-  subsided. 
There  is  a question  in  my  mind  how  this  should 
be  done 

E.  R.  Palmer,  Louisville:  1 seem  to  oe  in 

the  unfortunate  position,  at  this  meeting,  of  be- 
ing busily  engaged  in  throwing  monkey- 
wrenches  into  threshing  machines.  I did  that 
the  first  day,  the  second  day,  and  now  I am 
afraid  I have  got  to  do  it  again. 

I wish  first  to  state  that  in  my  long  associa- 
tion with  this  disease,  which  is  something  over 
forty  years,  I think  the  paper  that  was  prer- 
sented  to  us  this  morning  is  one  of  the  most 
scientific,  up  to  date,  and  beautifully  gotten 
up  papers  that  I have  ever  listened  to.  I will 
also  state  that  it  gives  me  great  pleasure  to  be 
able  to  say  that  I heartily  endorse  at  least  90 
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per  cent  of  everything  that  was  said,  but  un- 
fortunately I can’t  endorse  it  all,  and,  unfor- 
tunately again,  my  disagreement  is  with  the 
parts  that  are  actually  fundamental,  the  parts 
that  are  really  stressed  more  today  than  any 
others  in  the  management  and  control  of  this 
disease. 

Many  of  you  older  members  will  rememhe, 
that  some  twenty-five  years  ago,  shortly  after 
Ehrlich  made  his  wonderful  discovery  of  saty- 
varsan  and  his  announcement  of  “therapia 
sterilisans  magna,”  that  I immediately  threw 
down  the  gauntlet  to  chemotherapy,  entered 
into  opposition  to  early  intensive  treatment, 
and  have  kept  that  opposition  up  from  that  day 
to  this.  At  first  it  looked  like  an  almost  hope- 
less fight,  but  in  spite  of  that  I have  never 
struck  my  flag  and  I hope  to  go  down  with  it 
waving  gloriously. 

If  you  will  look  back,  some  of  you  older  ones 
will  remember  that  at  that  time  Ehrlich  first 
claimed  that  one  shot  of  salvarsan  forever  ex- 
terminated the  spirochete.  That  didn’t  sound 
good  to  me  at  all!  Then  they  commenced  crawl- 
ing a little  bit  and  it  took  two  shots,  then  three 
shots,  and  then  the  first  thing  you  knew  it  took 
six  months,  and  finally  they  have  now  got  it  all 
mathematically  worked  out.  It  is  a wonderful 
standardized  business,  just  like  the  Ford  auto- 
mobile factory — you  throw  a whole  lot  of  iron 
and  stuff  in  one  end  and  out  comes  the  Ford 
machine  at  the  other,  and  now  it  doesn’t  re- 
quire a doctor  to  treat  syphilis  any  more,  be- 
cause you  can  get  in  the  Courier-Journal  in 
Brady’s  column  the  information  that  ail  you 
have  to  do  is  to  give  them  thirty  shots  of 
arsphenamine  and  forty  shots  of  bismuth  and 
everything’s  lovely. 

It  is  unfortunate,  I say,  that  I have  to  take 
this  position.  The  point  that  I stressed  at  that 
time  was  one  that  was  impressed  on  me  early 
in  my  career. 

J.  A.  Orr,  Paris:  I should  like  to  ask  the  Do<5- 
tor  about  the  use  of  iodide  and  mercury  in 
connection  with  bismuth  in  latent  syphilis. 

I understood  him  to  say  that  he  used  iodide 
and  mercury  at  the  same  time  with  bismuth. 

E.  C.  Drescher,  Louisville:  Dr.  Loveman  was 
a teacher  of  mine.  We  both  studied  under  War- 
thin,  who  probably  did  as  much  as  anyone  in 
the  study  of  the  pathology  of  syphilis,  no  mat- 
ter whether  you  subscribe  to  all  of  his  teach- 
ings or  not,  andl  under  Wile  at  the  University 
of  Michigan. 

I don’t  know  what  the  objection  to  Dr. 
Loveman’s  mode  of  therapy  was  a moment  ago. 
It  is  not  my  position  to  discuss  the  argument. 
However,  I can  say  that  Dr.  Loveman  repre- 
sents the  prevailing  ideas  as  to  correct  diag- 
nostic and  therapeutic  procedures  at  this  date, 
and  I can  subscribe  to  them  without  reserva- 
tion. 

It  delighted  me,  of  course,  that  Dr.  Loveman 


aul  not  stress  exact  uosages  to  tne  tentn  or 
grants,  meiapy  anu  uosage.  is  becoming  more 
auu  more  a matter  or  ju.ugment  in  tne  inqivi- 
uuai  case,  is  any  uiagnosis  is  vitally  important 
anu  me  uarxnem  examination  taxes  tne  ie.au- 
lug  loie  in  eariy  diagnosis. 

oince  it  is  just  as  mucn  a crime  to  treat  a 
patient  ior  sypnius  wno  uoes  not  have  tne  dis- 
ease as  it  is  to  not  treat  sypmns  wnen  round, 
diagnosis  becomes  vitally  important.  There  is 
omy  one  way  to  accurately  diagnose  a sypnilitic 
lesion — by  oarXfieid. 

r want  to  tnanx  you  ior  the  privilege  of 
commenting  on  tins  very  valuable  paper. 

A.  B.  Loveman,  nn  closing  j : r am  overcome 
witn  tne  amount  or  discussion  given  to.  tnis 
paper  and  r wisn  to  express  my  appreciation  to 
me  participants. 

i quite  agree  with  Dr.  Daugherty  concerning 
the  uimcuiiy  of  keeping  patients  under  active 
treatment  over  long  periods  of  time.  I have 
very  little  difficulty,  however,  perhaps  because 
1 take  a great  deal  of  time  when  the  patient 
first  visits  me,  explaining  to  him  the  importance 
of  continuing  treatment  and  the  consequences 
should  he  lapse.  Fortunately,  I have  had  very 
few  patients  who  have  not  carried  out  treat- 
ment as  I have  outlined  for  them. 

I think  that  I can  answer  Dr.  Scott  and  Dr. 
Daugherty  together.  It  is  very  difficult  for 
me  not  to  be  overly  enthusiastic  about  Maphar- 
sen.  I have  used  a great  deal  of  it  in  private 
practice  and  have  seen  it  employed  extensively 
in  the  clinic.  I think  that  it  is  an  excellent  drug. 
It  is  clinically  less  toxic  than  neo  arsphenamine 
and  is  very  spirocheticidal.  I still  feel  that  a 
conservative  view  is  necessary  and  that  the 
drug  should  be  used  for  the  time  being  for 
clinic  use  rather  than  for  extensive  private 
practice  employment. 

Dr.  Daugherty  reminds  us  of  the  value  of 
the  heavy  metals  and  wonders,  perhaps,  a little 
concerning  the  exaggerated  idea  of  the  effi- 
ciency of  the  arsphenamines.  The  value  of 
arsenic  today  as  recognized  by  most  syphilolo- 
gists  today  is  chiefly  that  it  reduces  the  infec- 
tious period  more  quickly  than  do.  the  heavy 
metals.  According  to  the  French  school  after 
arsphenamine  accomplishes  this,  they  feel  that 
bismuth  is  far  superior  to  any  and  many  or 
them  prefer  to  employ  bismuth  entirely  in  their 
treatment  of  syphilis.  I think  unquestionably 
the  same  thing  may  hold  true  for  mercury. 
For  even  though  bismuth  is  felt  to  be  superior, 
mercury  is  still  a most  efficient  drug.  I feel 
quite  confident  that  if  patients  receive  ade- 
quate heavy  metal  therapy  with  potassium 
iodide  and  either  mercury  or  bismuth,  one  will 
not  encounter  the  sequels  that  are  so  often 
found  today  in  the  inadequately  treated  or  in 
the  untreated. 

Dr.  Scott  wishes  to  know  something  concern- 
ing bismuth  poisoning  and  the  contraindica- 
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tions  to  bismuth  therapy.  I can  only  answer 
this  by  stating  that  bismuth  would  be  consid- 
ered contraindicated  depending  entirely  upon 
the  clinical  signs  and  symptoms  it  produced.  In 
other  words,  if  a stomatitis  were  produced,  I 
see  no  objection  in  giving  further  doses  of  bis- 
muth after  the  stomatitis  is  entirely  cleared, 
provided  the  patient  is  watched  very  carefully 
for  signs  of  intolerance.  If  the  kidney  becomes 
damaged,  I think  that  all  heavy  metal  therapy 
should  be  discontinued. 


NEPHRITIS  IN  CHILDHOOD* 
.Tames  W.  Bruce,  M.  D. 

Louisville. 

A simple  but  adequate  classification  of 
nephritis  in  childhood  is:  acute  nephritis, 
chronic  nephritis  and  nephrosis.  The  addi- 
tion of  descriptive  anatomical  terms  such  as 
glomerular,  tubular,  interstitial  or  exudative 
are  misleading  because  pure  examples  of 
these  conditions  rarely,  if  ever,  occur.  Also 
descriptive  clinical  terms  such  as  post-infec- 
tious and  non-specific  require  considerable 
definition  and  while  helpful  need  much  more 
wide  spread  usage  to  be  understood. 

The  relative  incidence  of  acute  and  chronic 
nephritis  seen  in  childhood  is  the  reverse  of 
that  seen  in  adult  life.  In  a recent  review 
of  over  200  cases  Aldrich  (1)  reported  the 
following  figures: 

Acute  nephritis,  70  per  cent;  chronic  neph- 
ritis, 14.5  per  cent;  nephrosis,  8 per  cent; 
renal  infantilism,  3 per  cent;  others  4.5  per 
cent. 

It  is  important  in  making  a diagnosis  of 
the  type  of  nephritis  to  take  plenty  of  time 
for  it  is  only  by  long  observation,  possibly 
several  months,  that  one  can  distinguish  for 
example  between  acute  and  chronic  nephritis 
or  between  chronic  nephritis  and  nephrosis. 

Acute  nephritis  practically  always  occurs 
coincidentally  with  or  2 or  3 weeks  following 
an  infection.  The  usual  location  of  the  in- 
fection is  the  tonsils  or  cervical  glands  or 
middle  ears  or  sinuses.  The  infecting  organ- 
ism is  nearly  always  the  streptococcus. 

The  symptoms  consist  of  nausea,  vomiting, 
headache,  malaise,  edema  of  the  face  and  ex- 
tremities which  is  frequently  slight  and  no- 
ticeable only  to  parents  or  close  attendants. 
Hematuria  is  usually  present.  Retention  of 
nitrogenous  products  in  the  blood  may  or  may 
not  be  present  and  is  nearly  always  transi- 
tory. 

The  prognosis  of  acute  nephritis  is  good. 
Aldrich  reported  3 per  cent  mortality  in  187 
cases.  These  all  died  either  from  the  infec- 
tion which  caused  the  nephritis  or  from  the 
“cerebral  manifestations’’  of  the  disease. 
Blackfan  (2)  was  among  the  first  to  discover 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,,  September  13,  14,  15,  1C,  1937. 


that  nervous  symptoms  or  stupor,  headache 
and  convulsions  so  common  in  acute  nephri- 
tis are  not  caused  by  uremia  but  by  cerebral 
edema  and  he  coined  the  term  “cerebral 
manifestations”  by  which  these  symptoms  are 
usually  designated.  To  quote  his  description, 
“The  presence  of  cerebral  edema  has  been 
amply  confirmed  at  necropsy  and  seems  un- 
questionably the  cause  of  the  development  of 
the  cerebral  manifestations.  The  development 
of  cerebral  symptoms  may  be  regarded  as  an 
incident  in  the  course  of  the  nephritis,  ap- 
parently not  dependent  on  the  amount  of 
blood  in  the  urine  or  on  the  duration  of  kid- 
ney symptoms  and  independent  of  demon- 
strable retention  of  nitrogenous  products.” 

Treatment  of  acute  nephritis  may  be  dis- 
cussed under  the  following  headings : 

(1)  Elimination  of  the  focus  of  infection. 
Careful  search  should  alwaj^s  be  made  for  this 
focus  and)  the  assistance  of  an  otolaryngolo- 
gist is  invaluable  in  finding  and  draining  it. 
The  question  of  anaesthesia  frequently  comes 
up  and  while  general  anaesthesia  should  be 
avoided  if  possible  yet  a small  amount  of 
ether  is  less  harmful  than  continued  absorp- 
tion of  toxins  eg.  sinusitis,  alvelar  abscess, 
lung  abscess. 

(2)  Combating  toxic  manifestations.  This 
consists  mostly  of  free  administration  of  fluid 
and  mild  catharsis.  All  eases  of  acute  neph- 
ritis should  be  urged  to  take  large  amounts 
of  water  by  mouth  whether  they  are  edema- 
tous or  not.  Water  dilutes  the  toxins  and 
helps  to  eliminate  them  and  does  not  increase 
the  edema  appreciably  if  at  all.  This  is  a 
radical  change  from  the  generally  accepted  re- 
striction of  fluids  which  has  been  in  vogue  in 
the  past.  If  the  patient  is  vomiting,  large 
amounts  of  glucose  should  be  given  by  vein. 
Salt  solution  should  not  be  used.  This  is  not 
because  of  the  chlorides  as  was  formerly 
taught  but  because  sodium  ions  are  definite- 
ly associated  with  production  of  edema.  In 
fact  massive  doses  of  ammonium  chloride 
along  with  an  acid  ash  producing  diet  is 
highly  recommended  as  a method  of  reduc- 
ing the  edema  of  acute  nephritis  (3). 

A small  amount  of  sodium  chloride  can  be 
used  as  a condiment. 

Diet  should  be  chosen  because  of  its  di- 
gestibility. Protein  food  need  not  be  re- 
stricted and  if  the  disease  is  prolonged  pro- 
tein should  be  urged  and  vitamin  and  min- 
eral deficiencies  guarded  against. 

Magnesium  sulphate  is  the  best  laxative 
because  it  helps  prevent  cerebral  manifesta- 
tions as  well  as  keep  the  bowels  open.  Liquid 
stools  are  neither  necessary  nor  desirable.  Pa- 
tients with  acute  nephritis  can  take  enormous 
quantities  of  magnesium  sulphate  without 
producing  catharsis.  The  reason  for  this  is 
unknown. 
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Hot  packs  and  sweating,  formerly  so  pop- 
ular, are  now  thought  to  be  dangerous  and 
are  not  recommended. 

(3)  The  cerebral  manifestations.  These 
consist  of  stupor,  headache  and  convulsions 
and  are  due  not  to  uremia  but  to  the  edema 
of  the  brain.  They  may  or  may  not  be  asso- 
ciated with  retention  of  nitrogenous  products 
in  the  blood.  Cerebral  symptoms  are  always 
associated  with  elevation  of  blood  pressure 
and  in  fact  blood  pressure  readings  form  the 
simplest  and  most  accurate  measure  of  the 
severity  of  cerebral  edema.  For  this  reason 
blood  pressure  determinations  should  be  made 
every  24  hours  and  if  headache  or  vomiting 
or  stupor  are  present  every  6 to  8 hours. 

The  most  effective  treatment  of  cerebral 
symptoms  consists  of  free  administration  of 
fluids  and  of  magnesium  sulphate.  Fluids 
can  be  administered  by  mouth  unless  the  pa- 
tient is  vomiting  and  then  by  vein.  It  might 
seem  inconsistent  to  urge  fluids  when  the 
body  cannot  get  rid  of  what  it  already  has. 
This  is  explained  by  the  fact  that  acute 
nephritis  is  caused  by  a toxin  which  renders 
the  body  cells  more  hygroscopic.  By  admin- 
istration of  large  amounts  of  water  this  toxin 
is  diluted  and  a vehicle  is  provided  for  its 
elimination.  Whether  this  theory  is  correct 
or  not  it  is  a clinical  fact  that  patients  with 
acute  nephritis  with  edema  do  well  with 
forced  fluid  administration  and  not  so  well 
when  fluids  are  withheld  and  dehydrating 
measures  such  as  sweats  and  free  catharsis 
are  used. 

Magnesium  sulphate  is  used  not  so  much 
to  produce  frequent  watery  evacuations  of 
the  bowels  but  as  a general  dehydrating 
agent.  Just  what  the  pharmacological  action 
of  magnesium  sulphate  is  in  the  presence  of 
edema  is  not  thoroughly  understood  but  it  is 
probably  due  to  osmotic  attraction  on  the  col- 
loids of  the  body  cells.  Again  we  must  fall 
back  on  the  empiric  fact  that  it  relieves  cere- 
bral symptoms  and  brings  blood  pressure 
down.  Magnesium  sulphate  can  be  given  in 
50  per  cent  solution  by  mouth — several  ounces 
a day — without  producing  more  than  1 or  2 
stools  a day.  We  do  not  know  Avhv  this  is 
true.  If  catharsis  is  too  free  the  salt  should 
be  given  intramuscularly  or  by  vein.  Also  to 
patients  who  vomit  or  are  stuporous  or  who 
refuse  to  take  it,  it  must  be  given  parentei’al- 
ly.  The  intravenous  route  is  dangerous  be- 
cause magnesium  sulphate  can  cause  respira- 
tory paralysis.  However,  if  given  very  slow- 
ly in  1 or  2 per  cent  solution  and  with  con- 
stant observation  of  blood  pressure  on  the 
other  arm  it  has  been  used  successfully  many 
times.  In  case  of  impending  respiratory  fail- 
ure, calcium  chloride  is  a quick  antidote,  and 
should  be  at  hand  always  when  the  intraven- 
ous method  is  used.  The  usual  route  is  in- 


tramuscular and  the  dose  0.2  c.  c.  of  a 25 
per  cent  solution  per  pound  of  body  weight. 
This  can  be  repeated  in  3 or  4 hours.  This 
method  is  practically  always  effective  in  low- 
ering blood  pressure  and  makes  the  intraven- 
ous route  rarely  necessary. 

Intravenous  hypertonic  glucose  is  a quick 
acting  method  but  has  the  disadvantage  of 
being  brief  in  action  and  of  sometimes  leav- 
ing the  blood  pressure  higher  several  hours 
later  than  it  was  to  begin  with.  Sucrose  so- 
lutions intravenously  I have  never  used  but 
should  think  they  would  be  good  as  they  do 
not  give  the  late  rise  in  blood  pressure  since 
sucrose  does  not  pass  through  the  capillary 
walls  into  the  tissue  cells. 

Patients  with  acute  nephritis  should  re- 
main in  bed  until  red  blood  cells  have  dis- 
appeared from  the  urine.  If  after  3 months 
a few  red  cells  are  still  present  and  the  pa- 
tient is  otherwise  well,  he  may  be  slowly  got- 
ten up.  Such  patients  ultimately  clear  up. 

Chronic  nephritis  is  much  less  common  in 
children — only  14.5  per  cent  in  Aldrich’s 
series.  The  etiology  is  obscure.  Some  inves- 
tigators think  a large  percentage  of  chronic 
nephritis  is  a late  result  of  acute  nephritis(4) 
— others  that  acute  nephritis  practically  never 
causes  chronic  nephritis.  Tappan  (5)  was  un- 
able to  find  a single  case  of  acute  nephritis 
in  the  records  of  the  Johns  Hopkins  Hospital 
that  later  developed  the  chronic  form.  Aid- 
rich  has  had  the  same  experience  at  the  Chil- 
dren’s Memorial  Hospital  in  Chicago  and  tie 
states  that  Addis  Sediment  tests  on  the  acute 
cases  show  that  they  clear  up. 

The  relation  between  chronic  nephritis  and 
infection  is  obscure.  The  onset  of  the  disease 
can  rarely  if  ever  be  associated  with  acute 
infection  although  exacerbations  of  nephri- 
tis are  very  frequently  brought  on  by  acute 
infections.  This  fact  is  the  reason  for  selec- 
tion of  the  term  chronic  non-specific  nephritis 
which  Aldrich  has  brought  into  usage  i.e.  the 
disease  is  not  caused  by  any  specific  infec- 
tion. 

Chronic  nephritis  is  usually  found  among 
the  poor  and  those  who  have  been  on  defici- 
ency diets.  This  fact  together  with  the  very 
doubtful  connection  with  infection  and  with 
previous  acute  nephritis  has  led  Aldrich  to 
consider  it  a deficiency  disease  and  to  treat 
it  as  such. 

Pathologically  all  elements  of  the  kidneys 
are  involved  i.e.  glomeruli,  tubules  and  in- 
terstitial tissue.  The  extent  of  involvement 
and  the  size  and  gross  appearance  of  the  kid- 
neys depend  to  some  extent  upon  the  dura- 
tion and  severity  of  the  disease. 

The  onset  of  chronic  nephritis  is  insidious 
and  the  disease  is  usually  discovered  after  a 
period  of  ill  health  or  after  an  acute  exac- 
erbation. 
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The  symptoms  consist  of  general  loss  of 
strength  and  malaise.  Edema  is  usually  pres- 
ent, sometimes  in  marked  degree,  and  at  other 
times  it  is  absent.  Albuminuria  is  a constant 
finding  and  hematuria  is  variable  but  is  al- 
ways present  at  some  time.  This  periodic  find- 
ing of  hematuria  is  one  of  the  chief  distin- 
guishing features  between  this  disease  and 
nephrosis.  Blood  pressure  and  retention  of 
non-protein  nitrogen  are  variable  and  usual- 
ly come  and  go  together.  Renal  function 
tests  usually  show  impairment.  The  general 
condition  of  the  children  is  poor  and  anemia 
is  always  present. 

The  prognosis  is  not  good  when  the  usual 
low  protein,  low  salt  diet  is  given.  The  chil- 
dren gradually  lose  weight  and  strength  and 
finally  die  of  intercurrent  infection  or 
uremia. 

Treatment  of  chronic  nephritis  was  revo- 
lutionized in  1930  by  Aldrich.  Up  to  that 
time  he  had  followed  the  usual  low  protein, 
low  salt  diet  with  consistently  bad  results. 
He  then  decided  to  treat  these  cases  as  a de- 
ficiency disease.  He  gave  them  meat  and 
eggs  3 times  a day  and  all  the  vitamins  and 
minerals  he  could  get  into  them.  The  result 
was  remarkable.  The  patients  improved  in 
appearance  and  morale.  Blood  disappeared 
from  the  urine  and  in  many  cases  albumin 
also.  Iron  and  liver  were  found  helpful  in 
treating  anemia  and  salt  was  restricted  in 
cases  of  edema.  Very  few  have  died  since 
the  new  treatment  was  started.  “Summariz- 
ing the  therapy  of  this  disease  we  feel  that 
at  times  of  acute  exacerbations  the  patients 
should  be  treated  exactly  as  if  they  suffered 
from  acute  post  infectious  hemorrhagic  neph- 
ritis and  that  in  remissions  all  possible  nutri- 
tional and  hygienic  measures  should  be  invok- 
ed to  put  the  patient  in  the  best  possible 
general  health.  Our  recent  experience  makes 
us  hope  that  with  such  management  at  least 
a reasonable  percentage  of  these  patients  may 
expect  to  live  useful  lives.” 

Nephrosis  was  found  in  8 per  cent  of  Ald- 
rich’s series.  He  has  classified  as  nephrosis 
only  those  cases  which  never  at  any  time 
showed  blood  cells  in  the  urine.  This  opinion 
is  disputed  by  many  who  believe  that  cases 
that  only  occasionally  show  blood  should  still 
be  called  nephrosis. 

Pathologically  the  kidneys  show  degener- 
ation of  the  tubular  epithelium  but  no  changes 
in  the  glomeruli  and  very  little  in  the  inter- 
stitial tissue. 

The  etiology  of  nephrosis  is  obscure.  There 
does  not  seem  to  be  a close  association  with 
infection.  Clinically  the  disease  is  charac- 
terized by  edema  which  is  usually  massive  in 
extent.  Blood  pressure  and  non-protein 
nitrogen  and  kidney  function  tests  are  all 
normal.  There  are  no  cerebral  manifesta- 


tions and  no  uremia.  The  blood  proteins  are 
reduced  to  1-2  or  1-3  their  normal  amounts 
and  the  percentage  ratio  of  albumin  and 
globulin  is  reversed  because  of  the  great  loss 
of  albumin  by  the  urine.  The  urine  shows 
heavy  traces  of  albumin,  many  casts,  rather 
high  specific  gravity  which  has  normal  va- 
riation and  no  blood. 

The  prognosis  in  nephrosis  is  about  50  per 
cent  for  recovery.  Those  who  die  nearly  al- 
ways do  so  because  of  intercurrent  infection. 
These  patients  are  very  susceptible  to  severe 
infections  such  as  septicemia,  peritonitis, 
pneumonia,  erysipelas,  etc.,  usually  of  pneu- 
mococcus or  streptococcus  origin.  On  the 
other  hand  those  who  recover  from  these  in- 
fections are  frequently  greatly  benefited  by 
them  and  sometimes  completely  cured. 

Treatment  of  nephrosis  is  not  very  satis- 
factory. Following  the  observation  just 
recorded  that  infection  has  a beneficial  ef- 
fect on  nephrosis,  fever  therapy  in  the  form 
of  intravenous  typhoid  vaccine  has  been 
used.  Results  have  not  been  very  good  pos- 
sibly because  it  is  hard  to  get  the  fever  up 
very  high  in  these  patients. 

The  diet  in  nephrosis  should  be  high  pro- 
tein to  attempt  to  supply  some  of  the  pro- 
tein lost  in  the  urine.  Nothing  is  gained  by 
restricting  fluids  and  in  fact  the  patients 
feel  better  if  fluids  are  urged.  Salt  seems 
to  make  little  difference  so  that  salt  free 
diets  are  a useless  burden.  It  is  most  im- 
portant to  keep  up  a liberal  supply  of  min- 
erals and  vitamins  because  the  disease  usual- 
ly runs  on  for  years. 

Sweats  and  hot  packs  are  not  advocated 
for  the  same  reason  that  fluids  are  not  re- 
stricted. However  paracentesis  of  the  abdo- 
minal or  chest  cavities  may  be  necessary  to 
relieve  pressure  on  the  heart  or  lungs. 

Drugs  are  of  no  constant  value.  All  the 
diuretics  in  the  pharmacopea  have  been  used 
but  without  constant  results. 

Thyroid  extract  has  been  recommended  be- 
cause these  patients  have  low  metabolic  rates. 
However,  results  are  not  favorable. 

Calcium  salts  have  been  recommended  but 
although  used  in  large  quantities  I have  not 
seen  them  do  any  good. 

Blood  transfusions  have  been  extensively 
used  in  the  hope  of  raising  blood  protein  con- 
tents. Results  are  not  constant  but  trans- 
fusions are  good  as  tonics. 

Acacia  solution  intravenously  to  raise  the 
osmotic  or  oncotic  pressure  of  the  blood  has 
been  extensively  used  by  Hartman  (6).  He 
uses  30  per  cent  acacia  with  4 per  cent  sodium 
chloride  diluted  with  equal  parts  of  distilled 
water  and  injects  6 c.  c.  per  Kilo  body 
weight  intravenously.  His  results  have  been 
better  than  ours.  We  have  gotten  a number 
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of  severe  reactions  and  rather  indifferent  re- 
sults. 

Removal  of  foci  of  infection  is  indicated 
provided  the  operation  is  not  too  extensive 
because  patients  with  nephrosis  do  not  stand 
surgery  well.  It  is  best  not  to  remove  ton- 
sils. 

Summary 

Acute  nephritis  is  usually  the  result  of 
streptococcus  infection.  The  prognosis  is 
good  provided  the  patient  can  survive  the 
infection  and  does  not  develop  cerebral  mani- 
festations. These  latter  are  due  to  edema  of 
the  brain  and  can  be  controlled  by  mag- 
nesium sulphate.  Acute  nephritis  rarely  if 
ever  goes  into  chronic  nephritis. 

Chronic  nephritis  is  a disease  of  obscure 
etiology.  The  prognosis  is  very  bad  unless  it 
is  treated  as  a deficiency  disease  with  abun- 
dant proteins,  minerals  and  vitamins  and 
fluids. 

Nephrosis  is  a disease  of  obscure  etiology. 
Treatment  is  not  very  satisfactory.  It  is  best 
treated  as  a deficiency  disease  with  abundant 
proteins,  minerals  and  vitamins.  Acute, 
severe  infections  usually  either  kill  or  cure 
patients  with  nephrosis. 
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DISCUSSION 

M-  C.  Spradlin,  Somerset:  There  is  one  thing 
that  may  be  questioned  in  this  paper,  and  that 
is  the  fact  that  he  has  mentioned  that  some  in- 
vestigators have  used  sucrose.  Sucrose,  I under- 
stand, has  been  rather  unsatisfactory  in  those 
cases  of  cerebral  edema  accompanied  by  kid- 
ney damage,  because  it  is  not  very  well  secreted 
by  the  nephritic  kidney. 

James  W.  Bruce,  (in  closing) : When  hyper- 
tonic is  injected  intravenously  it  brings  the 
blood  pressure  down  for  a few  hours.  How- 
ever, a certain  amount  of  glucose  goes  through 
the  capillary  walls  into  the  body  cells,  the 
Brain  cells,  and  therefore  causes  the  brain  to 
become,  if  anything,  a little  more  edematous 
than  it  was  in  the  beginning,  so  that  the  late 
result  in  this  thing  is  really  worse  than  what 
you  started  with.  For  that  reason,  glucose 
injections  are  not  used  very  much  in  the  treat- 
ment of  nephritis.  I simply  suggested  sucrose 
as  possibly  a better  method,  but  I have  never 
used  it  myself  and  it  may  very  well  be  that 
Dr.  Spradlin’s  observation  that  the  sucrose  is 
not  well  taken  off  by  the  kidneys  would  rather 
contraindicate  its  use. 


UROLITHIASIS* 

E.  Dargan  Smith,  M.  D. 

Owensboro. 

Under  conditions  favorable  for  their  de- 
velopment, uroliths  form  in  the  kidneys  of 
the  unborn  and  of  the  centenarian.  People 
of  any  race  but  one,  either  sex,  and  in  any 
social  condition  or  climatic  environment  may 
develop  calculi  in  their  urinary  tract  willy 
nilly. 

Variations  in  their  composition,  the  dif- 
ferent organs  in  which  they  are  found,  and 
dissimilarity  of  conditions  under  which  they 
are  formed,  make  it  difficult  to  determine  a 
single  etiological  factor  which  will  explain 
the  presence  of  all  uroliths.  A number  of  in- 
fluences are  known,  or  surmised,  to  contrib- 
ute to  the  formation  of  urinary  stones. 

Hereditary  predisposition,  particularly  in 
regard  to  cystine  stones,  has  been  evidenced 
repeatedly  by  members  of  the  same  family 
distributed  in  widely  different  areas  all  de- 
veloping uroliths. 

Racially  the  negro  seems  to  be  the  sole 
immune  to  lithiasis  formation,  regardless  of 
his  diet  or  the  region  in  which  he  lives.  This 
is  probably  due  to  his  sun-tan  proof  skin 
which  can  not  synthesize  vitamine  D on  ex- 
posure to  ultra  violet. 

Hard  water  districts  have  an  added  inci- 
dence of  uroliths,  but  a high  calcium  intake 
can  not  originate  stones  unless  there  is  an 
existing  vitamine  imbalance.  However,  once 
stones  are  formed,  an  added  lime  intake  un- 
questionably influences  their  rate  of  growth. 

That  the  colloid-urinary  salt  balance  is  im- 
portant in  cases  of  stone  formation  is  sug- 
gested by  Keyser  who  increased  the  crys- 
talloid content  of  rabbits  urine  by  feeding 
oxamide  with  resulting  formation  of  oxalate 
calculi  in  50  per  cent  of  his  animals. 

Associated  urinary  stasis  and  infection  of- 
ten results  in  urolith  formation,  as  evidenced 
by  clinical  observation  of  stones  in  urocystie 
sacculations,  fistulous  tracts  of  the  urinary 
organs,  in  hydronephrotic  kidneys,  and  above 
obstructions.  It  has  also  been  noted  these 
stones  do  not  recur  after  removal  and  cor- 
rection of  the  factors  causing  stasis. 

Deficiency  diets  as  a cause  of  urolithiasis 
was  first  advanced  by  Osborne  and  Mendel, 
who  demonstrated  that  rats  on  a diet  defi- 
cient in  vitamine  A developed  nephrolithia- 
sis. 

Rosenow  produced  renal  calculi  in  dogs 
with  surprising  regularity  by  injecting  their 
teeth  with  streptococci  obtained  from  the 
urine  of  patients  with  uroliths,  and  he  con- 
cluded a specific  stone  forming  exudate  was 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 
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produced  by  specific  stone  forming  bacteria. 
The  infectious  genesis  of  calculi  has  many 
adherents,  yet  on  the  other  hand,  some  stones 
appear  to  form  without  demonstrable  bac- 
terial presence. 

Parathyroid  hyperfunction  is  accompanied 
by  urinary  hyperexcretion  of  calcium  and 
phosphorous,  establishing  a favorable  state 
for  the  formation  of  uroliths,  and  at  the 
Massachusetts  General  Hospital  65'.7  per  cent 
of  35  cases  of  hyperparathyroidism  were  dem- 
onstrated to  have  renal  calculi.  However  a 
study  of  300  cases  of  renal  uroliths  at  the 
same  institution  demonstrated  hyperparathy- 
roidism in  only  5 per  cent.  Obviously  hyper- 
parathyroidism is  not  necessarily  accom- 
panied by  urolith  formation,  nor  is  it  essen- 
tial for  their  appearance,  and  is  apparently 
a factor  in  stone  genesis  only  to  the  extent 
that  it  increases  the  urinary  content  of  cal- 
cium. 

Recently  Randall  has  studied  a series  of 
uroliths  with  the  early  changes  in  the  kidney 
papillae,  and  found  the  entire  process  to  be 
quite  independent  of  infection.  Calcium 


The  influence  of  climatic  conditions  in  the 
drier  regions  of  the  world  is  evidenced  by  the 
high  incidence  of  uroliths.  The  scarcity  in 
the  food  of  the  people  of  vitamine  A has  been 
offered  as  an  explanation.  Due  to  insuffi- 
cient pasturage,  cattle  are  relatively  few  in 
such  localities,  and  without  green  food  they 
are  unable  to  obtain  an  adequate  amount  of 
vitamine  A,  and  further  the  dry  straw  and 
husks,  which  form  a large  portion  of  these 
animals’  diet,  show  an  excess  of  lime  and  a 
deficiency  of  phosphates.  In  these  circum- 
stances it  is  not  surprising  that  stone  is 
common  in  the  animals  themselves  and  that 
the  cows  give  a milk  which  is  deficient  in 
vitamine  A.  The  tropics  add  other  factors 
since  the  excessive  amount  of  ultra  violet 
in  its  sunshine  _ may  inactivate  the  limited 
supply  of  vitamine  A and  certainly  we  know 
that  sunshine  synthesizes  vitamine  D in  the 
skin  which  in  turn  results  in  an  increased 
transfer  of  calcium  from  the  intestinal  tract 
to  the  circulating  blood.  Strengthening  the 
relationship  of  vitamine  D excess  to  urolith 
formation  is  the  observation  that  patients 


Fig.  1 


Fig.  2 


Fig.  3 


Urocyst  Stones 

Above.  From  diverticulum.  Faceted  pair. 
Bisected  stone  to  show  varying  layers 
of  salt  accretion. 

Middle.  Multiple  stones  (503)  above 
iprostatic  growth. 

Below.  Three  large  uroliths.  The  central 
one  weighing  308  gm.  and  measuring 
27  cm.  in  circumference. 


Graphic  showing  various  locations  of  obstruction  and  irritation 
due  to  uroliths  with  resulting  pain,  hemorrhage,  infection, 
stasis,  necrosis,  fistula  formation,  dilatation,  hydronephrosis 
and  functional  atrophy. 


plaques  formed  in  the  intertubular  spaces  be- 
neath the  epithelial  covering  of  the  renal 
papillae,  after  which  there  was  a degenera- 
tion of  the  covering  membrane,  and  finally 
a crystalloid  deposit  on  the  exposed  calcium 
base,  the  salt  deposit  in  each  case  observed 
being  of  different  chemical  character  from 
the  base  plaque.  This  wrork  suggests  a re- 
lationship between  calcium  metabolism  and 
stone  genesis. 


with  bone  tuberculosis  do  not  have  stones 
while  at  home,  but  when  placed  in  sanitariums 
and  given  sun  baths  and  foods  rich  in  vita- 
mine D they  not  infrequently  develop  uro- 
liths. The  altered  metabolism  which  cures 
their  tuberculosis  develops  a calcium  car- 
bonate, or  phosphate,  stone  in  their  bladders. 

It  seems  logical  to  conclude  that  most  uro- 
lith formation  is  mainly  dependent  on  three 
etiologic  factors;  namely,  vitamine  A defici- 
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ency,  vitamine  D excess,  and  stasis-infection 
of  urine. 

The  pathological  changes  resulting  from 
the  presence  of  stone  are  due  to  irritation,  ob- 
struction and  infection.  Irritation  induces 
hemorrhage,  pressure  atrophy,  stricture,  pain 
at  times,  and  functional  destruction  from 
large  stag  horn  uroliths  of  the  kidney.  Ob- 
struction causes  back  pressure  with  pain,  de- 
velopment of  hydroureters  and  hydronephro- 
sis, loss  of  kidney  function  and  establish- 
ment of  infection,  all  of  which  changes  are 
in  direct  proportion  to  the  completeness  of 
the  obstruction.  Infection  may  result  in  ure- 
teritis, pyonephrosis,  abscess  of  fistula  for- 
mation and  empyema  of  the  urocyst.  These 
penalties  of  delay  make  it  advisable  to  re- 
move symptom  causing  stones  before  kidney 
function  has  been  so  reduced  as  to  hazard  the 
operation  prohibitively. 

Ureteral  colic  is  often  incorrectly  thought 
of  as  due  to  irritation  of  the  mucosa  by  the 
passage  of  a stone.  This  is  not  true  as  rather 
large  uroliths,  which  are  grooved  or  irregu- 
larly  shaped  so  that  urine  may  flow  around 
them,  may  be  passed  with  but  slight  discom- 
fort while  even  small  stones  may  be  respon- 
sible for  marked  obstructive  colic.  Pain  is 
the  result  of  dilatation  of  the  ureter  and  kid- 
ney from  accumulated  urine  above  the  ob- 
structing calculus.  Repeated  or  sustained, 
colic  is  a threat  of  impending  loss  of  kidney 
function  and  development  of  hydronephrosis. 
W.  J.  Mayo  has  warned  us  that  renal  degen- 
eration often  continues  after  delayed  removal 
of  the  obstruction  and  Hunt  further  observed 
that  urethral  obstruction  with  a non-infected 
kidney  results  in  symptomless  atrophy  of  the 
kidney,  but  when  infection  is  present  neph- 
rectomy becomes  necessary.  Since  the  kid- 
neys are  continuously  eliminating  live  bac- 
teria development  of  infection  is  almost  cer- 
tain unless  the  obstruction  is  relieved.  We 
have  seen  several  cases  of  associated  obstruc- 
tion and  infection  which  had  resulted  in  py- 
onephrosis or  in  necrosis  with  abscess  forma- 
tion about  the  kidney  or  retroperitoneally  in 
the  pelvis.  Ureteral  catheter  drainage  may 
avert  disaster  and  subsequent  surgery  is 
thereby  made  safer. 

Stones  in  the  urocyst  may  reach  an  astound- 
ing size.  Hunt  having  reported  one  weighing 
sixty-two  ounces  (2000  gms).  In  Thompson’s 
series  of  nearly  three  thousand  there  were 
three  calculi  weighing  over  ten  ounces.  Dys- 
tocia has  resulted  from  a large  urolith  in  a 
cystocele.  The  removal  of  these  excessively 
large  stones  must  usually  be  done  on  aged 
debilitated  patients,  in  the  presence  of  in- 
fection, and  since  the  operation  requires  an 
extensive  incision,  these  large  stones  have 
been  grimly  referred  to  as  “tomb  stones.” 

Urolithiasis  in  children  is  much  more  fre- 


quent in  some  countries  than  others,  Thomp- 
son, in  Canton,  finding  43  per  cent  of  his 
cases  in  the  first  two  decades ; Assendelft, 
in  Germany  had  92  per  cent  of  his  patients 
under  30  while  in  America  relatively  few 
youthful  stone  hosts  are  found. 

There  are  a few  characteristic  locations  for 
stone  nesting  in  children.  One  of  these  is 
the  prostatic  urethra  where  the  relatively  dis- 
tensible prostate  tissue  and  fibrous  resis- 
tance of  the  perineal  fascia  arrest  the  stone 
and  permit  it  to  accumulate  upward  into  the 
'bladder  forming  the  pear-shaped  stone  of 
childhood.  This  type  of  stone  is  usually  as- 
sociated with  severe  infection  and  often  re- 
sults in  empyema  of  the  urocyst  and  fistulas 
to  the  perineum.  Prepucial  stones,  within 
my  experience,  have  also  been  limited  to  chil- 
dren, and  prepucial  interference  with  urinary 
flow  may  cause  stones  higher  in  the  urinary 
tract,  as  evidenced  by  the  relatively  few 
Jewish  children  affected  in  Russia. 

Removal  of  a urolith  does  not  complete  the 
treatment,  for  to  render  the  patient  relative- 
ly safe  from  recurrence  necessitates  the  eradi- 
cation of  local  and  focal  infection,  removal 
of  obstructive  lesions  and  a study  of  the  in- 
dividual case  to  select  a suitable  diet.  The 
chemical  composition  of  the  removed  stone 
must  be  determined  and  the  pH  of  the  urine 
from  the  kidney  forming  the  calculus  must 
be  ascertained  since  urea-splitting  organisms 
may  make  the  urine  from  the  offending  kid- 
ney entirely  different  from  that  excreted  by 
the  opposite  kidney.  The  diet  must  be  varied 
until  the  desired  pH  is  obtained  and  the  pa- 
tient may  be  taught  to  make  his  own  deter- 
minations by  the  simple  use  of  phenaphtha- 
zine  paper.  If  obscure  obstruction  is  present 
it  may  often  be  located  by  intravenous  uro- 
grams. The  blood  content  of  calcium,  phos- 
phorous, creatinine  or  uric  acid  should  be 
estimated  as  indicated.  Usually  an  acid  ash 
diet  or  ammonium  mandelate  is  indicated  to 
bring  about  a pH  shift  to  5.5  or  less,  but  in 
those  rare  instances  when  stones  form  in  an 
acid  urine  an  alkaline  ash  diet  is  used  to  keep 
the  pH  at  approximately  7.0.  In  either  case 
the  addition  of  vitamine  A to  reduce  urinary 
colloids  and  for  its  specific  protective  effect 
on  the  epithelial  struture  of  the  kidney  is  per- 
haps the  most  essential  addition  to  the  diet. 
It  also  seems  advisable  to  avoid  an  excess  of 
vitamine  D. 

Calcium  stones  call  for  the  administration 
of  lactic  acid,  since  this  acid  has  a strong  af- 
finity for  calcium  with  which  it  unites  to 
form  soluble  calcium  lactate.  Rather  large 
calcium  stones  have  been  reduced  in  size  by 
this  method.  Since  lactic  acid  occurs  abun- 
dantly in  such  palatable  drinks  as  butter- 
milk, beer,  sour  wine  and  sour  kraut  juice, 
these  fluids  are  added  to  the  diet. 


202 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1938 


Hermann  was  able  to  dissolve  phospbatic 
calculi  in  rabbits  by  the  free  administration 
of  gluconic  acid,  but  sufficient  clinical  ex- 
periments have  not  been  carried  out  in  man 
to  state  with  certainty  that  phosphatic  cal- 
culi may  be  dissolved  by  the  recommended 
daily  oral  dose  of  a liter  of  two  or  three  per 
cent  pure  gluconic  acid. 

Recurrence  of  uroliths  has  been  prevented 
by  diet  and  the  outlook  for  dissolving  suit- 
able stones  by  merely  altering  the  diet  is  dis- 
tinctly encouraging.  There  seems  need  for 
revising  our  conception  that  uroliths  are  in- 
variably crystal  precipitations  bound  by  col- 
loids to  form  insoluble  compounds.  However, 
to  attain  the  dissolution  of  stones  the  patient 
must  espouse  the  cause  wholeheartedly  and 
cooperation  of  months,  even  years,  between 
him  and  his  physician  must  be  maintained. 
Perhaps  in  the  light  of  our  present  knowl- 
edge it  is  yet  best  to  remove  the  offending 
urolith  and  then  direct  attention  towards 
preventing  recurrence. 

DISCUSSION 

E.  R.  Palmer  Louisville:  I know  some  of  the 
older  members,  particularly  my  friend  Dr.  Rey- 
nolds, will  recall  the  story  I am  going  to  tell. 
It  is  on  my  beloved  old  professor,  David  Y. 
Yandell,  who  was  quite  a noted  surgeon.  I had 
the  very  great  pleasure  and  honor  to  study  un- 
der him.  That  was  in  the  days  long  before  we 
had  X-rays,  and  all  the  modern  means  of  de- 
tecting these  kidney  and  bladder  stones  were 
unknown.  In  fact,  we  didn’t  know  much  about 
them,  we  never  did  find  out  much  about  kidney 
stones,  but  once  in  a while  we  used  to  find 
a bladder  stone,  and  I have  the  instrument  to 
this  day  that  was  used,  I think,  by  my  grand- 
father, I know  it  was  used  by  my  father,  and 
I have  used  it  once  or  twice  myself,  back  before 
X-ray  times.  It  was  a long,  curved,  hollow  tube 
shaped  not  like  a sound,  but  more  like  a Mer- 
rier prostatic  catheter,  and  this  we  would  put 
into  the  bladder,  and  then  by  twisting  it  around 
with  the  tactus  eruditus  which  we  all  had  to 
depend  on  in  those  days  (we  didn’t  have  all 
those  wonderful  laboratory  things),  with  that 
educated  touch,  we  would  tell  by  the  click  we 
would  hear  with  our  ears  and  the  click  we 
would  feel  with  our  fingers,  the  presence  of  a 
stone. 

Of  course,  you  can  realize  this  was  a pretty 
crude  method,  and  sometimes  in  striking  against 
a very  hard,  cartilaginous-like  prostatic  bar  you 
could  get  a click  that  was  almost  similar  to  a 
stone,  so  Dr.  Yandell  one  day,  after  a great 
deal  of  palaver  before  his  class,  or  maybe  it 
was  in  the  hospital,  was  operating  for  a bladder 
stone,  and  very  much  to  his  chagrin  when  he 
got  into  the  bladder  there  wasn’t  any  stone 
there.  He  said,  “Now,  gentlemen  of  the  class, 


you  take  warning  from  this  and  always  go  pre- 
pared,” and  he  put  his  hand  down  in  his  pocket 
and  said,  “Whenever  I operate  on  a stone  in 
the  bladder  I always  find  one.” 

E.  Dargan  Smith,  (in  closing)  : While  I was 
in  Kweilin,  China,  where  we  were  for  a time 
without  benefit  of  an  X-ray  machine,  it  was 
rather  disconcerting  on  one  occasion  to  discover 
a large  calculus  in  the  urocyst  after  a diag- 
nosis of  prostatic  enlargement.  Dr.  Pong  of  the 
Hackett  Medical  College  staff  was  attending  a 
parturient.  Although  the  fetal  head  seemed 
just  within  the  woman’s  vagina,  delivery  was 
not  effected.  Effort  was  made  to  apply  forceps, 
but  the  cervix  could  not  be  found.  It  then  be- 
came apparent  the  “head”  was  an  enormous 
fifteen  ounce  vesical  stone  presenting  in  front 
of  the  head.  After  vaginal  cystotomy  lithotomy 
the  baby  was  delivered  without  difficulty. 

The  chief  object  of  this  paper  is  to  advance 
the  theory  that  an  excess  of  vitamine  D is 
probably  a factor  in  the  genesis  of  uroliths,  in 
addition  to  the  known  influence  of  vitamine  A 
deficiency.  I anticipate  a subsequent  report  will 
be  made  concerning  the  effect  on  rats  of  ex- 
cessive vitamine  D diets. 

BETTER  OBSTETRICS  AND  DESS 
GYNECOLOGY* 

Everett  C.  Wilhite,  M.  D. 

Covington 

This  subject  is  not  new  and  has  been  dis- 
cussed often  but  I think  we  should  be  ever 
mindful  of  the  importance  of  the  true  mean- 
ing of  the  word  Obstetrics,  Ob.  and  store 
being  the  Latin  for  stand  before  or  protect. 
While  Obstetrics  is  the  most  difficult  and 
arduous  of  medical  practice  it  is  at  the 
same  time  the  most  satisfactory.  No  where 
can  a physician  accomplish  so  much  in  pre- 
vention of  diseases,  accidents,  treatment  and 
operations.  With  the  erection  of  modern 
maternity  hospitals,  the  use  of  anesthetics, 
the  employment  of  assistants  for  the  con- 
duct of  parturition  the  practice  of  obstetrics 
is  being  divested  of  the  most  objectionable 
features  and  with  the  public  there  is  a grow- 
ing sentiment  toward  the  employment  of 
obstetricians.  In  one  of  the  remote  dis- 
tricts of  our  country  a mother  was  delivered 
by  a midwife,  at  the  same  time  the  husband 
would  call  in  a skilled  veterinary  for  his 
cow  that  was  to  have  a calf.  I have  seen 
this  happen  and  feel  these  circumstances, 
have  made  all  of  us  who  do  obstetrics  have 
a broader  conception  of  the  procedure  of  a 
delivery  and  have  placed  obstetrics  on  a 
higher  plane.  One  of  the  reasons  for  this 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  15,  16,  1937. 
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is  the  prevalence  of  the  notion  that  child- 
birth is  a normal  function.  Is  labor  nor- 
mal in  the  woman  of  today  ? It  should  be : but 
is  not.  The  fact  that  we  have  considered 
Obstetrics  on  a low  plane  and  that  it  is  a 
normal  function,  we  have  permitted  mid- 
wives and  the  laity  to  set  a price  for  Obste- 
tical  work  and  contribute  to  the  high  mor- 
tality in  both  mother  and  child.  Imperfect 
as  our  statistics  are,  about  15,000  women  die 
annually  in  the  United  States  from  child- 
birth either  directly  or  indirectly.  The  im- 
mense amount  of  invalidism  resulting  from 
child  birth  is  immeasurable. 

As  our  knowledge  of  antiseptics  and  the 
causation  of  disease  processes  increased  to- 
ward the  end  of  the  last  century,  attention 
was  directed  to  the  possibilities  of  preventive 
medicine.  The  care  of  the  pregnant  woman 
assumed  an  increasing  importance  as  these 
principles  were  recognized.  All  general  pub- 
lic health  means  fail  in  the  final  analysis 
unless  society  is  provided  with  healthy  in- 
fants, who  have  healthy,  living  mothers  to 
care  for  them.  It  is  with  this  general  thesis 
in  mind  that  we  consider  the  problem  of 
asepsis  of  the  pregnant  woman. 

Antipartum  and  antenatal  care  consists 
of  the  attention  given  both  the  mother  and 
the  child  during  pregnancy.  The  objectives 
of  such  care  are: 

(1)  To  supervise  her  for  partuition  so 
that  she  may  go  through  it  safely  and  easily 
as  possible. 

(2)  To  supervise  her  throughout  the  pe- 
riod of  pregnancy  so  her  general  health  is  as 
good  or  better  than  at  the  time  of  concep- 
tion. 

(3)  To  obtain  a normal,  healthy  fully  de- 
veloped infant  without  damage  to  body  or 
mind.  However  the  most  efficient  prenatal 
care  can  not  substitute  for  poor  care  or  poor 
judgment  during  delivery. 

One  outstanding  change  in  obstetrical  prac- 
tice has  been  a general  tendency  to  an  in- 
creased incidence  of  interference  at  the  time 
of  delivery.  Of  fundamental  importance 
however  is  the  fact  that  many  of  the  women 
who  die  at  child-birth  have  not  received  any 
antipartum  care,  or  if  they  have,  it  has  been 
woefully  inadequate.  The  tragic  situation  is 
not  always  the  fault  of  the  physician,  he  can- 
not be  entirely  to  blame  if  the  patient  does 
not  take  advantage  of  the  care  during  preg- 
nancy. He  must  assume  a major  portion 
of  the  blame,  for  the  failure  of  the  general 
public  to  recognize  the  importance  of  ade- 
quate care.  He  becomes  increasingly  to 
blame  if  he  fails  in  an  opportunity  to  insist 
on  good  care  when  a patient  does  present 
herself.  Perfunctory  care  is  perhaps  worse 
than  no  care,  for  it  gives  the  patient  and  the 


doctor  a false  sense  of  security.  Our  ap- 
proach to  this  problem  must  be  twofold. 
Every  physician  must  recognize  the  impor- 
tance of  antenatal  care,  he  must  make  its 
performance  an  important  part  in  obstetric 
routine,  further  than  that,  he  has  an  un- 
limited opportunity  to  educate  the  patient 
as  an  individual  to  recognize  its  benefits. 
This  education  should  be  efficient,  so  that 
women  will  know  whether  they  are  getting 
adequate  care  and  will  demand  it,  if  they 
are  not.  If  we  as  doctors  should  standardize 
our  advice  to  expectant  mothers,  a lot  of  mis- 
taken ideas  about  motherhood  would  be 
clarified. 

It  is  never  to  be  forgotten  that  we  are 
dealing  with  two  patients  during  pregnancy. 
There  has  been  no  appreciable  decrease  in 
the  ratio  of  stillbirths  to  live  births.  Every 
infant  is  entitled  to  be  well  born.  Our  pri- 
mary objective  is  that  every  pregnancy 
should  result  in  a normal  healthy  infant,  de- 
livered at  term  without  congenital  defects 
of  any  form.  I do  not  believe  we  go  into 
the  Gynecology  enough  of  our  Obstetrical 
cases. 

We  should  discourage  the  mentally  and 
physically  unfit,  we  should  consider  every 
female  child  from  a point  of  view  of  a future 
childbearer,  particularly  important  is  the 
provision  for  her  general  normal  develop- 
ment. The  maintenance  of  normal  develop- 
ment from  childhood  through  adolescence 
and  puberty  is  of  a great  prophylactic  im- 
portance. 

The  diseases  best  treated  before  pregnancy 
are  syphilis,  gonorrhea,  tuberculosis,  dia- 
betes and  cardiac  diseases.  Complete  history 
is  absolutely  necessary,  covering  all  impor- 
tant incidents  of  the  patient’s  life.  We  should 
insist  on  a complete  physical  and  blood  ex- 
amination, special  obstetric  investigation 
and  careful  pelvic  measurements. 

Laboratory  examination  of  urine  from  the 
standpoint  of  specific  gravity,  albumin, 
sugar,  pus  cells,  red  blood  cells  and  casts. 
Examination  of  the  blood  should  include 
hemoglobin  determination  and  red  blood  cells 
eount.  Record  of  weight  and  the  blood  pres- 
sure are  very  important,  they  certainly  give 
early  evidence  of  impending  toxemias.  Re- 
peated examinations  must  be  made  monthly 
up  to  the  seventh  month  and  every  one  or 
two  weeks  for  the  remaining  two  months. 
iSpecial  check  is  made  concerning  the  pres- 
ence of  edema,  unusual  pains,  headaches,  eye 
signs,  occurrence  of  vaginal  bleeding  and  un- 
usual discharge.  From  the  standpoint  of 
specific  complications  such  as  abortion, 
syphilis,  hyperemesis,  toxemia,  nephritis,  car- 
diac diseases,  tuberculosis,  hemorrhage,  in- 
fection and  contraction  of  the  bony  pelvis, 
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the  doctor  may  anticipate  improved  results 
through  adequate  antenatal  care  and  post-na- 
tal care.  Have  patient  report  to  your  office 
three  months  after  delivery  for  final  check. 

The  present  notorious  lack  of  appreciation 
of  obstetrics  will  not  be  eliminated  from  the 
popular  or  professional  mind  until  the  path- 
ologic dignity  of  child  bearing  function  is 
recognized. 

In  obstetrics  as  well  as  in  medicine  and 
surgery  the  accurate  knowledge  of  the  na- 
ture of  disease  has  often  reduced  the  num- 
ber of  operations  and  has  always  clarified 
and  lessened  the  indications  for  interference. 

The  best  surgeons  are  the  best  patholo- 
gists. These  men  tvho  know  dangers  and  pos- 
sibilities besetting  the  child  bearing  function 
will  make  the  best  doctors;  better  than  those 
who  call  the  function  normal  and  lull  them- 
selves and  their  patient  into  a feeling  of 
fancied  security. 

DISCUSSION 

A.  T.  McCormack,  Louisville:  ^This  is  one  of 
the  best  papers  I have  heard  before  this  meet- 
ing and  presents  a subject  that  is  of  transcen- 
dent importance. 

I think  the  greatest  shock  I ever  got  in  my 
life  was  when  1 found  (it  was  very  unfortu- 
nate in  many  ways)  in  a perfectly  outrageous 
experience  we  had  with  the  Kentucky  Emer- 
gency Relief  Administration  in  regard  to  medi- 
cal care,  that  the  chief  objection  raised  by  the 
physician  was  not  the  utterly  inadequate  fees 
nor  the  red  tape  nor  the  other  things  thait 
caused  the  difficulty,  but  the  fact  that  they  had 
to  make  two  post-natal  visits,  and  when  I was 
informed  that  90  per  cent  of  the  doctors  of 
Kentucky  never  made  any  post-natal  visits  I 
think  I got  the  real  shock  of  my  life. 

I believe  that  when  a woman  came  to  me 
when  I was  practicing  medicine  and  told  me 
she  wanted  me  to  take  care  of  her,  I felt  that 
except  for  her  husband,  she  had  conferred  upon 
me  the  greatest  honor  she  would  ever  confer 
upon  any  man,  and  no  priest  ever  entered  a 
room  of  a patient  with  any  more  hallowed 
thoughts  or  feeling  of  greater  responsibility 
than  I felt  for  her  care  from  that  time  on. 
f don’t  think  I ever  made  as  few  as  two  post- 
natal visits  in  my  life,  and  a third  of  my  prac- 
tice never  paid  me  anything,  as  they  don’t  any 
doctor  in  Kentucky,  but  they  got  exactly  the 
same  visits  as  they  do  from  every  one  of  you 
who  is  conscientious  about  doing  this  work.  But 
you  can’t  do  it  that  way.  The  same  thing  applies 
to  pre-natal  care.  It  is  perfectly  astounding 
when  we  make  the  investigation  of  the  deaths 
that  have  occurred  in  Kentucky  for  the  past 
twelve  years  accompanying  the  pregnant  state, 
and  find  that  less  than  one-tenth  of  one  per 
cent  of  them  have  had  any  pre-natal  care  at 


all.  That  is  not  the  poor  woman’s  fault  nor  the 
orphan’s  fault  nor  the  father’s  fault;  they  don’t 
know  a thing  about  it;  they  don’t  know  it  ought 
to  be  done  until  we  teach  them,  and  there  is  but 
one  way  we  can  teach  them,  and  that  is  by  do- 
ing it.  Unless  we  do  it  in  every  case,  unless  we 
make  it  a routine  in  our  practice,  unless  we  are 
teaching  our  people  the  necessity  for  it,  we  are 
not  practicing  obstetrics  correctly,  and  we  know 
it,  and  let’s  reform  in  that  respect. 

One  of  the  things  I didn’t  get  ito  discuss  in 
Dr.  Atkinson’s  excellent  paper  this  morning 
was  his  statement  that  if  he  were  a state  health 
commissioner  there  would  be  no  more  pre-natal 
clinics  and  no  post-natal  clinics  in  the  State  of 
Kentucky. 

The  only  reason  that  that  has  ever  been  done, 
and  it  has  been  done  , under  the  instruction  of 
the  county  society  where  it  has  ibeen  done,  has 
been  to  educate  the  women  to  the  necessity  of 
pre-natal  care,  and  it  is  not  done  with  the  idea 
that  this  examination  of  this  woman  is  going  to 
be  any  final  judgment  in  regard  to  her  case;  it 
is  done  in  order  to  demonstrate  to  the  others  of 
the  group  of  women  present  the  necessity  for 
the  examination. 

The  most  remarkable  instance  of  this  kind 
that  has  occurred  in  the  state  was  in  Anderson 
under  the  late  Dr.  Boggess.  The  Anderson 
County  Medical  Cociety  requested  him  to  insti- 
tute a program  for  pre-natal  care.  At  the  time 
of  his  death,  more  than  85  percent  of  the  women 
of  the  icounty  were  being  examined  in  Dr.  Bog- 
gess’ pre-natal  clinic.  It  resulted  in  the  entire 
elimination  of  midwives.  The  midwife  left  An- 
derson County.  There  wasn’t  a delivery  in  the 
last  five  years  of  Dr.  Boggess’  regime  by  a 
midwife.  Nearly  27  per  cent  of  the  births  in 
Anderson  Counity  take  place  in  the  hospitals  in 
Lexington.  The  woman  when  she  went  to  the 
hospital  carried  her  envelope  showing  her  whole 
pre-natal  history.  If  she  went  to  her  private 
physician  she  carried  that  same  envelope,  and 
the  physicians  of  Anderson  County  are  now 
raising  the  deuce  with  us  because  we  haven’t 
continued  this  work,  which  is  their  job,  I grant 
you  that,  and  it  ought  to  be  done  by  them,  it 
must  be  done,  but  in  order  to  create  the  demand 
for  it  we  want  to  make  a sufficient  number  of 
demonstrations  to  get  the  women  generally  to 
understand  the  importance  of  the  proposal. 

Dr.  Crittendon,  who  has  recently  been  made 
the  Director  of  the  Bureau  of  Maternal  and 
Child  Health,  is  preparing  a group  of  statistics 
in  which  he  has  asked  the  cooperation  of  every 
physician  in  the  state  who  cares  for  obstetrical 
cases,  with  a viev/  to  bringing  all  these  things 
to  our  minds  and  showing  us  our  responsibility. 
The  chief  responsibility  of  the  health  depart- 
ment in  pre-natal  care  is  the  education  of  ex- 
pectant mothers,  not  of  pregnant  women,  but 
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of  all  women,  as  to  the  importance  of  putting 
themselves  under  the  charge  of  a physician 
when  they  are  ready  for  care. 

Now  what  is  going  to  happen?  A woman 
comes  into  your  office  and  says,  “I  am  preg- 
nant.” 

“Well,  when  do  you  expect  to  be  confined?” 
You  make  a note  of  it  that  along  about  next 
January,  somewhere  between  the  7th  and  the 
15th,  you  are  going,  in  all  probability,  to  have 
a confinement  case.  You  tell  her  to  go  along  and 
if  she  has  anything  the  matter  with  her  to  come 
back;  that  is  all  you  do.  You  haven’t  done  any- 
thing, and  instead  of  being  paid  $25  for  the 
care  of  that  obstetrical  case  you  ought  to  pay 
that  woman  $250  for  letting  you  come  around 
and  chaperon  her  in  what  she  can  do  just  as 
well  without  you  if  that  is  all  you  have  done. 
We  are  not  going  to  reduce  maternal  deaths  so 
long  as  iwe  do  that.  The  important  thing  we 
want  to  avoid  is  any  control  of  our  profession. 
For  God’s  sake  let’s  control  it  ourselves  and 
let’s  do  our  jobs  like  the  men  we  are  and  not 
niffle-naffle  about  it. 

I enjoyed  Dr.  Wilhite’s  paper.  That  is  a won- 
derful challenge  to  us.  It  is  a fine  thing  to  have 
the  last  paper  on  this  program  a doxology,  we 
might  say,  a challenge  to  the  profession  to  do 
our  jobs  like  the  men  we  are  and  live  up  to 
our  responsibilities  and  give  to  the  people  the 
sort  of  service  they  ought  to  have  or  none — 
either  refuse  the  case  or  do  it  right. 

W.  B.  Atkinson,  Campbellsville : The  Doctor 
has  empasized  pre-natal  care,  but  there  is  one 
other  element  that  if  he  did  mention  I didn’t 
hear,  and  that  is  this.  I think  that  you  should 
instruct  every  one  of  your  post-natal  cases  to 
come  to  your  office  from  three  to  six  months 
after  the  baby  is  born.  She  should  come  in  and 
you  should  get  a good  bivalve  speculum  with  a 
good  light  and  look  at  that  cervix.  If  the  cervix 
is  smooth,  hold  a meeting  of  rejoicing.  You 
won’t  find  it  smooth  after  she  has  had  two  or 
three  babies,  but  you  can  either  take  a red-hot 
wire,  if  you  haven’t  anything  else,  or,  as  some 
of  them  do,  a common  olivary  bougie  that  is 
heated  red-hot,  and  cauterize  that  cervix,  or 
you  can  use  diathermy,  or  if  you  haven’t  got 
that  you  can  use  a little  plain  chromic  acid.  If 
you  will  do  that,  you  will  find  that  most  of  your 
vaginal  secretions  will  be  normal  afterwards 
and  you  will  also  find  that  your  incidence  of 
carcinoma  of  the  cervix  in  later  life  will  be 
greatly  reduced. 

I consider  that  even  more  important  in  the 
care  of  the  woman  than  delivering  at  the  time 
and  tying  the  baby’s  cord,  because  most  of  them 
can  have  that  done;  if  you  show  a midwife  how 
to  do  if  you  can  sit  back  in  the  chair,  like  Dr. 
McCormack  sits  back  and  watches  us  do  the 
work. 


L.  C.  Hafer,  Covington:  I don’t  want  to  dis- 
cuss this  from  the  standpoint  of  the  obstetrician 
or  the  gynecologist.  I want  to  discuss  it  briefly 
from  the  standpoint  of  the  pediatrician.  We 
might  say,  better  obstetrics  and  fewer  birth 
injuries.  We  who  see  a great  many  children 
throughout  the  year  cannot  fail  to  be  impressed 
with  the  number  of  birth  injuries  we  get  from 
those  who  are  not  thoroughly  competent  to  do 
obstetrics.  Those  who  use  so  much  pituitrin  and 
get  in  such  a hurry  about  delivery  give  us  the 
cases  of  birth  injury.  I want  to  impress  upon 
you  not  only  better  obstetrics,  less  gynecology, 
but  better  obstetrics,  fewer  birth  injuries. 


BOOK  REVIEWS 

TREATMENT  BY  DIET.— By  Clifford  J. 
Barborka,  B.  S.,  M.  S.,  D.  ,Ss.,  F.  A.  C.  P. 
Department  of  Medicine,  Northwestern  Uni- 
versity, Medical  School,  Chicago,  Formerly 
Consulting  Physician  Mayo  Clinic.  Illus- 
trated. Third  Edition,  Revised.  J.  B.  Lip- 
pincott  Company,  Philadelphia,  Publishers. 

The  purpose  of  this  book  is  first,  to  present 
to  physicians  a concise,  practical  and)  syste- 
matic method  of  prescribing  diets  and  apply- 
ing treatment  by  diet  to  health  and  disease, 
second,  to  aid  the  physician  and  dietitian  in 
teaching  the  individual  patient  how  to  make 
a selection  of  the  proper  amount  and  type  of 
food  that  has  been  subscribed  for  him.  The 
chapter  on  “The  Application  of  Diet 
Therapy”  offers  an  excellent  method  of 
teaching  the  patient  to  visualize  definite 
portions  and  servings  of  food  stuffs. 

There  are  several  chapters  , devoted  to 
charts,  measurements  of  foods,  diet  charts 
for  reducing,  for  maintaining  an  alkaline 
reserve  and  diabetic  chart  showing  the 
daily  weights  of  food  required. 


TEXTBOOK  OF  CLINICAL  PATHOL- 
OGY. Edited  by  Roy  R.  Kracke,  B.S.,  M.D., 
Professor  of  Pathology,  Bacteriology  and 
Laboratory  Diagnosis,  Chairman  of  the  De- 
partment, Emory  University,  Pathologist  to 
the  University  Hospital.  William  IWbod  & 
Company  Division,  The  Williams  and  Wil- 
kins Company,  Baltimore,  Publishers.  Price 
$6.00. 

This  is  not  a laboratory  manual  but  a prac- 
tical textbook  which  places  all  the  emphasis 
on  the  careful  interpretation  of  the  results 
of  tests  and  their  application  to  the  problems 
of  speedy  and  correct  diagnosis.  For  the 
physician  who  makes  his  own  tests  or  some  of 
them  it  describes  plainly  the  one  most  re- 
liable and  simple  method  for  each  laboratory 
procedure. 

Modern  laboratory  diagnosis  or  clinical 
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pathology  is  a rapidly  expanding  and  chang- 
ing field,  involving  many  subjects.  It  has 
become  the  handmaiden  of  and  a necessary 
part  of  general  medicine.  Since  no  single  in- 
dividual could  write  a thoroughly  satisfac- 
tory volume  to  cover  the  entire  subject  the 
work  has  been  shared  by  a group  of  splen- 
didly qualified  men.  As  experienced  teach- 
ers they  know  how  to  convey  their  knowl- 
edge in  clear  concise  form  t6  students,  and 
as  themselves  engaged  in  clinical  laboratory 
medicine  they  realize  just  what  information 
is  desired  by  the  practicing  physician. 


OPERATIVE  GYNECOLOGY.  By  Har- 
ry Sturgeon  Crossen,  M.  D.,  Professor 
Emeritus  of  Clinical  Gynecology,  Washing- 
ton University  School  of  Medicine,  Gynecol- 
ogist to  the  Barnes  Hospital,  St.  Louis  Ma- 
ternity Hospital,  and  St.  Luke’s  Hospital ; 
Consulting  Gynecologist  to  De  Paul  Hospital 
and  to  the  Jewish  Hospital  and  Robert  James 
Crossen,  M.  D.,  Assistant  Professor  of  Clin- 
ical Gynecology  and  Obstetrics,  Washing- 
ton University  School  of  Medicine ; Assistant 
Gynecologist  and  Obstetrician  to  the  Barnes 
Hospital  and  St.  Louis  Maternity  Hospital ; 
Gynecologist  to  St.  Luke’s  Hospital  and  to 
De  Paul  Hospital.  Fifth  Edition.  Entirely 
Revised  and  Reset.  Twelve  hundred  and 
sixty-four  illustrations  including  three-color 
plates.  'The  C.  V.  Mosby  Company,  Publish- 
ers. Price  $12.50. 

This  work  is  devoted  exclusively  to  oper- 
ative treatment.  The  endeavor  has  been  to 
present  this  fully  in  all  its  bearings,  the  tech- 
nic of  various  operations,  the  difficulties  like- 
ly to  be  encountered,  the  indications  for  op- 
eration in  the  various  diseases  and  the  se- 
lection of  the  exact  form  of  operative  pro- 
cedure best  suited  to  the  particular  case. 
The  seventh  edition  has  been  extensively  re- 
arranged and  largely  rewritten.  About  200 
new  illustrations  have  been  used.  The  au- 
thors have  kept  constantly  in  mind  the  main 
object  of  this  volume,  namely  to  push  the 
fight  against  disease  by  presenting  the  ad- 
vances of  surgery  as  applied  to  the  relief  of 
gynecologic  diseases  in  a way  which  will  give 
practical  aid  to  the  surgeon  seeking  help  on 
these  problems. 


THE  DIAGNOSIS  AND  TREATMENT 
OF  SEXUAL  DISORDERS  TN  THE 
MALE  AND  FEMALE,  INCLUDING 
STERILITY  AMD  IMPOTENCE.  By 
Max  Hunter,  M.  D.  Formerly  Chief  of  Clin- 
ic, Genitourinary  Department,  Mt.  Sinai 
Hospital  Dispensary,  Attending  Genitourin- 
ary Surgeon,  Bellevue  Hospital,  Out-Patient 


Department.  F.  A.  Davis  Company.  Pub- 
lishers, Philadelphia.  Price  $5.00. 

This  volume  is  devoted  to  discussion  of  all 
the  abnormalities  relating  to  sexual  disorders 
in  a scientific  manner,  the  extensive  experi- 
ence of  the  author  is  incorporated  in  this 
book  and  is  a valuable  addition  to  psychiatry 
and  the  general  practitioner  will  profit  by 
this  literature. 


THE  CEREBROSPINAL  FLTTTD.  By  II. 
Houston  Merritt,  M.  D.,  Assistant  Professor 
of  Neurology,  Harvard  Medical  School ; Di- 
rector of  the  Cerebrospinal  i Fluid  Labora- 
tory, Boston  City  Hospital ; and  Frank  Fre- 
mont-Smith,  M.  D.,  Formerly  Assistant  Pro- 
fessor of  Neuropathology,  Harvard  Medical 
School ; formerly  Director  of  the  Cerebro- 
spinal Fluid  Laboratory,  Boston  City  Hos- 
pital. With  a Foreword  by  James  B.  Ayer, 
M.  D.,  333  pages  with  17  illustrations.  Phila- 
delphia and  London : W.  B.  Saunders  Com- 
pany, 1937.  Cloth,  $5.00  net. 

Essentials,  facts  and  well  tried  tests  are 
correlated  and  described  in  this  well  writ- 
ten volume. 

The  authors  have  selected  innumerable 
cases  which  have  come  to  a definite  conclus- 
ion in  which  the  diagnoses  have  been  proved 
or  are  apparent.  They  have  described  the 
spinal  fluid  findings  in  such  a way  that  the 
reader  can  follow  aceuratelv  the  findings  of 
the  cases  under  consideration.  The  biblio- 
graphy is  extensive  for  any  physician  wish- 
ing to  further  pursue  the  subject. 


ESSENTIALS  OF  PRESCRIPTION 
WRITING.  By  Cary  Eggleston,  M.  D., 
Assistant  Professor  of  Clinical  Medicine, 
Cornell  University  Medical  College,  New 
York  City.  Sixth  Edition,  Revised.  155 
rtages.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1938.  Cloth,  $1.50  net. 
This  small  volume  is  intended  to  provide 
the  student  of  medicine  with  a succinct,  vet 
yet  sufficient,  treatment  of  the  subject  of 
prescription  writing.  It  is  designed  to  carry 
him  through  the  subject  in  a sequential 
manner,  and  to  prepare  him  to  construct,  a 
grammatie  and  proper  prescription  to  fill 
any  need.  The  work  is  a crystallization  of 
the  author’s  experience  in  teaching  the  sub- 
ject, and  has  been  prepared  with  a view  of 
reducing  the  burden  of  the  already  over- 
worked student. 

There  is  a change  in  the  spelling,  the  let- 
ter f replaces  ph  in  titles  of  all  salts  of 
sulfuric  or  sulfurous  acid. 
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OCTOBER  2-6,  1938 


COUNTY  SOCIETY  REPORTS 

Campbell-Kenton : On  February  17,  the  mem- 
bers of  the  Campbell-Kenton  County  Medical 
Society  were  guests  at  a banquet  given  by  the 
Anti-Tuberculosis  League  of  Kenton  County. 
C.  A.  Menefee,  President  of  the  Medical  So- 
ciety, presided,  and  Mr.  Paul  Williamson,  Cov- 
ington, welcomed  the  members  on  behalf  of  the 
Anti-Tuberculosis  League. 

Addresses  relative  to  the  treatment  of  Tuber- 
qulosis  were  made  by  the  following  specialists’: 
John  B.  Floyd,  Richmond,  Director  of  the  Divis. 
ion  of  Tuberculosis  of  the  Bureau  of  Com- 
municable Diseases,  State  Department  of 
Health;  E.  J.  Murray,  Lexington,  Medical  Di- 
rector and  Superintendent  of  the  Julius  Marx 
Sanitorium;  John  Scott,  Lexington,  L.  E.  Smith, 
Director  of  the  Kentucky  Tuberculosis  Associa- 
tion, and  Dr.  Charles  Farrel,  Covington,  Chief 
of  the  Tuberculosis  Service,  St.  Elizabeth  Hos- 
pital and  physician  for  the  Anti-Tuberculosis 
League  of  Kenton  County. 

James  A.  Ryan,  Covington,  announced  that 
a small  sanitorium  for  the  treatment  of  tuber- 
culosis would  be  opened  in  Kenton  County 
within  the  next  six  weeks.  This  small  institu- 
tion is  expected  to  be  the  forerunner  of  one 
which  will  serve  all  Northern  Kentucky. 

C.  WALKER  AIR,  Secretary. 


Fleming:  The  regular  meeting  of  the  Flem- 

ing County  Medical  Society  was  held  at  the  of- 
fice of  the  Health  Department  on  January  the 
12th,  1938,  being  called  to  order  by  President 
Graham,  with  the  following  members  present: 
Drs.  W.  A.  Graham,  B.  F.  Allen,  C.  L.  Garr, 
Miriam  Bell  and  Roy  Orsbum. 

The  minutes  of  the  previous  meeting  were 
adopted.  A motion  was  made,  seconded  and 
carried  that  the  minutes  be  submitted  to  the 
local  papers  as  news  items  and;  also  to  the 
State  Medical  Journal  for  publication. 

The  “black  list”  previously  made  out  was 
read  and  quite  a number  of  names  of  persons 
who  had  paid  their  medical  obligations  were 
stricken  from  the  list. 

The  following  members  paid  their  dlues  to 
the  Secretary:  J.  H.  Kelley,  Miriam  Bell,  W. 
A.  Graham,  C.  L.  Giarr,  B.  F.  Allen,  and  W.  T. 
Jessee. 

Officers  elected  for  the  year  are  as  follows: 
Miriam  Bell,  President;  C.  L.  Garr,  Vice-Presi- 
dent; Roy  Orsbum,  Secretary. 

B.  F.  Allen  was  elected  delegate  and  W.  A. 
Graham  as  alternate  to  the  next  meeting  of  the 
State  Medical  Association. 

The  Secretary  was  requested  to  refer  to  the 
minutes  of  the  previous  year  to  find  out  and 
report  at  the  next  meeting  of  the  society  who 
had  been  elected  as  censor.  In  compliance  with 
this  request  a search  of  the  minutes  for  1937, 
’36  and  ’35  did  not  contain  any  record  of  the 
election  of  a censor.  However,  there  was  a rec- 


208 


KENTUCKY  MEDICAL  JOURNAL 


[May,  1938 


ord  in  the  minutes  of  January,  1934  stating 
that  C.  R.  Garr  was  elected  for  censor  for  3 
years  and  Dr.  Graham  for  two. 

The  society  unanimously  went  on  record  of 
being  in  favor  of  C.  R.  Garr,  because  of  his 
long,  patient,  persevering,  and  enthusiastic  in- 
terest in  medical  activities,  both  preventive 
and  curative,  as  being  accepted  as  an  honorary 
member  of  the  Fleming  County  Medical  Society, 
and  instructed  the  secretary  to  write  a letter 
to  that  effect  to  Dr.  A.  T.  McCormack,  Secre- 
tary of  the  State  Medical  Association,  and  rec- 
ommend, if  permissible,  that  he  likewise  be  ac- 
cepted into  full  fellowship,  without  the  pay- 
ment of  dues,  as  a member  of  the  State  Medical 
Association. 

At  the  request  of  the  Health  Officer  there 
was  some  disc’ussion  of  the  activities  of  the 
Health  Department.  On  account  of  the  lateness 
of  the  hour  it  was  decided  to  postpone  a more 
detailed  discussion  until  the  next  meeting. 

There  being  no  further  business  the  society 
adjourned. 

MARIAN  BELI/,  President, 
ROY  ORSBURN,  Secretary. 

i 

Bracken-Pendleton:  Resolutions  on  the  death 
of  Dr.  John  E.  Wilson. 

Whereas,  on  December  28th,  1937,  death  re- 
moved from  our  midst  one  of  our  beloved  bro- 
thers of  the  Bracken-Pendleton  Medical  Society, 
Dr.  John  Elmer  Wilson  of  Butler,  Be  it  re- 
solved : 

1st — That  in  the  passing  of  this  useful  man 
the  medical  profession  has  lost  a man  who  loved 
to  help  suffering  humanity,  a man  whose  heart 
was  close  to  the  common  human  heart,  and  a 
man  who  had  a deep  understanding  of  human 
nature  as  well  as  a knowledge  of  medical  and 
scientific  subjects; 

2nd — Tjhat  the  Community  has  lost  a friend 
who  gave  miuch  consideration  to  the  life  of  his 
people  and  wanted  better  things  for  them. 
During  the  thirty-seven  years  of  service  which 
he  gave  his  people  at  Butler,  he  liked  to  inspire 
them  to  be  better.  He  loved  literature  and  art; 
and  liked  to  exchange  ideas  with  his  friends  in 
regard  to  these  subjects.  When  the  summons 
came  he  went — “sustained  and  soothed  by  an 
'unfaltering  trust,  like  one  who  wraps  the 
drapery  of  his  couch  about  him  and  lies  dowtn 
to  pleasant  dreams.” 

3rd — That  the  Bracken-Pendleton  Medical 
Society  extends  to  the  widow  and  son.  its  deep- 
est sympathy. 

4th — That  a copy  of  these  resolutions  be  sent, 
to  the  family  of  the  deceased,  to  the  iState 
Medical  Journal  and  to  the  icounty  paper. 

Committee: 

Dr.  J.  M.  Blades, 

Dr.  R.  T.  Murtry. 

Dr.  W.  A.  McKenney, 


Grant:  The  Grant  County  Medical  Society 

met  at  the.  office  of  the  Health  Department, 
March  16,  1938.  Members  answering  roll  call 
were  Drs.  Abernathy,  Ellis,  Davis  and  Harper. 

Those  present  gave  case  reports  which  were 
discussed  by  other  members.  Treatment  of 
latent  and  congenital  syphilis  was  discussed  and 
the  newer  methods  of  treatment  outlined. 

The  society  went  on  record  as  favoring 
Minority  Report  given  in  the  book  of  “Medical 
Care  for  The  American  People,”  which  is  as 
follows: 

1.  IThe  minority  recommends  that  govern- 
ment competition  in  the  practice  of  medicine 
be  discontinued  and  that  its  activities  be  re- 
stricted (a)  to  the  care  of  indigent  and  of 
those  patients  with  diseases  which  can  be  cared 
for  only  in  governmental  institutions;  (b)  to 
the  promotion  of  public  health;  (c)  to  the  sup- 
port of  the  medical  departments  of  the  Army, 
and  Navy,  Coast  and  Geodetic  Survey,  and 
other  government  services  which  cannot  be- 
cause of  their  nature  or  location  be  served 
by  the  general  medical  profession;  and  (d)  to 
the  care  of  veterans  suffering  from  bona  fide 
service-connected  disabilities  and  diseases,  ex- 
cept in  the  case  of  tuberculosis  and  nervous 
and  mental  diseases. 

2.  The  minority  recommends  that  govern- 
ment care  of  the  indigent  be  expanded  with  the 
ultimate  object  of  relieving  the  medical  profes- 
sion of  this  burden. 

3.  The  minority  joins  with  the  committee  in 

recommending  that  the  study  evaluation  and 
coordination  of  medical  service  be  considered 
important  functions  for  every  state  and  local 
community,  that  agencies  be  formed  to  ex- 
ercise these  functions,  and  that  the  coordina- 
tion of  rural  with  urban  services  receive  special 
attention.  x 

4.  The  minority  recommends  that  united 
attempts  be  made  to  restore  the  general  prac- 
titioner to  the  central  place  in  medical  practice. 

5.  The  minority  recommends  that  the  cor- 
porate practice  of  medicine  financed  through 
intermediary  agencies,  be  vigorously  and  per- 
sistently opposed  as  being  economically  wasteful, 
inimical  to  a continued  and  sustained  high 
quality  of  medical  care,  or  unfair  exploitation 
of  the  medical  profession. 

6.  The  minority  recommends  that  methods 
be  given  careful  trial  which  can  rightly  fee  fitted 
into  our  present  institutions  and  agencies  with- 
out interfering  with  the  fundamentals  of  med- 
ical practice. 

7.  The  minority  recommends  the  develop- 
ment by  state  or  connty  medical  societies  of 
plans  for  medical  care. 

Meeting  closed  in  usual  fashion. 

J.  T.  DAVIS,  President, 

P.  E.  HARPER,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL,  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  a n d hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EiMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 

May  we  quote  from  a 
recent  letter? 

The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Blucgrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  9 9 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS,  TEtNN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


F-L-E-X  I-B-L  E STARCHED  COLLARS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
— NEW  FLEXIBLE!  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE!, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_,ouisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis'  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


Phone  JAckson  8255 


PRESCRIBE  OR  DISPENSE  ZEMMER 

Pharmaceuticals  . . . Tablets,  Lozenges,  Ampules,  Capsules, 
Ointments,  etc.  Guaranteed  reliable  potency.  Our  products 
are  laboratory  controlled.  Write  for  catalog. 

Chemists  to  the  Medical  Profession. 


KY5-38 


THE  ZEMMER  COMPANY. Oakland  Station,  PITTSBURGH  , PA. 
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Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

JP>  is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician— a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

IncQrporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A. 
Edelen,  Sixth  and  Oak. 

Communicate  with 
MRS.  C.  A.  EDELEN 

2066  Eastern  Parkway.  Highland  4212 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


| SI, 500, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a 1 
Associations 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


Professional  Protection 


“It  proved  your  claims  that  some  day,  the  day, 
hour  and  minute  has  arrived,  when  that  bug-a- 
boo  and  pest  ‘accident’  strikes  you,  and  what  a 
satisfied  and  contented  peace  of  mind  to  know 
that  The  Medical  Protective  is  ready  and  1 “liable 
— a real  insurance.” 


OP  FORT  WWNE,  INDIANA 
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PHYSICIANS’  DIRECTORY 


DB.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 
DR.  |WM.  T.  MAXSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
666  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STIUCKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone : Highland  3222 


DR.  J.  DUFFY  HANCOCK 

SURGERY 


816  Brown  Bldg. 
Hours : 

2-4  P.  M.  and 
By  Appointment 


Louisville,  Ky. 
Phones : 
Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone : Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone : Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours : 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours : 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

•15  Brown  Bldg.  Louisville,  Ky. 

Phones: 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Veneral  Diseases  and  Dermatology 
Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  R.  ARNOLD  GRISWOLD 

SURGERY 

Heyburn  Building 
Louisville,  Ky. 

Ja.  6717  Be.  2974 


DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  LYTLE  ATHERTON 
practice  limited  to 

SURGICAL  UROLOGY 

706  Brown  Building  Louisville,  Ky. 

Hours  by  appointment  only. 

Wabash  2626  Jackson  6357 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 


Telephene  JA  8377 


RADIUM 


Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


J.  PAUL  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


D.  Y.  KEITH 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 
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Infecting  Others  Protecting  Others 


Physicians  have  a definite  responsibility  to  their  Com- 
munities, as  well  as  to  their  patients..  Treating  pa- 
tients with  tuberculosis  does  not  release  physicians 
from  their  responsibility  to  contracts. . Every  case  of 
open  tuberculosis  should  be  isolated. . Placing  “spread- 
ers” in  isolation  protects  others.  Isolate  all  “Spread- 
ers”. 

Kentucky  Tuberculosis  Association  Louisville 


Wanted:  Position  by  young  woman  as  Medical  Stenographer  in  office,  hos- 

pital or  clinic.  Ten  years  experience  in  all  branches  of  clerical  medical  work  in 
surgeon’s  office  in  Indianapolis.  Working  knowledge  of  X-Ray  technique.  Ex- 
cellent references.  Address 

MISS  ANNA  PREWITT  BABER 

2226  N.  Locke  Street  Kokomo,  Indiana. 
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RELIABLE 

BIOLOGICAL  PRODUCTS 

used  routinely  by  many 
Discriminating  Physicians 


Diphtheria  Toxoid 

Alum  Precipitated  (Refined) 

Supplied  in  either  1 cc.  or  V2  cc. 
doses,  in  packages  sufficient  for 
one  and  ten  immunizations. 


Schick  Test 

Supplied  in  packages  contain- 
ing dilute  toxin  sufficient  for  10, 
25,  50  and  100  tests. 

Control  tests  are  supplied  in 
packages  of  10,  25  and  50  tests. 


Smallpox  Vaccine 

100%  “Takes”  guaranteed  in 
primary  vaccinations. 

Supplied  in  packages  of  1,  2,  5, 
and  10  tubes  with  sterile  scarify- 
ing needles. 


Rabies  Vaccine 

It  has  been  proven  that  Gilli- 
land Rabies  Vaccine  stimulates 
the  Rapid  Production  of  Pro- 
tective Antibodies  in  the  blood 
of  man. 


IMMUNE  GLOBULIN 

(Human) 

For  the  prevention,  modification  and  early  treatment  of  measles 
Human  placentas  are  obtained  from  confinements  in  approved  hospitals. 
The  donor  is  certified  as  free  from  toxemia  or  complications  of  pregnancy 
and  is  Wassermann  negative  for  syphilis. 

SuppliPd'in  2 cc.  and  10  cc.  Vials. 


WRITE  FOR  ADDITIONAL  INFORMATION  AND  PRICES 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D.f 
Owner  and  Consultant 


Established  1887 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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(Chesterfields  are  made  of 
mild  ripe  tobaccos  . . . rolled  in 
pure  cigarette  paper  . . . the  best 
ingredients  a cigarette  can  have 

You..  .there's  MORE  PLEASURE 
in  Chesterfield's  milder  better  taste 


Copyright  1958,  Liggett  & Myers  Tobacco  Co. 
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Herman’s  Practice  of  Urology 

Dr.  Leon  Herman  is  Professor  of  Urology  in  the  University  of 
Pennsylvania  Graduate  School  of  Medicine.  His  brand  new  book  is 
a record  of  his  own  clinical  experience;  it  is  a practically  arranged 
presentation  that  General  Practitioner,  Surgeon,  and  Specialist  alike 
will  pronounce  decidedly  helpful  in  solving  their  daily  problems  of 
practice. 

You  will  find  detailed  here  each  method  of  examination,  its  technic, 
and  what  it  discloses.  Cystoscopy,  urethroscopy,  urography,  the 
urine,  are  all  fully  described.  An  entire  section  is  devoted  to  instrumental  therapeutics, 
including  operative  cystoscopy  with  specific  instructions  on  preparation  of  the  patient, 
anesthesia  and  analgesia,  preparation  of  instruments  and  their  use. 

Dr.  Herman  gives  you  precise  clinical  pictures,  causes,  symptoms,  diagnosis  and  specific  non- 
surgical  therapeutic  measures.  He  gives  you  actual  prescriptions,  detailed  diets,  chemo- 
therapy, such  as  use  of  "sulfanilamide,  vaccine  therapy,  pelvic  lavage,  etc.  Of  special  impor- 
tance are  the  6- chapter  section  on  gonorrhea  in  the  male,  the  5 -chapter  section  on  the  pros- 
tate gland,  tend  the  full  consideration  of  venereal  ulcerations.  It  is  magnificently  il- 
lustrated. 

Bv  L'ON  II  ERMA 
of  923  pages,  wi 

W.  B.  SAUNDERS  COMPANY 


1-,  b g d.,  Professor  J>f  Urology,  University  of  Pennsylvania,  Graduate  School  of  Medicine,  Octavo 

jh  756  illustrations  on  504  figures.  ' Cloth,  $10.00  net. 
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% PABLUM 

On  ttyo-MA, 

Vacation 


VACATIONS  are  too  often  a vacation  from  protective  foods.  For 
optimum  benefits  a vacation  should  furnish  optimum  nutrition 
as  well  as  relaxation,  yet  actually  this  is  the  time  when  many  persons 
go  on  a spree  of  refined  carbohydrates.  Pablum  is  a food  that  "goes 
good’’  on  camping  trips  and  at  the  same  time  supplies  an  abundance 
of  calcium,  phosphorus,  iron,  and  vitamins  B and  G.  It  can  be  pre- 
pared in  a minute,  without  cooking,  as  a breakfast  dish  or  used  as  a 
flour  to  increase  the  mineral  and  vitamin  values  of  staple  recipes. 
Packed  dry,  Pablum  is  light  to  carry,  requires  no  refrigeration.  Here 
are  some  delicious,  easy-to-fix  Pablum  dishes  for  vacation  meals: 


Pablum  Breakfast  Croquettes 

Beat  3 eggs,  season  with  salt,  and  add  all  the  Pablum  the  eggs  will  hold 
(about  2 cupfuls).  Form  into  flat  cakes  and  fry  in  bacon  fat  or  other  fat  until 
brown.  Serve  with  syrup,  honey  or  jelly. 

Pablum  Salmon  Croquettes 

Mix  1 cup  salmon  with  1 cup  Pablum  and  combine  with  3 beaten  eggs. 
Season,  shape  into  cakes,  and  fry  until  brown.  Serve  with  ketchup. 

Pablum  Meat  Patties 

Mix  1 cup  Pablum  and  1V2  cups  meat  (diced  or  ground  ham,  cooked  beef  or 
chicken),  add  1 cup  milk  or  water  and  a beaten  egg.  Season,  form  into 
patties,  and  fry  in  fat. 

Pablum  Marmalade  Whip 

Mix  2/i  cups  Pablum,  14  cup  marmalade,  and  14  cup  water.  Fold  in  4 egg 
whites  beaten  until  stiff  and  add  3 tablespoons  chopped  nuts. 

Pablum  ( Mead's  Cereal  thoroughly  cooked)  Is  a palatable  cereal  enriched  with 
vitamin-  and  mineral-containing  foods,  consisting  of  wheatmeal  ( farina ) oat - 
meal,  cornmeal.  wheat  embryo,  yeast , alfalfa  leaf,  beef  bone,  reduced  iron,  and 
soaium  chloride.  Samples  and  recipe  booklet  sent  on  request  of  physicians. 

MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.S.A. 
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Immunize  now  for  effective  control  of 


Results  of  Experiment  in  C.C.  C.  Camps  in  1935 


Plans  for  spending  summer  vacations  outdoors 
or  at  summer  camps  should  include  preliminary 
prophylactic  administration  of  Poison  Ivy  Ex- 
tract to  avoid  the  risk  of  much  misery  and  spoiled 
vacations  from  ivy  poisoning. 

Experience  has  shown  that  two  small  injec- 
tions (1  cc.  each)  of  “Poison  Ivy  Extract  Lederle" 
administered  a week  or  two  apart,  confer  a 
marked  degree  of  protection  in  a high  percentage 
of  cases  against  the  distressing  dermatitis  which 
follows  the  usual  casual,  accidental  contact  with 
Poison  Ivy.  This  protection  should  suffice  to  im- 
munize the  individual  for  the  entire  season. 

In  the  treatment  of  ivy  poisoning,  “Poison  Ivy 
Extract  Lederle'’'1  has  at  times  performed  most 
spectacularly.  A single  injection  often  gives 
marked  relief  within  24  to  48  hours.  A second  in- 
jection 24  hours  later  may  be  required;  this  has 
an  added  value  in  its  probable  preventive  effect 
in  case  of  later  exposure.  A third  injection  is 
rarely  necessary. 

' Chart  shown  at  left  covers  a 6-week  period  following  the 
first  prophylactic  dose.  One  hundred  and  thirty  men  were 
divided  into  three  groups:  A,  B,  C.  All  intermingled  in  their 
work  in  clearing  ivy-infested  areas. 

Group  C received  no  previous  injections. 

Group  A received  four  weekly  injections  of  f 12  regular  dose  of 
“Poison  Ivy  Extract  Lederle .” 

Group  B received  four  weekly  injections  of  the  regular  dose  of 
“Poison  Ivy  Extract  Lederle .” 

The  shaded  areas  represent  the  number  of  exposed  men 
affected  with  ivy  dermatitis  in  the  6-week  period. 

Poison  Ivy  Extract 

J&edevle 

is  stable,  reliable  and  economical 
Packages: 

2 syringes  (1  cc.  each) 

1 syringe  (1  cc.) 

LEDERLE  LABORATORIES,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK 


For  prevention  and  treatment 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

NEW  BUILDING  NOW  OPEN 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  Done  When  Indicated 

Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
THORACOPLASTY  INTRAPLEURAL  PNEUMOLYSIS 
BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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BASIC  OPERATIONS  IN 
COMMERCIAL  CANNING  PROCEDURES 


IV.  SEALING  THE  TIN  CONTAINER 


BrIEFLY,  the  method  of  food  preservation  commonly 
known  as  "canning”  involves  subjecting  food  in  a per- 
manently sealed  container  to  a heat  process.  The  heat 
process  destroys  spoilage  organisms  present  on  the  raw 
food  material;  the  seal  on  the  container  prevents  reinfec- 
tion of  the  food  by  such  organisms.  It  is,  therefore, 
obvious  that  the  sealing  operation — "closing”  or  "double- 
seaming”  as  it  is  known  in  the  industry — is  one  of  the 
most  important  in  the  canning  procedure. 

The  manufacture  of  tinplate  and  "sanitary”  cans  is 
described  elsewhere  (1). 

The  open  cans  are  received  at  the  cannery  in  paper 
cartons  or  in  washed  paper-lined  box  cars,  together  with 
the  covers  which  are  contained  in  fiber  shipping  tubes.  Fig- 
ure 1 shows  a can  and  end  ready  for  use. 

In  modern  canning  practice,  the  cans  are  first  conveyed 
by  automatic  runways  to  can  washers,  and  thence  to  the 
filling  tables  or  fillers  where  the  correct  amount  of  properly 
prepared  raw  food  is  put  into  the  cans.  The  covers  or 
"ends”,  are  placed  in  the  automatic  sealing  or  "closing” 
machine  to  which  the  open  can  containing  the  food  is 
mechanically  conveyed.  In  this  machine  the  ends  are 
"double-seamed”  onto  the  can.  This  operation  is  portrayed 
by  the  accompanying  cross-sectional  pictures. 

In  Figure  2 is  shown  the  relation  of  can  to  cover  before 
the  sealing  operation  is  started;  note  the  relative  position 
of  the  "curl”  on  the  cover  and  the  "flange”  on  the  can. 
In  this  curl,  the  can  manufacturer  has  placed  a gasket  or 
"compound,”  usually  containing  rubber.  Figure  3 is  a 
series  of  photographs  illustrating  the  sealing  operation  in 
which  the  curl  and  flange  are  first  rolled  into  position  and 
then  the  layers  of  metal  flattened  together  to  form  the 
final  "double-seam”  in  Figure  4.  The  rubber  compound 
originally  present  on  the  cover  supplies  the  binding  ma- 
terial between  the  layers  of  metal  necessary  to  insure  a 
permanent  or  hermetic  seal  on  the  container.  Figure  5 
illustrates  in  cross-section  a closed  sanitary  can  as  it 
comes  to  the  consumer. 

In  the  past  twenty-five  years  great  progress  has  been 
made  in  the  development  of  tinplate,  compounds  and  auto- 
matic sealing  machines.  Collectively,  these  developments 
enable  present-day  canners  to  impose  a permanent  seal  on 
the  cans  containing  their  products  more  easily  and  rapidly 
than  ever  before  in  the  history  of  canning. 

(1)  The  Story  of  the  Tin  Can,  American  Can  Company,  New  York,  1935 


AMERICAN  CAN 
COMPANY 

230  Park  Avenue,  N.  Y. 


Th  is  is  the  thirty-seventh  in  a series  of  monthly  articles,  which  will  summar- 
ize, for  your  convenience,  the  conclusions  about  canned  foods  which  au- 
thorities in  nutritional  research  have  reached.  We  want  to  make  this 
series  valuable  to  you,  and  so  we  ask  your  help.  Will  you  tell  us  on  a 
post  card  addressed  to  the  American  Can  Company,  New  York,  N.  Y., 
what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles. 


wWiV/iW 

The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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ADRENALIN  CHLORIDE  SOLUTION  1:100 


The  oral  inhalation  of  Adrenalin  Chloride 
Solution  1:100  is  promptly  effective  in  re- 
lieving symptoms  of  bronchial  asthma — in 
most  cases  results  have  been  quite  as  satis- 
factory as  those  following  hypodermic  in- 
jection of  the  familiar  1 :1000  solution.  Ner- 


vousness and  tachycardia,  as  well  as  other 
reactions  which  often  accompany  parenter- 
al administration,  are  much  less  frequent 
following  inhalation  therapy.  Discomfort 
and  inconvenience  of  hypodermic  injec- 
tion are  obviated  by  this  new  treatment. 


Adrenalin  is  the  Parke-Davis  brand  of  Epinephrine  U.S.P.  Adrenalin  Chloride 
Solution  1:100  is  accepted  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association;  it  is  supplied  in  5-cc.  vials,  together  with  drop- 
per for  transferring  the  solution  to  a suitable  atomizer,  vaporizer,  or  neb- 
ulizer. The  apparatus  used  must  deliver  a fine  spray  entirely  free  from  drops. 


PARKE,  DAVIS  & COMPANY 


DETROIT 


The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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FOR  BOWEL  REGULATION 


The  patient  who  is  unable  to  exercise  or  ad- 
here to  a suitable  diet  will  appreciate  the  aid 
of  Petrolagar  to  maintain  a regular  bowel 
movement.  Petrolagar  softens  hard  stools  and 
assists  the  bowel  to  function  normally.  Its 
pleasant  flavor,  devoid  of  the  oily  taste  associ- 
ated with  plain  mineral  oil,  makes  Petrolagar 
very  easy  to  take.  Prescribe  Petrolagar  for 
bowel  management,  it's  "Council  Accepted." 
Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


SMAco  NICOTINIC  ACID 

(3:Pyridine  Carboxylic  Acid) 

ACCEPTED 

-SMAco  3:Pyridine  Carboxylic  Acid  (Nico- 
tinic Acid)  and  SMAco  3:Pyridine  Carboxylic 
nude  (Nicotinic  Amide)  have  now  been  ac- 
epted  by  the  Council  on  Pharmacy  and  Chem- 
scry  of  the  American.  Medical  Association  for 
purposes  of  standardization  and  clinical  ex- 
perimentation with  the  stipulation  that  for  the 
present  no  therapeutic  claims  be  made,  and  are 
iow  available  to  the  medical  profession  for  use 
nen  indicated. 

SMAco  3 :Pyridine  Carboxylic  Acid  (Nice- 
imc  Acid)  is  synthesized  in  the  S.  M.  A.  Cor- 
oration  Research  Laboratories. 

REFERENCES 

While  making  no  therapeutic  claims,  we  offer  the  fol- 
jwing  references  to  the  literature  for  the  attention  of 
hysicians. 

1.  "Treatment  of  Human  Pellagra  with  Nicotinic  Acid" — 
outs,  Holmes,  Eepovsky  and  Jukes;  Proc.  Soc  Exp. 
• ml.  & Med.;  37:405:  (Nov.)  1937. 

2.  ‘’Relation  of  Nicotinic  Acid  and  Nicotinic  Amide  to 
Janine  Blacktongue’  ” — Elvehjem,  Madden,  Strong  and 
/ooley;  Jrl.  Anier.  Chem.  Soc.  59:1767:  (Sept.)  1937. 

3.  "Therapeutic  Administration  of  Nicotinic  Acid  in 
tuman  Beings  During  Health  and  Disease."  — Spies, 
ooper  and  Blankenhorn.  (Read  before  the  Central  Society 
or  Clinical  Research,  Chicago — Nov.  1937 — To  be  pub- 
shed). 

4.  "Nicotinic  Acid  and  the  Pellagra  Preventng  (“P-P”) 
/itamin”  — Harris:  Chem.  & Ind.;  56:1134:  Dec.  1937. 

5.  "Pellagra  Successfully  Treated  with  Nicotinic  Acid" — 
i Case  Report — Smith,  D.  T.,  M.  D. — Ruffin,  Julian  M., 
,<f . D.:  and  Smith,  Susan  Cower,  M.  A.,  Jrl.  A.M.A.  109: 

054  (Dec.  18)  1937. 

6.  "Nicotinic  Acid  and  Vitamin  B-2” — Dann,  W.  J.; 
.cience;  86:616:  (Dec.  31)  1937. 

7.  "Pellagra  and  Nicotinic  Acid"  An  editorial — Jrl. 
i.M.A.  110:289:  (Jan.  22)  1938. 

8.  "Relation  of  Nicotinic  Acid  to  Human  Pellagra,”  an 
jditorial,  Jrl.  A.M.A.,  109:1203:1937  (Oct.  9) 

9.  "The  Use  of  Nicotinic  Acid  in  the  Treatment  of  Pel- 
-igra,"  Spies,  Cooper  and  Blankenhorn;  Jrl.  A M.A. 

10:622:1938  (Feb.  26.) 

-0.  "Advances  in  the  Treatment  of  Pellagra  :”  Editorial, 
Vnnals  of  Internal  Medicine,  11:1760:1938  (March) 

Physicians  may  obtain  SMAco  3 :Pyridine 
Carboxylic  Acid  (Nicotinic  Acid)  for  clinical 
jse  in  tablet  form  for  cral  administration.  Two 
potencies  are  available:  100  milligrams  per 

ablet,  or  20  milligrams  per  tablet. 

SMAco  3 :Pyridine  Carboxylic  Acid  (Nico- 
„inic  Acid)  Tablets,  of  both  potencies,  are  scored 
permitting  a wide  flexibility  in  dosage.  Tablets 
may  be  broken  in  two  parts  at  the  score,  en- 
abling the  physician  to  administer  any  multiple 
<f  10  milligrams  as  a dose. 

SMAco  3:Pyridine  Carboxylic  Acid  (Nico- 
tinic Acid)  is  available  in  tablet  form  in  the 
.ollowing  packages: 

List  No. 

Bottles  of  20  One-Hundred-milligram  tablets  7331 

Bottles  of  200  One-hundred-milligram  tablets  7333 
Bottles  of  50  Twenty-milligram  tablets  7311 

Bottles  of  500  Twenty -milligram  tablets  7315 

You  may  have  your  pharmacist  order  any  of 
(he  above  packages  in  the  regular  way,  or  you 
may  order  Clinical  Trial  Packages  as  follows 
lirect  from  us:  Address  Dept.  31-68. 

Bottles  of  20  One-hundred-milligram  tablets  (SMAco 
7331)  each  $1 

Bottles  of  50  Twenty-milligram  tablets  SMAco  (7311) 
each  $1 

S.  M.  A.  CORPORATION 

CLEVELAND,  OHIO 
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IN  ADVISING  PATIENTS 
ON  SMOKING 


WITH  the  many  and  varied  claims  made 
for  cigarettes,  you  can  be  of  assistance 
to  your  patients.  With  your  scientific  knowl- 
edge, you  can  discriminate  between  mere 
claims  and  basic  facts. 


Tune  in  to  "JOHNNY  PllfSfNTS"  on  the  air 
Coast'to-Coast  Tuesday  evenings,  NBC 
Saturday  evenings,  CBS 
Johnny  presents  "What’s  My  Name” 
Friday  Evenings  — Mutual  Network 


Due  to  the  use  of  diethylene  glycol  as  the 
hygroscopic  agent,  Philip  Morris  have  been 
proved*  less  irritating  than  other  cigarettes . . . 
proved  so  conclusively  that  the  medical  pro- 
fession recognizes  the  substantial  nature  of 
this  improvement  in  cigarette  manufacture. 

Test  Philip  Morris  on  patients  suffering  from 
congestion  of  the  nose  and  throat  due  to 
smoking.  Verify  for  yourself  Philip  Morris 
superiority* 

PHILIP  MORRIS  & CO. 


PHILIP  M O It  It  I $ & CO.  LTIK,  INC. 


Laryngoscope,  1935,  XLV,  149-154 

c 

SWISH  IP  : 


PI  Laryngoscope,  1937,  XLVII,  58-60 


(Please  write  name  plainly) 


M.  D. 


ADDRESS 


CITY- 


STATE  . 
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Please  send  me  reprints  of  papers  from 
■*Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  [j  N.Y.  State  Jour.  Med.,  1935,  35-No.  11,  590  [ j j 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

ID  RON  M.  CAPLES.  M.D.,  Medioal  Director. 

Floyd  W . Aplin.  M.  D. 


It  ildiim  Absolutely  Fireproof 


Wuukf.sba,  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
o.uest.  Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  905  Heyburn  Bldg. 

Consultant 


KENTUCKY  MEDICAL  JOURNAL 


* 


Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bg  all  patients  desirin  outdoor  exercise 


F IVE  separate,  ultra  moderu  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNF.IL,  Physician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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10 

Boone  

15 

16 

7 

Boyle  

21 

Bracken-Pendleton 

23 

June 

21 

Breekenridge 

June 

9 

. . . G.  F.  Brockman 

. . . . G.  E.  Embry 

1 

. . \V.  L.  Cash 

7 

2 

Campbcll-Kenton  

p i*  1 

7 

14 

Casey  

23 

June 

21 

R.  E.  Strode 

17 

Clay 

14 

S.  F.  Stephenson 

13 

June 

13 

1 

Elliott  

E still  . 

3 

14 

8 

Eloyd  

29 

2 

Fulton  

8 

J.  M.  Stallard 

Sparta 

16 

June 

16 

15 

7 

GYayson  

June 

6 

Greenup  

10 

June 

6 

June 

9 

Harlan  

18 

Harrison  

6 

Hart  

7 

Henderson 

June  13-27 

Henry  

27 

Hopkins 

2 

June 

4 

Jessamine  

23 

Johnson  

P.  B.  Hall  

June 

11 

June 

25 

Knox  

June 

24 

Larue  

Laurel  

London 

8 

Lawrence  

20 

Lee  

11 

Leslie  

Letcher  

Whitesburg 

June 

28 

Lewis  

June 

20 

Lincoln  

17 

Livingston  

Logan  

June 

1 

Lyon  

7 

McCracken  

22 

McCreary  

Stearns  

June 

6 

McLean  

9 

Madison  

....  . Richmond 

16 

Marion  

28 

Marshall  

June 

15 

Mason  

8 
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COUNTY 


SECRETARY 


RESIDENCE  DATE 


Meade  

Menifee  

Mercer  

Metcalfe  

Monroe 

Montgomery  .... 

Morgan  

Muhlenberg  . . 

Nelson 

Nicholas  

Ohio  

Oldham  

Owen 

Owsley  

Perry 

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle 

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren  Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


.S.  H.  Stith 

. E.  T.  Riley  

. J.  Tom  Price  . . . . 

. E.  S.  Dunham  . . . 
.George  E.  Bushong 
. D.  H.  Bush  

E.  L.  G'atcs  

. R.  H.  Greenwell  ’.. 

. T.  F.  Scott  

• Oscar  Allen  

. S.  J.  Smock 

, K.  S.  McBee  

.John  R.  Aker 

.D.  D.  Turner  

. P.  H.  Hodges  . . . . 

I.  W.  Johnson.  . . . 

, M.  C.  Spradlin  ... 

. Lee  Chesnut  

A.  W.  Adkins  . . . . 

J.  R.  Popplevvell.  . . 

. F.  D.  Wilt 

, A.  D.  Doak  

N.  C.  Witt  . .' 

. M.  M.  Hall  

B.  E.  Boone,  Jr.  . 
, H.  L.  Wallace  . . • . 

J.  J.  G'erkins 

D.  C.  Donan  

.Hal  Neel  

J.  II.  Hopper 

C.  M.  Smith  

C.  A.  Moss 

O'.  M.  Center 

Geo.  H.  Gregory . . . 


. . . Brandenburg. 

. . . Frenchburg 
. . . Harrodsburg. 
....  Edmonton . 
. . Tompkinsvillu 
Mount  Sterling 

....  Greenville. 
. . . . Bardstown, 

Carlisle. 

McHenry. 

LaGrange . 

Owenton 

Booneville 

Hazard. 

Pikeville. 

Stanton, 

Somerset. 

Mount  Vernon. 

Morehead 

Jamestown 

Georgetown 

. . . . Shelbyville. 
Franklin. 

. Campbellsville, 

Elkton. 

Cadiz 

Bedford 

. . . . Morganfield. 
.Bowling  Green 
Willisburg . 

Dixon. 

. . .Williamsburg 

Campton. 

Versailles. 


June 

23 

June 

14 

June 

7 

June 

14 

June 

14 

June 

35 

June 

20 

June 

1 

7 

June 

2 

6 

June 

13 

June 

6 

June 

0 

June 

•J 

Julie 

9 

June 

13 

June 

13 

June 

2 

June 

16 

June 

14 

June 

9 

June 

1 

June 

29 

June 

29 

June 

8 

June 

J.O 

June 

24 

.Time 

6 

June 

6 

Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS 

Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with- 
drawn gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
home  affords. 


AFFORD  OUTDOOR  RELAXATION 

The  RUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep : 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  fnr  observa- 
tion and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted.  Physiotherapy — Clinical  Laboratory — X-ray. 


Consulting  Physicians 


Rates 

and  Folder  On  Request 


THE  STOKES  HOSPITAL 


Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director,  923  Cherokee  Road.  Louisville.  Ky. 
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COMPLAINTS  OF  FATIGUE 

It  May  Be  Lack  of  Food  Energy 


PROPERTIES  OF 
KARO 

Uniform  composilion 
Well  lolcralcd 
Readily  digesied 
rson-fcnncnlablc 
Chemically  dependable 
Bactcriologically  6afc 
*Non-allergic 
Economical 

♦Free  from  prolcin  likely  lo  pro- 
duce allergic  inunifcataliniM. 


• 

COMPOSITION  OF 
KARO 

(Dry  Basis) 


Dexlrin 50% 

Mai  lose 2.1.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Normal  children  frequently  com- 
plain of  fatigue.  Careful  study  reveals 
that  they  do  not  consume  enough  food 
to  provide  them  with  necessary  energy 
requirements,  half  of  which  are  derived 
from  carbohydrate. 

The  energy  supply  should  be  in  the 
form  which  is  easily  digested,  not 
readily  fermented  and  which  does  not 
affect  the  appetite  for  other  foods. 
Karo  meets  all  these  requirements. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon  ....  15  cals. 

1 tablespoon ...  60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  he 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.SJ-6,  17  Battery  Place,  New  York,  N.  Y. 
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ERSUASION  may  be  ever  so  forceful,  but 
experience  alone  engenders  true  confi- 
dence. The  Lilly  Research  Laboratories 
have  reason  to  be  glad  that  the  doctor’s  memory  is 
long,  that  his  judgment  is  based  on  results,  that  his 
confidence  in  therapeutic  agents  depends  on  fact 
and  not  on  hearsay.  Between  the  medical  profes- 
sion and  Eli  Lilly  and  Company  there  exists  a 
bond  of  respect  that  is  the  natural  outgrowth  of 
long  years  of  responsible  dealing  with  each  other. 


^rTaiiP  __  __  __  _____ 

Ill 
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Ephedrine  is  one  of  the  most  acceptable 
vasoconstricting  drugs  for  use  in  the 
nose.  As  the  season  for  "summer  colds" 
progresses,  it  is  helpful  to  remember  that 
Ephedrine  Inhalants,  Lilly,  have  estab- 
lished value  in  relieving  the  discomfort 
of  this  type  of  nasal  congestion. 

Supplied  in  1 -ounce,  4-ounce,  and 
1-pint  bottles. 


Eli  Lilly  and  Company 
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OUR  OBLIGATION 

In  a recent  address  before  the  Alleghany 
County  Medical  Society  of  Pittsburgh,  Dr. 
Irvin  Abell,  President-elect  of  the  American 
Medical  Association  and  Chairman  of  the 
Committee  on  Public  Relations  of  the  Ken- 
tucky State  Medical  Association,  made  two 
particularly  significant  statements  which 
every  physician  should  have  in  his  mind  con- 
stantly. 

“The  medical  profession  has  not  dis- 
charged its  entire  obligation  to  society  by 
healing  the  sick  and  preventing  disease.  Its 
broader  obligation  lies  in  concerted  effort  to 
preserve  that  form  of  medical  practice  which 
best  conforms  to  good  public  policy  and  which 
will  perpetuate  the  free,  independent,  scienti- 
fic and  ethical  institution  of  medicine.” 

After  stating  that  every  change  for  the 
better  in  medical  practice  had  been  made  ef- 
fective “by  the  medical  profession  without 
compulsion,  political,  governmental  or  other- 
wise,” he  said,  “It  (the  medical  profession) 
must  vigorously  resist  all  efforts  likely  to 
provide  sick  people  with  mere  dregs  of  medi- 
cal service  or  that  are  destined  to  reduce 
medicine  to  the  serfdom  of  science.” 

In  these  statements  in  particular,  and  in 
his  addresses  in  general,  Dr.  Abell  clearly  ex- 
presses what  is  in  the  heart  and  mind  of 
every  thoughtful  physician  everywhere.  But 
this  is  not  enough,  if  we  are  actually  to  main- 
tain our  individualism  and  to  increase  our 
opportunity  for  service.  Every  member  of 
the  profession  must,  while  maintaining  his 
interest  and  study  of  the  art  and  the  increas- 
ingly complicated  science  of  medicine,  become 
so  acquainted  with  medical,  social  and  eco- 
nomic problems  that  we  may  continue  to  de- 
serve public  approbation  and  confidence.  It 
must  be  remembered  that  it  is  not  enough,  in 
these  complex  times  and  in  this  day  of  high- 
ly organized  forms  of  civilization,  merely  to 
desire  a thing.  We  must  so  arm  ourselves 
with  factual  knowledge  and  must  so  distrib- 
ute that  knowledge  to  the  intelligent  leader- 
ship of  the  American  people  that  we  may  be 
left  free  to  work  out  our  principles  for  their 
benefit.  It  is  not  enough  to  say  that  the  sci- 
ence of  medicine  and  the  prevention  of  dis- 
ease are  more  effectively  practiced  in  America 
than  elsewhere — we  must  convince  our  peo- 
ple that  we  are  studying  constantly  in  an 


effort  to  serve  them  better.  To  do  this,  it  is 
essential  that  we  evaluate  our  resources  and 
our  needs. 

This  is  the  whole  purpose  of  the  study  of 
medical  needs  now  being  undertaken  by  the 
American  Medical  Association.  But,  this  vast 
study  will  be  of  no  value  whatsoever,  if  it  is 
going  to  be  read  by  and  pondered  upon  only 
by  the  committees  and  officers  of  national, 
state  and  county  organizations.  The  facts  for 
every  county  in  the  United  States  must  be 
known  by  every  member  of  its  profession  and 
every  thoughtful  citizen  who  takes  part  in 
public  affairs.  The  medical  profession  may 
rest  assured  that  it  will  be  able  to  maintain 
the  high  ideals  and  noble  traditions  so  per- 
fectly exemplified  by  Dr.  Abell  when  its 
membership  is  ready  so  to  qualify  themselves 
that  they  can  intelligently  battle  for  the  main- 
tenance of  these  ideals. 

We  cannot  win  this  campaign  by  merely 
being  right  and  by  conducting  a defensive 
warfare  amongst  ourselves.  We  must  arm 
ourselves  with  the  knowledge  of  our  facilities 
and  our  obligations  and  then  go  forth  and 
give  battle,  both  offensively  and  defensively, 
to  those  who  would  subvert  our  principles 
and  reduce  us  to  the  status  of  scientific  pup- 
pets. We  need  have  no  fear  but  that  our  pro- 
fession can  solve  this  problem,  just  as 
it  has  solved  the  great  medical  problems  of 
the  past,  but  we  cannot  do  it  by  mere  hope- 
ful thinking.  We  must  mobilize  for  action 
and  every  physician  in  America  must  be- 
come an  intelligent  leader  in  public  affairs. 


MEDICAL  WRITING 

It  is  difficult  to  restrain  one’s  enthusiasm 
while  reviewing  “Medical  Writing”  which 
has  been  brought  up  to  the  last  minute  by 
the  magic  hand  of  Dr.  Morris  Fishbein,  Edi- 
tor of  the  Journal  of  the  American  Medical 
Association,  and  one  of  the  most  prolific  au- 
thoi's  on  this  subject. 

If  every  medical  author  thoroughly  mas- 
tered this  practical  manual,  which  comes  to 
us  from  the  press  of  the  American  Medi- 
cal Association,  it  would  multiply  the  use- 
fulness of  our  journalism  and  our  text  books 
far  beyond  current  practices,  for  it  is  in- 
deed a very  practical  manual  on  the  tech- 
nique of  authorship.  Mastery  of  this  writing 
by  physicians  would  mean  that  they  could 


210 


KENTUCKY  MEDIC  AT  JOURNAL 


Dune,  1938 


really  translate  their  knowledge  and  thoughts 
into  such  authoritative  publication  as  would 
command  attention  whenever  and  wherever 
knowledge  or  thought  is  worthwhile. 

The  Journal  of  the  American  Medical  As- 
sociation is  the  greatest  scientific  publication 
in  the  world;  its  management  has  given  Dr. 
Fishbein  an  experience  that  qualifies  him  to 
express  himself  so  that  his  readers  are  at- 
tracted by  the  things  lie  writes.  Whether 
or  not  one  agrees  with  his  statements  is  im- 
material ; they  are  read  because  they  are 
lucidly  expressed  and  they  are  placed  in  type 
on  the  printed  page  in  the  most  attractive 
manner  possible. 

We  especially  commend  this  book  to  young 
authors  who  are  creating  their  style  and  we 
cannot  too  strongly  urge  our  members  to 
order  copies  of  this  book  from  the  American 
Medical  Association  and,  also,  to  read  the 
Journal  of  the  American  Medical  Associa- 
tion from  week  to  week.  It  furnishes  a clinic 
in  medical  writing  that  is  incomparable. 


AMERICAN  MEDICINE 

America,  the  youngest  of  the  great  nations, 
is  not  profiting  by  the  experiences  of  the 
older  nations. 

China  for  centuries  has  had  its  pre-pay 
plan,  and  is  now  accepting  the  western  medi- 
cal methods. 

Rome,  its  physicians  hired  by  the  courts, 
and  on  through  the  ages  have  there  been 
forms  of  politically  controlled  medical  care, 
but  would  we  tolerate  it? 

Russia  has  its  Five  Year  Plan,  Germany 
its  militaristic  regime,  and  England  its 
Panel  System,  but  have  any  of  these  sys- 
tems anything  to  offer  America,  other  than 
to  profit  by  their  mistakes? 

America  in  its  colonial  period  learned  its 
medical  alphabet  from  Eiurope,  but  this  stu- 
dent nation  soon  read  where  its  professor’s 
older  eyes  could  not  perceive.  Its  medical  de- 
velopment was  a progression  of  bold  deeds. 
As  in  the  backwoods  of  Kentucky  a woman 
w'as  first  successfully  relieved  of  an  ovarian 
tumor,  so  was  America  first  to  cure  hopeless 
vesico-vaginal  fistula,  and  other  nations  have 
watched  us  suture  blood  vessels,  transplant 
organs,  culture  living  cells,  differentiate  and 
find  the  causes  of  diseases.  The  medical 
world  today  turns  its  eyes  to  America  for 
the  solution  of  its  medical  problems. 

America  has  by  preventive  measures  ele- 
vated the  age  expectancy  24  years,  and  re- 
duced the  general  mortality  far  below  that  of 
all  other  nations.  America,  with  all  of  this, 
what  is  the  outlook  for  the  next  generation? 

If  America  takes  thought  of  its  future  gen- 
erations it  will  realize  that  the  standards  of 
the  medical  profession  can  only  be  maintained 


by  those  specially  trained  to  know  what  the 
standard  should  be,  i.  e.,  the  medical  profes- 
sion. It  has  been  the  American  medical  pro- 
fession that  has  elevated  American  medicine 
today  to  its  height,  above  all  other  nations. 
It  can  only  be  by  a co-operative  unity  of  the 
profession  that  this  standard  can  be  main- 
tained. , 

When  competition  is  removed  from  any 
profession  the  life’s  blood  and  progress  is 
likewise  removed.  Likewise,  little  can  be  ex- 
pected from  a profession  which  sits  self-com- 
placently  and  allows  power-intoxicated  poli- 
ticians to  control,  for  their  own  selfish  good, 
the  lives,  health  and  welfare  of  the  people 
for  which  the  medical  profession,  through 
heritage  and  training  is  responsible. 

The  Board  of  Trustees  of  the  American 
Medical  Association  is  asking  you  as  a full- 
blooded  American  medical  man  to  put  your 
shoulders  to  the  wheel  to  get  factual  data 
about  your  own  profession,  and  with  such 
data  to  stem  the  on-rushing  tide,  and  settle 
once  and  for  all,  this  problem  of  socialized 
medicine  in  America.  By  so  doing,  be  worthy 
of  your  part  of  the  mantle  of  responsibility 
and  heritage  of  McDowell,  Sims,  Osier  and 
the  numerous  patriarchs  of  our  profession. 
Put  your  most  conscientious  efforts  into  ac- 
curate and  thorough  filling  out  of  the  ques- 
tionnaire of  the  American  Medical  Associa- 
tion for  you  and  your  profession. 

W.  0.  Johnson,  M.  D. 

Secretary,  Committee  on  Study  and  Pro- 
vision of  Medical  Care. 


OUR  GUEST  SPEAKER 

One  of  the  outstanding  features  of  the 
annual  meeting  of  the  Kentucky  State  Medi- 
cal Association  to  be  held  at  the  Brown  Hotel 
in  Louisville,  from  October  3rd  to  6th,  in- 
clusive, will  be  the  address  of  the  principal 
guest  speaker,  Dr.  Harry  Stack  Sullivan  of 
New  York  City,  on  Wednesday  evening  fol- 
lowing the  annual  subscription  dinner  for 
Kentucky  physicians,  their  wives  and  other 
invited  guests. 

Dr.  Sullivan  is  one  of  the  most  scholarly 
and  best  known  psychiatrists  of  this  coun- 
try. During  the  many  years  in  which  he  has 
been  actively  and  successfully  engaged  in 
the  private  practice  of  his  specialty,  he  has 
found  time  to  make  valuable  contributions  to 
psychiatric  literature  and  is  recognized  as  an 
authority  in  his  particular  line  of  endeavor. 
He  has  held  many  prominent  offices  in  va- 
rious special  societies,  and  is  now  President 
of  the  William  Alanson  White  Psychiatric 
Foundation.  Throughout  his  colorful  career, 
however,  he  has  not  lost  touch  with  the  simp- 
lest and  most  fundamental  principles  of  hu- 
man behavior.  Along  with  his  other  qualifi- 
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cations,  he  still  possesses  a high  spirit  of  com- 
radeship and  a wholesome  sense  of  humor,  all 
of  which  have  made  him  a very  delightful,  in- 
structive and  entertaining  public  speaker.  Dr. 
Sullivan’s  address  here  will  be  on  a subject 
of  popular  interest  to  a mixed  audience,  the 
title  of  which  has  not  yet  been  announced, 
and  will  be  one  of  the  high  lights  of  the 
annual  meeting. 

A somewhat  less  prominent,  but  not  less 
important,  phase  of  the  program  for  the  an- 
nual meeting  will  be  an  instructive  display 
of  technical  demonstrations  which  is  being 
promoted  by  the  Committee  on  Scientific  Ex- 
hibits, of  which  Dr.  W.  0.  Johnson  is  Chair- 
man. Other  members  of  this  committee  are 
Doctors  John  D.  Allen,  Wan.  Curry  Martin, 
Uly  II.  Smith,  W.  J.  Martin,  Jr.,  Chas.  M. 
Edelen  and  Lillian  H.  South.  Physicians  who 
would  like  to  participate  in  this  part  of  the 
scientific  program  should  communicate  with 
some  member  of  the  committee  ‘before  the 
first  of  July,  or  as  soon  thereafter  as  pos- 
sible. 


SCARLET  FEVER  IMMUNIZATION 

The  amount  of  discussion  which  the  prob- 
lem of  scarlet  fever  immunization  has  evoked 
may  well  lead  the  average  physician  to  feel 
as  did  Omar  Khayyam  when  he  penned  the 
following  quatrain: 

Myself  when  young  did  eagerly  frequent 
Doctor  and  Saint  and  heard  great  argument 
About  it  and  about ; but  everymore 
Came  out  by  the  same  door  wherein  I went. 

The  experience  of  the  State  Department  of 
Health  justifies  the  conclusion  that  proper 
dosage  of  the  immunizing  toxin,  properly  ad- 
ministered, does  immunize  against  scarlet 
fever.  Patients,  in  every  case,  should  be  Dick 
tested  before  the  immunizing  procedure  is 
begun  and. again  three  weeks  after  the  last 
inoculation.  Dr.  Gladys  H.  Dick,  in  a recent 
communication,  had  this  to  say: 

“It  is  true  that  it  is  claimed  by  some  per- 
sons that  immunization  against  scarlet  fever 
protects  against  the  x’ash  but  not  against  the 
sore  throat  and  complications.  This  claim  is 
unfounded.  There  is  overwhelming  evidence 
to  show  that  immunization  against  scarlet 
fever  protects  against  infection  due  to  scar- 
let fever  streptococcus.  It  is,  however,  true 
that  partial  immunization  resulting  from 
such  doses  as  are  employed  by  the  New  York 
City  Health  Department  for  example,  only 
modifies  the  susceptibility  in  susceptible  per- 
sons and  such  incompletely  immunized  in- 
dividuals may  develop  sore  throat  with  or 
without  a rash  on  exposure  to  scarlet  fever. 
The  persons  who  employ  incomplete  immuni- 
zation methods  are  bound  to  have  a number 
of  such  cases  in  their  experience  which  would 


not  occur  if  they  used  the  proper  dosage  of 
immunizing  toxin  just  as  cases  of  diphtheria 
occur  in  improperly  immunized  persons.  Just 
as  an  attack  of  scarlet  fever  does  not  protect 
the  patient  for  life  against  attacks  of  sore 
throat,  active  immunization  to  scarlet  fever 
does  not  protect  against  sore  throats  caused 
by  microbes  other  than  scarlet  fever  strepto- 
cocci. Neither  does  smallpox  vaccination  pro- 
tect against  the  closely  related  disease  chick- 
enpox.” 


DO  YOU  HAVE  A HOBBY? 

The  Kentucky  State  Medical  Association 
is  planning  to  include  a “Doctors’  Hobby  Ex- 
hibit” with  the  regular  scientific  exhibits  and 
displays.  The  “Hobby  Exhibition”  is  limited 
to  attempted  works  of  the  arts,  namely : paint- 
ing, drawing,  water  colors,  etching,  wood 
carving  and  photography,  scheduled  for  the 
regular  fall  meeting,  October  3-6  in  Louis- 
ville. 

The  purpose  of  this  showing  is  to  increase 
our  interests  in  hobbies,  to  promote  an  avoca- 
tion as  a means  of  relaxation.  The  advan- 
tages and  the  necessity  of  a hobby  in  a well 
regulated  life  is  universally  accepted.  If  a 
hobby  fills  a need  in  one’s  life,  it  must  have 
challenge  and  meaning. 

Every  doctor  in  Kentucky  is  cordially  in- 
vited and  urged  to  send  in  his  hobby  efforts 
for  this  exhibit.  Correspond  with  Dr.  R. 
Glen  Spurling  or  Dr.  Jesshill  Love,  Brown 
Building,  Louisville. 


POST  GRADUATE  CLINIC  AT 
CITY  HOSPITAL 

On  Monday,  June  6th  at  9 A.  M.  and  con- 
tinuing through  Wednesday,  June  9th,  a 
Post  Graduate  Clinic  will  be  presented  at 
the  City  Hospital,  Louisville,  under  the 
auspices  of  the  Alumni  Association,  Univers- 
ity of  Louisville. 

Monday,  June  6th  at  9 A.  M.  ward  rounds 
with  group  discussions  will  be  held  in  the 
City' 'Hospital  in  the  medical  and  surgical 
wards ; in  the  afternoon  Outdoor  Dispens- 
ary and  skin  clinics. 

At  7 :45  P.  M.  there  will  be  the  program 
of  the  Jefferson  County  Medical  Society  as 
follows:  Dr.  Hampden  Lawson,  Depart- 

ment of  Physiology.  Transport  of  Carbon 
Dioxide  in  the  Blood;  Anesthesia,,  Dougal 
Dollar;  Agranulocytosis,  John  Stites.  Dis- 
cussion by  Harry  S.  Frazieh 

Tuesday  and  Wednesday  morning  ward 
rounds  in  Obstetrics,  Pediatrics,  Surgery, 
Medicine  (chest  diseases).  In  the  afternoon 
Psychiatry  and  0.  D.  clinics. 
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ORIGINAL  ARTICLES 

SOME  OBSERVATION®  ON  THE  TUBER- 
CULOSIS PROBLEM  IN  KENTUCKY* 
John  B.  Floyd,  M.  I)., 

Richmond. 

Director  Bureau  of  Tuberculosis,  State  De- 
partment of  Health  of  Kentucky. 

Koch ’s  discovery  of  the  tubercle  bacillus 
gave  marked  impetus  to  the  campaign  against 
tuberculosis.  Since  that  discovery,  much  has 
been  learned  about  the  disease  and  great  im- 
provements have  been  made  in  the  armamen- 
tarium with  which  to  detect  both  infection 
and  clinical  tuberculosis;  yet,  in  spite  of  all 
of  this,  much  infectious  disease  is  still  going 
unrecognized.  The  literature  on  tuberculo- 
sis is  abundant,  but  the  time  permitted  for 
this  paper  does  not  allow  even  for  a thorough 
discussion  of  the  epidemiology  of  this  dis- 
ease; hence,  this  essay  seeks  to  cover  only  a 
few  of  the  pertinent  points  concerning  tuber- 
culosis in  Kentucky. 

Writers  on  the  subject  in  this  State  thus 
far  have  treated  the  disease  chiefly  from  the 
standpoint  of  therapy.  Up  to  three  years 
ago,  very  little  work  or  thought  had  been 
given  to  tuberculosis  as  an  epidemiological 
problem  in  the  State. 

Kentucky  holds  a most  unenviable  position 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  i5,  16,  1937. 


among  the  other  States,  in  that  it  has  one  of 
the  highest  tuberculosis  mortality  rates  in 
the  United  States.  Excluding  New  Mexico, 
Colorado,  Arizona,  Nevada  and  California, 
which  are  resort  States,  Kentucky  and  Ten- 
nessee form  the  center  of  an  area  (Plate  1) 
in  which  the  death  rate  from  tuberculosis  is 
higher  than  in  any  other  section  of  contin- 
ental United  States. 

During  1936,  a total  of  2,065  deaths  from 
tuberculosis  occurred  in  Kentucky.  Study- 
ing the  distribution  of  these  deaths  by  coun- 
ties, it  is  evident  that  a belt  with  an  exceed- 
ingly high  death  rate  extends  southwest 
across  the  State  from  Grant  and  Bracken 
Counties  in  northern  Kentucky  to  Allen  and 
Simpson  Counties  on  the  Tennessee  border 
and  thence  westward  along  the  Tennessee 
border  to  Fulton  County.  (Plate  2). 

Plates  1 and  2 should  serve  to  make  the 
medical  profession  of  Kentucky  more  con- 
scious of  its  obligation  to  lend  every  assist- 
ance possible  in  the  control  of  tuberculosis 
which  is  still  “Captain  of  the  Men  of  Death” 
in  the  active  period  of  life.  The  death  rate 
from  tuberculosis  in  the  State  has  been 
steadily  declining  during  the  years  from 
1930  to  1936,  inclusive.  Epidemiologists  are 
not  in  complete  agreement  as  to  the  cause  of 
this  continuous  decline ; indeed,  several  fac- 
tors have  probably  contributed  to  this  down- 
ward trend.  Not  the  least  among  the  causes 
of  this  decline  are  increased  and  increasing 
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knowledge  among  people  in  general  of  the 
nature  of  the  disease  and  an  increased  human 
resistance  to  its  ravages  which  has  come  to 
us  as  a result  of  selective  mortality,  better 
nutrition,  greater  freedom  from  physical 
stress,  and,  indeed,  a general  raising  of  the 
social  and  economic  levels  of  our  civilization. 

One  point  upon  which  all  epidemiologists 
do  agree  is  that  if  we  expect  to  accelerate 
this  decline  in  the  death  rate,  we  must  at- 
tack the  disease  at  its  most  vulnerable  point. 
The  most  logical  point  of  attack  is  still,  as  it 
was  thirty  years  ago,  the  open  case  which 
acts  as  a spreader  of  the  infection. 

Plate  3 indicates  that  the  medical  profes- 
sion of  the  State  has  not  generally  and  fully 
contributed  to  tuberculosis  control,  either 
by  reporting  active  cases  or  by  enlisting  the 
systematic  help  of  the  public  health  staff  in 
their  respective  localities  in  better  isolation 
of  active  cases  or  by  thorough  search  among 
contacts  of  active  cases  for  additional  open 
cases  and  for  those  likely  to  become  open 
cases.  It  may  be  readily  seen  from  this 
plate  that  the  number  of  cases  of  tuberculosis 
reported  exceeded  the  number  of  deaths  re- 
ported only  in  a single  year,  that  of  1932. 
With  the  public  health  forces  of  the  State 
working  hand  in  hand  with  the  family  physi- 
cians in  seeking  better  reporting  and  isola- 
tion of  the  open  cases  and  in  thoroughly 
studying  the  family  contacts  of  these  cases, 
much  can  be  done  further  to  accelerate  the 
decline  of  the  death  rate  from  tuberculosis 
in  the  State. 

Some  preliminary  idea  of  the  tuberculo- 
sis problem  as  it  exists  in  Kentucky  may  be 
obtained  from  the  study  of  the  18,262  tuber- 
culin tests  completed  during  1936  by  the 
Field  Tuberculosis  Staff  of  the  State  Depart- 
ment of  Health.  These  tests  were  made  and 
read  by  personnel  of  the  Staff  who  are  well 
trained  in  these  procedures.  At  the  outset, 


it  should  be  explained  that  this  field  staff 
is  not  attempting,  in  its  work,  even  a good 
sampling  of  the  population,  but  is  rather 
seeking  to  do  a good  piece  of  control  work 
by  assisting  physicians  and  health  officers 
to  find  and  bring  under  observation  the  ac- 
tive, open  cases  of  tuberculosis.  Tuberculin 
testing  by  the  field  staff  was  done  largely  on 
adolescent  children,  together  with  such  adults 
as  teachers  and  food  handlers  who  were  in 
almost  continuous  contact,  directly  or  in- 
directly, with  groups  of  children.  As  many 
reactors  as  practicable  among  the  individuals 
tuberculin  tested,  were  X-rayed,  and  where 
advisable,  were  referred  to  physicians  and 
health  departments  for  further  appropriate 
observation.  This  work  was  carried  out  in 
twenty  counties.  In  these  twenty  counties, 
a total  of  18,262  persons  were  tested  and 
read,  of  which  number  3,484  or  19  per  cent, 
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were  reactors.  Distributing  the  18,262  per- 
sons tested  into  age  groups,  it  may  be  seen 
at  a glance  (Plate  4)  that  the  largest  num- 
ber tested  were  between  the  ages  of  10  and 
30  years,  marking  that  period  of  life  which 
tuberculosis  takes  its  heaviest  toll. 

When  the  3,484  reactors  are  broken  down 
into  age  groups,  (Plate  5)  the  fact  is  re- 
vealed that  as  individuals  grow  older,  a 
higher  percentage  become  infected  with  the 
tubercle  bacillus.  From  this  plate,  it  will  be 
observed  that  an  unexpectedly  high  percen- 
tage of  reactors  were  found  between  the  ages 
0 and  4,  and,  in  studying  this  group  of  chil- 
dren, investigation  developed  that  they  were 
direct  contacts  of  active  known  eases.  The 
reactors  in  this  group  of  children  were  found 
to  be  about  four  times  as  numerous  as  would 


pected  of  having  tuberculosis  and  who  had 
not  been  previously  tuberculin  tested  were 
referred  to  the  clinic  for  X-ray  by  their 
physicians.  Of  these,  58,  or  15  per  cent  show- 
ed definite  evidence  of  active  tuberculosis 
while  40,  or  10  per  cent  showed  abnormal 
shadows  sufficient  to  classify  them  as  sus- 
picious cases. 

Comparison  of  this  group  with  the  general 
group  studied  above,  in  which  only  3.8  per 
cent  showed  evidence  of  disease,  emphasizes 
the  importance  of  cooperation  by  private 
physicians  with  the  public  health  authorities 
in  the  tuberculosis  control  program.  A fur- 
ther study  of  this  group  was  particularly  in- 
teresting, in  that  it  showed  that  the  majority 
had  never  received  thorough  physical  exam- 
inations by  physicians,  who  yet  demonstrated 
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Plate  Four 


Plate  Five 


be  the  case  in  a random  sample  of  a corre- 
sponding age  group  of  the  general  popula- 
tion. 

Plate  Six  shows  the  results  when  broken 
down  in  sex  and  age  groups.  It  reveals  a 
higher  percentage  of  male  than  female  re- 
actors in  the  ages,  0 to  4,  5 to  9 and  in  the 
older  people  from  40  years  up ; while  in  the 
adolescent  and  in  the  child-bearing  ages  from 
10  to  40,  a higher  percentage  of  females  were 
infected. 

The  number  of  negroes  tested  was,  relative- 
ly, not  large,  but.  large  enough  to  demonstrate 
the  well  known  fact  that  negroes  of  all  ages 
have  a much  higher  incidence  of  infection 
than  white  people. 

Of  the  3,484  reactors  to  tuberculin,  a total 
of  1,352  Avere  X-rayed,  among  whom  were 
found  51  active  cases  of  tuberculosis,  Avhile 
76  Avere  classified  as  being  definitely  sus- 
picious of  activity.  In  addition  to  the  1,352 
reactors  that  were  X-rayed,  385  people  sus- 


a  keen  sense  of  observation  in  suspecting 
tuberculosis  and  in  referring  the  suspects  to 
the  clinic  for  diagnosis.  This  is  a challenge 
to  every  physician  in  Kentucky  doing  gen- 
eral practice  to  be  prepared  and  equipped 
to  do  tuberculin  tests  and  X-rays  of  indivi- 
duals suspected  of  being  tuberculous.  These 
measures  should  be  used  promptly  and  just 
as  routinely  in  the  diagnosis  of  tuberculosis 
as  is  the  Wasserman  test  in  syphilis  or  a 
throat  culture  in  diphtheria.  The  coopera- 
tion and  combined  efforts  of  the  profession 
as  a whole  constitute  the  most  important 
factor  in  the  early  x’ecognition  of  this  dis- 
ease. It  is  the  opinion  of  the  essayist  that 
only  by  perfect  teamwork  betAveen  the  medi- 
cal profession  and  the  public  health  authori- 
ties Avill  Ave  he  able  to  institute  proper  con- 
trol. 

A regulation  of  the  State  Department  of 
Health  provides  that  “no  person  afflicted 
Avith  tuberculosis  shall  be  employed  as  teach- 
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er,  janitor  or  in  any  other  capacity  where 
such  person  is  brought  in  contact  with  chil- 
dren in  the  schools.”  Health  Officers  have 
ruled,  and  properly  so,  that  a satisfactory 
examination  to  determine  the  existence  of  in- 
fectious tuberculosis  must  include  the  tuber- 
culin test  and  an  X-ray  of  all  reactors. 

This  rule  has  caused  some  little  contro- 
versy. As  a result,  we  did  surveys  of  student 
teachers  and  teachers  in  service  taking  post 
graduate  work  in  three  teachers  colleges.  A 
total  of  2,889  were  tested  and  read  and  all 
reactors  were  X-rayed.  Thirty,  or  1 per  cent 
of  the  total,  showed  evidence  of  active  pul- 
monary tuberculosis.  Two  were  far  ad- 
vanced cases,  with  cavity  formation  and  posi- 
tive sputa,  and  ten  others  had  active  disease 
in  a moderately  advanced  stage.  These  find- 
ings further  emphasize  the  fact  that  we  are 
fully  justified  in  insisting  on  the  proper 
regulation  of  those  in  intimate  contact  with 
our  children. 

Tuberculin  has  been  developed  to  a point 
where  its  efficacy  in  determining  infection 
has  become  universally  accepted  among  au- 
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Plate  Six 

thorities  interested  in  the  subject.  This,  with 
the  addition  of  the  X-ray  to  determine  where 
disease  exists  among  those  infected,  makes 
it  a comparatively  easy  matter  for  physicians 
to  ferret  out  the  active  tuberculosis  that  ex- 
ists among  their  patients. 

The  following  films  show  varying  degrees 
of  disease  in  patients  who  were  apparently 
well  and  gave  no  clinical  evidence  of  illness. 
These  cases  are  shown  to  demonstrate  the  fact 
that  far  advanced  lesions  can,  and  do,  exist 
without  the  knowledge  of  the  patient  or  his 
physician.  Remember  that : 

1.  Tuberculosis  is  an  infectious  disease 
caused  by  a specific  organism  which  is  readily 
recognizable. 

2.  Tuberculosis  is  no  respecter  of  per- 


sons and  requires  only  an  intimate  associa- 
tion with  the  “genus  homo”  to  carry  on 
Koch’s  law  of  reinfection. 

3.  Early  tuberculosis  is  seldom  recognized 
because  of  lack  of  symptoms.  The  tubercu- 
lin test  and  X-ray  are  the  only  reliable 
methods  of  detection. 

4.  Activity  is  usually  present  for  months 
before  the  patient  feels  the  need  of  an  ex- 
amination. 

5.  Tuberculosis  is  definitely  a family  dis- 
ease and  is  most  often  found  among  those 
having  contacts  with  open  cases. 

6.  Chronic  active  cases,  often  times  diag- 
nosed as  bronchitis,  asthma,  etc.,  are  con- 
stant sources  of  danger  to  the  public.  Routine 
sputum  examination  is  an  important  adjunct 
in  the  proper  diagnosis  of  such  cases  and 
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Plate  Seven 

should  be  more  widely  used. 

7.  Advanced  tuberculosis  is  often  found 
in  apparently  well  people,  showing  neither 
signs  nor  symptoms  of  the  disease. 

8.  We  have  two  modern  weapons  at  our 
command,  the  tuberculin  test  to  detect  in- 
fection, and  the  X-ray  to  detect  the  presence 
of  disease  in  reactors.  Every  physician  in 
Kentucky  should  be  familiar  with  these  two 
procedures  and  should  use  them  routinely 
in  his  practice  to  help  eliminate  the  greatest 
cause  of  death  in  the  active  and  productive 
years  of  life. 

DISCUSSION 

L.  E.  Smith,  Louisville:  There  are  so  many 
angles  to  Dr.  Floyd’s  paper  and  so  many  pit- 
falls  that  might  lead  us  astray  in  trying  to 
follow  it.  Dr.  Floyd  deals  with  the  fundamental 
fact  of  tuberculosis,  which  is  epidemiology.  We 
are  all  agreed  that  after  tuberculosis  is  once  en- 
trenched in  the  human  body,  we  have  a tragedy 
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before  us  and  it  is  difficult  to  control  it,  but 
there  is  no  question  about  our  ability  ito  con- 
trol it,  and  we  have  known  for  more  than  half 
a century  how  to  control  it.  I am  glad  to  say 
this  morning  that  Dr.  Koch’s  postulates  have 
not  been  disproved  or  discredited  in  any  way. 
We  have  had  all  this  knowledge  for  more  than 
a half  century,  yet  tuberculosis  is  still  a lead- 
ing cause  of  death  in  the  active  period  of  life. 

We  have  omitted  so  long  to  pay  attention  to 
those  who  are  not  ill.  We  cannot  control  tuber- 
culosis until  we  deal  with  those  who  are  not 
ill,  because  by  the  time  we  have  had  the  oppor- 
tunity to  deal  with  those  who  are  already  ill, 
they  have  left  a trail  of  infection  somewhere 
behind  them,  and  as  has  been  shown  you  this 
morning,  some  of  the  seed  sown  in  this  trail 
bring  forth  fruit  perhaps  a generation  later. 
So  we  musit  go  back  to  doing  the  things  that 
we  know,  doing  them  in  a conscientious,  rou- 
tine way,  doing  them  so  conscientiously  that  it 
will  be  a part  of  our  daily  lives  to  suspect  tu- 
berculosis. As  has  been  so  widely  said  by  many 
great  men  who  have  gone  before  us,  we  must 
always  be  conscious  of  tuberculosis  when  some- 
one comes  to  us.  We  can  accomplish  much  in 
accelerating  the  downward  trend  in  the  death 
rate  due  to  tuberculosis.  It  isn’t  so  much  now  a 
question  of  more  knowledge,  but  it  is  a ques- 
tion of  applying  the  knowledge  that  we  have, 
wisely,  conscientiously,  and  faithfully  in  our 
routine  measures.  As  long  as  we  wait  for  p? 
tients  to  come  to  the  physician  we  are  not  going 
tc  find  tuberculosis  early,  and  while  we  need 
hospitals,  yet  more  hospitals  will  not  give  us 
all  the  early  cases  of  tuberculosis. 

In  one  of  our  counties  where  everything  that 
is  needed  is  at  hand,  that  is,  free  clinics  and 
free  beds,  a report  of  that  county  made  by  the 
institution  a few  months  ago  showed  twelve 
empty  beds  at  the  time,  (and  that  meant  no 
waiting  list)  but  fifty-five  per  cent  of  the  peo- 
ple who  had  entered  that  institution  in  the  last 
twelve  months  were  far  advanced  on  admission. 
I want  you  to  think  that  over.  Let’s  go  back  to 
our  professional  careers,  back  to  our  communi- 
ties, realizing  that  we  are  two  people.  We  arc 
citizens  as  well  as  physicians,  and  we  want  to 
take  a pant  in  promotion  of  all  the  programs 
that  help  toward  the  control  of  tuberculosis. 
We  also  want  to  make  a routine  practice  of 
suspecting1  tuberculosis  everywhere  and  not 
considering  our  duty  as  done  until  we  have  util- 
ized everything  at  our  command  to  prove  the 
absence  of  tuberculosis  before  we  seek  further 
for  the  nature  of  the  disease  that  brings  the 
patient  to  us. 

Philip  F.  Barbour,  Louisville:  Mr.  President 
and  Gentlemen;  If  the  contact  with  the  tuber- 
culous patient  brought  on  a prompt  attack  of 
tuberculosis  in  the  young  it  would  not  take 


very  long  for  people  to  wake  up  to  the  impor- 
tance of  the  segregation  of  the  open  tubercu- 
losis icase  and  the  contacts.  But  it  may  be  years 
before  the  disease  becomes  fatal  and  the  source 
of  the  infection  will  long  since  have  been  for- 
gotten. If  the  same  length  of  time  intervened 
in  scarlet  fever  or  small  pox  we  should  have 
the  same  public  health  problem.  As  a matter 
of  fact  mosit  families  try  to  conceal  the  fact 
that  anyone  has  tuberculosis,  probably  from  the 
desire  to,  spare  the  feelings  of  the  tuberculous 
case,  but  it  is  not  fair  to  the  children  who 
must  bear  the  brunt  of  such  exposure.  For  the 
tuberculous  patient  too  weak  to  do  necessary 
house  work,  usually  holds  the  baby  or  enter- 
tains the  young  children  while  the  mother  is 
busy  about  her  household  duties.  All  of  us  have 
seen  many  cases  of  tuberculosis  meningitis  with 
such  a history. 

As  physicians,  we  should  educate  our  patients 
to  this  ever  present  danger,  and  make  them 
conscious  of  the  coughing  neighbor  as  well.  Un- 
less we  insist  upon  it,  they  are  too  prone  to 
follow  the  path  of  least  resistance. 

Paul  Turner,  Louisville:  The  essayist  states 
that  there  is  quite  a difference  of  opinion  as  to 
what  causes  the  decline  in  the  death  rate,  and 
I want  to  say  that  me, body  knows.  I feel  that  the 
most  reasonable  explanation  is  that  there  is  a 
lessened  virulence  in  the  tubercle  bacillus; 
that  is,  we  have  been  having  an  epidemic  that 
started  years  ago  and  that  was  very  virulent. 
At  that  time  we  saw  symptoms  of  the  disease 
that  were  different  from  what  they  are  now. 
As  for  instance,  we  see  very  few  night  sweats 
at  the  present  time,  and  the  galloping  consump- 
tion that  we  used  to  talk  about  we  see  very 
seldom.  The  virulence  of  the  bacillus,  we  feel 
therefore,  has  decreased. 

As  it  goes  through  its  cycle,  if  we  can’t  do 
something  more  about  it  than  we  have  been  do- 
ing, we  may  expect  in  a comparatively  few 
years  that  this  epidemic  will  increase  and  we 
will  have  an  increased  death  rate.  That  seems 
to  be  the  best  probable  explanation. 

In  the  State  of  Alabama,  or  Louisiana  is  a 
better  example,  where  nothing  whatsoever  has 
been  done  for  the  control  of  tuberculosis,  their 
death  rate  has  declined  more  than  in  any  other 
state.  Nothing  is  done  about  it.  On  the  other 
hand  in  the  State  of  Maryland  where  all  facili- 
ties are  at  work  to  solve  the  tuberculosis  prob- 
lem, the  death  rate  has  not  been  materially  de- 
creased. Why? 

Austin  Bloch,  Louisville:  I wish  to  make  an 
irrelevant  remark  in  order  to  confuse  the  issue. 
It  is  undoubtedly  true  that  the  Mantoux  test  is 
the  least  expensive  and  the  most  sensitive  avail- 
able method  of  case  finding  in  tuberculosis. 
However,  in  every  series  of  cases  that  I have 
been  able  to  find  in  the  literature,  where  both 
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reactors  and  non-reactors  to  tuberculin  were 
further  tested  with  the  X-ray,  there  were  a 
small  number  of  patients  who  showed  X-ray 
evidence  of  tuberculous  infection,  but  who  failed 
to  react  to  tuberculin.  This  was  because  the 
tuberculin  test  depends  upon  the  presence  ot'  a 
cutaneous  allergy  to  tuberculoprotein,  and  this 
allergy  is  not  necessarily  correlated  in  its  in- 
tensity with  the  presence  and  intensity  of  tu- 
berculous infection. 

These  cases  fall  into  three  groups:  There  are 
patients  who  have  obsolete  and  quiescent  calci- 
fied lesions  in  their  lungs;  there  are  patients 
who  who  have  lesions  of  small  extent  and  ques- 
tionable activity  that  have  not  calcified;  and 
there  are  patients  who  have  advanced  or  exten- 
sive active  Luoercuics.s,  in  whom  the  allergy  has 
disappeared,  (doubtless  through  the  fixation  of 
all  the  antibodies  iby  the  presence  of  an  over- 
whelming amount  of  tuberculous  antigen.). 
This  is  important  to  us  as  general  practitioners 
rather  than  as  public  health  workers,  because 
we  must  know  that  a negative  tuberculin  test 
does  not  in  any  individual  exclude  the  possi- 
bility of  tuberculous  infection. 

T.  A.  Frazer,  Marion:  There  is  one  phase  of 
tuberculosis  that  I have  never  heard  discussed, 
and  that  is  the  influence  of  pneumoconiosis  or 
silicosis  in  tuberculosis.  Dr.  Turner  spoke  of 
this  limestone  area  that  goes  through  Kentucky, 
and  in  ithat  area  we  find  more  tuberculosis  than 
we  find  anywhere  else  in  the  State  of  Kentucky. 
In  my  own  county,  which  is  a fluor  spar  dis- 
trict, the  majority  of  our  male  adult  tubercu- 
losis is  in  men  who  work  in  the  fluor  spar 
mines,  men  who  work  in  the  limestone  quarries, 
and  many  of  these  cases  are  ti’ue  silicosis  that 
never  develop  tuberculosis,  while  the  majority 
of  these  cases  take  on  tuberculosis  in  the  latter 
stages  of  the  disease.  I have  attended  men  in 
our  county  who  had  worked  in  the  mines  all 
their  lives  who  died  without  ever  having  an  ele- 
vation of  temperature,  without  the  pulse  get- 
ting beyond  85,  who  simply  wasted  away  from 
the  fibrosis  produced  from  the  silicosis  that 
they  had  gotten  from  the  inhalation  of  this 
drill  dust. 

Anywhere  you  find  a large  group  of  men 
working  in  any  kind  of  limestone  or  sandstone, 
which  is  pure  silica,  you  will  find  a large  male 
adult  death  rate  that  is  attributed  to  tubercu- 
losis, while  most  of  it  is  not  tuberculosis.  Many 
of  those  cases  are  true  silicosis  that  die  of  sili- 
cosis, yet  the  report  is  tuberculosis. 

In  cur  county  and  in  two  adjoining  counties 
where  fluor  spar  is  mined,  it  is  common  for  the 
laity  and  the  doctors  to  speak  of  “miner’s  tu- 
berculosis,” as  if  there  could  be  miner’s  tuber- 
culosis any  more  than  there  could  be  doctor’s 
tuberculosis.  That  is  a phase  of  the  question 
that  has  not  been  discussed  by  the  doctors  of 


Kentucky,  it  has  not  been  discussed  by  our 
Health  Department,  it  has  not  been  taken  up 
by  our  tuberculosis  bureau  and  studied  in  an 
attempt  to  try  to  put  the  proper  emphasis  on 
this  infection  from  silicosis. 

E.  R.  Palmer,  Louisville:  There  was  a very 
celebrated  scientist,  Charles  Darwin,  who  evol- 
ved the  theory  of  evolution  in  which  he  claimed 
that  the  major  force  was  natural  selection  and 
survival  of  the  fittest,  and  it  seems  to  me  that 
the  reason  that  we  are  gradually  getting  a de- 
crease in  tuberculosis  is  that  that  old  natural 
selection  is  sitill  working. 

Of  course  our  purpose  as  doctors  is  to  heal 
the  sick  and  take  care  of  the  suffering,  but  it 
has  often  been  a question  with  me  whether  in 
doing  a lot  of  this  we  are  not  really  helping 
a deterioration  of  our  race.  Would  it  not  pos- 
sibly be  better  to  do  as  the  old  Spartans  used 
to  do  with  these  people  of  lowered  vitality — 
put  them  out  on  the  mountains  and  places  like 
that,  and  let  them  pass  away?  Of  course  as 
doctors  we  can’t  do  that,  but  in  spite  of  what 
we  doctors  do,  the  laws  of  nature  are  supreme, 
and  natural  selection  in  spite  of  all  our  sani- 
tariums and  everything  else  will  eventually 
wipe  out  tuberculosis. 

Arthur  T.  McCormack,  Louisville:  I am  sure 
you  realize  the  drama  of  this  presentation.  It 
is  a distinct  challenge  to  every  practicing  phy- 
sician. Get  this  picture  in  your  minds.  In  the 
State  of  Kentucky,  95  per  cent  of  the  cases  of 
tuberculosis  are  not  even  suspected  of  having 
the  disease  by  their  attending  physicians  until 
after  the  time  when  they  have  been  infectious 
and  have  infected  other  members  of  their  fami- 
lies. Until  we  realize  that  and  take  it  to  our 
hearts  and  get  busy  on  the  job,  we  are  not 
going  to  make  the  diagnosis  of  tuberculosis  in 
time  to  do  .any  good  as  far  as  society  is  con- 
cerned. There  is  no  more  reason  for  throwing 
an  individual  who  would  succumb  to  tuberculo- 
sis to  the  lions  than  one  who  is  in  danger  of 
death  from  scarlet  fever  or  typhoid  fever  or 
any  of  the  other  diseases  that  any  of  us  treat. 
Tne  nealiniest  ox  our  population,  even  the  dis- 
tinguished gentleman  himself,  would  become  in- 
lected  if  he  were  exposed  constantly  to  this 
disease,  and  there  would  be  no  natural  selection 
in  such  a tragedy  as  would  have  resulted  from 
his  infection  during  his  childhood  had  his  pa- 
rents unwisely  exposed  him  to  some  old  servant 
or  member  of  the  family  who  was  constantly 
coughing  and  spreading  these  bacilli. 

That  is  the  challenge  to  the  profession.  As 
long  as  fifty-five  per  cent  of  the  patients  coming 
to  the  sanitarium  in  Louisville  are  advanced 
cases  there  is  no  reason  for  having  it,  there  is 
no  excuse,  except  a sentimental  one,  for  spend- 
ing that  much  money,  because  we  are  wasting 
it;  each  one  of  those  cases  has  already  left  a 
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trail  behind  it  of  infected  cases  that  are  going 
to  continue  to  fill  the  sanitarium  with  advanced 
cases,  until  we  arrive  at  the  point  where  we 
suspect  tuberculosis,  where  we  diagnose  it  suf- 
ficiently early  to  get  the  disease  when  it  can 
be  properly  treated.  It  is  encouraging  that  we 
are  able  to  do  as  is  now  done  with  appendicitis, 
as  is  now  done  with  most  of  the  acute  surgical 
conditions,  as  is  done  with  pneumonia,  recog- 
nize and  treat  the  cases  when  they  develop  their 
first  symptoms  while  they  are  still  amenable  to 
treatment.  Collapse  therapy  relieves  these  early 
cases  almost  like  magic  and  we  can  accomplish 
results  by  pains-taking  examinations  and  early 
diagnosis  and  prompt  treatment  and  in  no 
other  way. 

John  B.  Floyd,  (in  closing)  : I should  partic- 

ularly like  to  answer  Dr.  Palmer  and  carry  the 
simile  of  Spartan  living  just  a little  further.  I 
have  reference  to  Osier’s  statement  that  when 
they  become  sixty,  just  kill  them  and  get  them 
out  of  the  way. 

The  control  of  tuberculosis  is  in  its  inception 
in  Kentucky.  I think  it  is  a black  mark  against 
every  doctor  in  the  state  as  long  as  we  will 
permit  the  center  of  our  map  to  show  that  Ken- 
tucky has  the  highest  incidence  of  infection  of 
any  state  in  the  Union,  other  than  the  resort 
states. 


DIPHTHERIA* 

Lee  Palmer,  M.  D. 

Louisville. 

In  presenting  this  paper  I will  not  write 
a text  book  type  of  article,  but  prefer  to  dis- 
cuss certain  phases  of  the  disease  that  are 
very  interesting  to  me  and  important  for  us 
to  think  about. 

The  first  of  these  is  the  morbidity  and  mor- 
tality rates  from  diphtheria.  Throughout  the 
Registration  Area  of  the  United  States  since 
1920,  the  mortality  rate  from  diphtheria  has 
consistently  decreased  from  year  to  year  in 
spite  of  the  fact  that  in  1920  only  31  States 
were  included  in  the  Registration  Area  and 
other  States  have  gradually  been  added  un- 
til in  1930  all  States  were  included  in  the 
Area.  This  is  shown  by  chart  No.  1. 

In  some  countries,  for  instance  Germany, 
France  and  Denmark,  there  has  been  no  such 
reduction,  rather  there  has  been  a very  mark- 
ed increase  in  the  mortality  rate  from  this 
disease.  In  a number  of  States  in  this  coun- 
try there  has  not  been  a satisfactory  decrease 
in  the  death  rate.  In  Kentucky  in  spite  of 
our  immunization  program  the  morbidity  and 
mortality  rates  have  remained  but  little 
changed  during  the  past  71  years.  Chart  No. 

*Read  before  the  Kentucky  State  Medical  Association, 
Richmond,  September  13,  14,  i5,  16,  1937. 
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2.  The  same  is  true  in  the  State  of  West 
Virginia. 

In  trying  to  solve  the  question  as  to  why 
our  mortality  rate  has  not  shown  a satis- 
factory decrease  there  are  several  points  that 
must  be  considered.  First:  it  must  be  ad- 
mitted that  diphtheria  is  a preventable  dis- 
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ease  and  that  there  is  really  no  excuse  for 
the  existence  of  any  cases.  Second : it  is 
known  that  practically  all  children  are 
naturally  immune  to  diphtheria  throughout 
the  first  year  of  life,  and  that  beginning  at 
the  end  of  the  first  year  through  the  sixth 
year  practically  all  children  are  susceptible 
to  diphtheria.  It  is  during  this  time  that  we 
have  about  75-80  per  cent  of  our  mortality. 
Third : in  the  Schick  test  we  have  a definite 
procedure  whereby  it  can  be  determined 
whether  or  not  the  child  is  immune  or  sus- 
ceptible to  this  disease. 

In  view  of  the  above  facts,  if  our  children 
were  inoculated  against  diphtheria  at  6-9 
months  of  age  we  would  immunize  about 
85  per  cent  of  the  infants.  By  doing  a Schick 
test  3-6  months  after  the  inoculation  we  could 
definitely  determine  which  group  of  chil- 
dren had  been  immunized,  and  those  who  had 
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not  been  successfully  immunized  should  be 
re-inoculated. 

By  the  above  procedure  it  is  possible  to 
immunize  all  children  by  the  time  they  are  a 
year  of  age,  at  which  time  they  begin  their 
extremely  high  degree  of  susceptibility  to 
diphtheria. 

While  the  mortality  rate  in  our  State  was 
lower  in  1936  than  it  has  been  since  1920,  yet 
by  reviewing  the  statistics  we  see  that  be- 
tween 1932-1935  the  death  rate  was  higher 
than  it  had  been  for  a similar  period  10  years 
prior  to  this  time.  In  trying  to  explain  why 
this  is  true,  we  admit  that  in  certain  periods 
diphtheria  organisms  are  a great  deal  more 
virulent  than  in  other  periods  and  that  the 
mortality  rate  would  naturally  be  higher  at 
these  times.  It  is  known,  however,  that  if 
children  are  immunized  and  have  a negative 
Schick  test  that  they  are  not  susceptible  to 
these  virulent  organisms. 

The  second  explanation  is  that  we  physi- 
cians and  our  health  units  are  not  immuniz- 
ing children  during  the  first  year  of  life  so 
as  to  have  them  immune  at  the  beginning  of 
their  second  year,  during  which  period  85-90 
per  cent  of  the  children  are  susceptible  to 
diphtheria  and  75  percent  of  all  deaths  oc- 
cur during  the  next  four  years. 

In  reviewing  statistical  data  from  the 
State  Department  of  Health  of  West  Vir- 
ginia, it  was  found  that  throughout  the  State 
about  85  per  cent  of  the  mortality  occurred 
in  the  pre-school  child,  that  in  the  pre-school 
child  they  were  actually  immunizing  less 
than  15  per  cent  of  these  children.  The 
mortality  rate  was  only  12  per  cent  in  the 
school  child  and  they  were  immunizing  about 
65  per  cent  of  the  school  children.  The  re- 
view of  their  statistics  showed  that  the  Doc- 
tors actually  were  immunizing  almost  as 
many  children  after  the  school  age  as  they 
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were  the  pre-school  children.  The  above 
statement  is  illustrated  by  Chart  No.  3. 

It  is  only  natural  to  assume  that  the  same 
conditions  have  existed  in  our  own  State. 
The  Kentucky  State  Board  of  Health  informs 
me  that  in  1935  and  1936  there  were  131,359 
children  immunized  and  75  per  cent  of  this 
group  were  under  5 years  of  age.  No  figures 
are  available  to  show  the  number  of  immuni- 
zations done  in  the  pre-school  child  prior  to 
this  time. 

In  93  of  our  largest  cities  where  a very 
active  program  has  been  carried  out  for  a 
number  of  years  immunizing  and  Schick  test- 
ing infants,  the  mortality  rate  has  dropped 
from  13  to  2 per  100,000  population.  (Dr.  B. 
Schick). 

The  third  important  factor  in  reducing 
the  mortality  rate  from  diphtheria  is  the 
actual  management  of  the  disease  itself.  I 
think  it  can  not  be  too  strongly  emphasized 
that  a diagnosis  of  diphtheria  should  be 
made  clinically  and  not  by  laboratory  pro- 
cedures. That  is,  when  a physician  is  really 
suspicious  that  a case  is  diphtheria  he  should 
consider  the  diagnosis  as  such  and  treat  the 
patient  accordingly,  as  the  loss  of  16-21  or 
more  hours  waiting  for  a culture  is  very  de- 
trimental and  sometimes  sufficiently  so  as 
to  cause  the  death  of  the  patient. 

Another  very  important  point  is  that  if  a 
patient  is  suspicious  of  diphtheria  clinically 
lie  should  be  treated  immediately  with  a large 
dose  of  diphtheria  antitoxin  using  15-30-10 
thousand  units  depending  upon  the  physi- 
cian’s judgment  as  to  the  severity  of  the  ease. 
Whatever  amount  of  antitoxin  the  physician 
thinks  is  needed  should  be  given  in  one  dose 
immediately. 

It  must  also  be  remembered  that  in  des- 
perately sick  patients  the  antitoxin  should  be 
given  intravenously,  by  which  route  it  begins 
immediately  to  neutralize  the  toxins  of  the 
diphtheria  bacilli.  If  it  is  impossible  to  give 
it  intravenously  in  these  patients,  it  may  be 
diluted  with  normal  saline  and  given  intra- 
peritoneally,  by  which  route  it  is  usually  ab- 
solved within  6 hours.  When  giving  fluids  in- 
to the  peritoneal  cavity  one  should  be  sure 
that  neither  the  bowel  nor  bladder  are  dis- 
tended, as  there  is  danger  of  puncturing  either 
of  these  when  distention  is  present.  In  moder- 
ate and  mild  cases  of  diphtheria,  the  anti- 
toxin may  be  given  intramuscularly,  by 
which  route  it  takes  about  12  hours  for  maxi- 
mum beneficial  effect. 

At  this  time,  I would  like  to  mention  the 
fact  that  patients  usually  are  not  very  sick 
early  in  the  course  of  the  disease,  that  is, 
they  are  not  prostrated,  the  temperature  is 
not  high  and  the  patient  does  not  complain 
of  severe  sore  throat  in  the  mild  and  mod- 
erately severe  cases  of  diphtheria.  It  is  there- 
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fore  important  whenever  a Doctor  is  called 
to  see  a child  that  he  examine  the  throat 
carefully. 

In  administering  diphtheria  antitoxin,  it 
should  be  remembered  that  the  antitoxin  con- 
tains horse  serum  and  that  many  patients  are 
sensitive  to  horse  serum.  In  order  to  do  all 
we  can  to  avoid  the  immediate  and  severe 
types  of  reaction,  it  is  important  that  a pa- 
tient be  tested  before  he  is  given  diphtheria 
antitoxin  or  any  other  form  of  horse  serum. 
To  do  tli  is,  a drop  of  antitoxin  may  be  in- 
stilled in  the  eye  and  watched  for  a period 
of  15  minutes;  if  the  patient  is  sensitive  there 
will  be  a marked  redness  of  the  conjunctiva. 
A scratch  may  be  made  through  the  outer 
layer  of  the  skin,  being  careful  not  to  draw 
blood,  and  a drop  of  antitoxin  rubbed  into 
this  scratch.  Within  a 15  minute  period  if 
the  patient  is  sensitive  there  will  be  an  urti- 
carial type  of  reaction.  When  one  finds  a 
patient  who  reacts  to  either  of  these  tests, 
be  must  administer  the  antitoxin  very  guard- 
edly, giving  small  doses  and  gradually  in- 
creasing it  until  he  is  able  to  give  the  entire 
amount.  He  should  also  be  sure  to  have  con- 
venient 1 :1,000  adrenalin  that  may  be  given 
in  the  event  of  reaction. 

One  of  the  most  important  points  in  the 
pathology  of  diphtheria  is  the  effect  of  the 
toxins  on  the  cardiac  muscle  where  there  is  a 
tendency  to  produce  degenerative  type  of 
lesion.  Because  of  this,  sudden  exertion  may 
cause  the  immediate  death  of  the  patient, 
therefore,  all  cases  of  diphtheria  should  be 
kept  flat  in  lied  for  at  least  2-3  weeks  and 
extremely  severe  cases  should  be  kept  in  bed 
a longer  period  of  time. 

In  not  a few  cases  of  laryngeal  diphtheria 
there  is  no  membrane  visible  in  the  pharynx 
to  call  attention  to  the  true  character  of  the 
disease.  Therefore,  in  cases  of  croup  that 
are  continuous  for  a period  of  24  hours  that 
are  not  relieved  by  the  usual  croup  treat- 
ments, one,  to  be  safe,  had  best  consider  the 
croup  as  diphtheretic  in  character  and  treat 
accordingly. 

The  management  of  contacts,  or  other  chil- 
dren in  the  family  exposed  to  a case  of  diph- 
theria, frequently  causes  us  a great  deal  of 
concern.  It  is  a good  plan  to  do  a Schick 
test  on  all  contacts  in  the  family,  thereby 
determining  within  a 3-4  day  period  who 
among  these  are  susceptible  to  diphtheria. 
If  it  is  possible  to  visit  the  family  every  day 
inspecting  their  throats  carefully  that  you 
may  catch  the  first  evidence  of  diphtheria, 
1 think  this  is  usually  sufficient.  However, 
in  cases  where  you  are  dealing  with  a very 
virulent  organism,  or  in  cases  where  it  is  not 
possible  to  make  a daily  inspection  of  the 
contacts’  throats,  then  it  is  best  to  give  the 
contacts  who  have  a positive  Scliick  test  1,000 


units  of  diphtheria  antitoxin  which  will  give 
them  temporary  immunity. 

We  do  not  like  to  have  to  give  this  small 
dose  of  antitoxin  as  it  produces  immunity 
for  only  2-3  weeks  and  the  child  may  develop 
diphtheria  after  this  time  has  lapsed.  If  he 
should  develop  the  disease,  he  possibly  has 
been  sensitized  to  horse  serum  by  the  admin- 
istration of  the  immunizing  dose  of  antitoxin, 
and  would  then  present  a difficult  problem 
to  treat. 

Diphtheria  carriers,  that  is  people  who  are 
carrying  virulent  organisms  in  their  nose 
and  throat  though  they  are  not  suffering 
from  symptoms  of  the  disease,  is  a significant 
point  in  the  consideration  of  this  subject. 
About  75  per  cent  of  patients  who  have  re- 
covered from  diphtheria  remain  carriers  of 
the  organisms  for  a period  of  3 weeks.  The 
other  25  per  cent  may  carry  the  organism 
from  3-6  weeks,  and  a small  percentage  of 
these  for  a much  longer  time.  In  addition  to 
this,  members  of  the  family  and  individuals 
in  close  vicinity  of  cases  may  become  car- 
riers and  go  about  spreading  the  disease  to 
susceptible  individuals.  It  is,  therefoi’e,  im- 
portant that  people  who  are  in  contact  with  a 
case  of  diphtheria,  as  in  the  home  or  in  the 
school  which  the  child  has  been  attending, 
should  have  cultures  taken  of  the  throat  and 
if  found  to  be  positive  must  be  isolated,  and 
observed  until  they  become  negative  for  K. 
L.  Bacilli. 

I will  not  go  into  the  treatment  of  car- 
riers, but  will  mention  the  fact  that  some 
cases  can  not  be  cleared  up  until  the  tonsils 
and  adenoids  are  removed.  In  persistent  car- 
riers a virulence  test  may  be  done  to  de- 
termine whether  the  organism  is  virulent  or 
non  virulent.  Carriers  who  show  a non  viru- 
lent organism  should  be  released  from  quar- 
antine. 

There  are  several  methods  of  actively  im- 
munizing children  to  diphtheria.  Diphtheria 
toxin  antitoxin,  the  original  method,  is  diph- 
theria toxin  partially  neutralized  by  the  ad- 
dition of  antitoxin.  It  causes  very  little  local 
or  general  reaction  and  gives  about  a 75  per 
cent  immunity.  However,  it  has  the  disad- 
vantage of  containing  some  animal  serum, 
and  would  in  some  cases  sensitize  the  patient 
to  that  serum. 

Ramon  in  1924  developed  toxoid  which  is 
diphtheria  toxin  detoxified  by  the  addition 
of  formaldehyde.  Toxoid  requires  2 injec- 
tions of  1 cc  each.  It  produces  very  little  re- 
action in  children  under  6 years  of  age,  but 
causes  some  local  and  occasionally  general 
reaction  in  children  above  6 years.  This  sub- 
stance gives  about  90  per  cent  immunity  to 
diphtheria.  It  does  not  contain  any  serum 
and,  therefore,  will  not  cause  a serum  re- 
action or  sensitize  the  patient  to  serum. 
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Glenney  and  Barr,  Wells  and  co-workers, 
in  an  effort  to  minimize  the  number  of  injec- 
tions necessary  to  produce  immunity,  de- 
veloped alum  precipitated  toxoid,  a substance 
that  is  as  effective  as  toxoid,  requires  only 
one  injection,  and  produces  about  90-92  per 
cent  immunity.  This  causes  very  little  re- 
action and  contains  no  serum.  It  has  a great 
advantage  over  toxoid  in  immunizing  large 
groups,  as  only  1 injection  is  necessary. 

In  recent  months  there  has  appeared  in  the 
literature  some  question  as  to  whether  the 
duration  of  immunity  produced  by  alum  ppt. 
toxoid  is  as  long  as  that  of  ordinary  toxoid. 
We  can  only  watch  with  interest  to  see  what 
is  decided  after  sufficient  data  has  been 
studied.* 

In  conclusion,  if  we  are  to  reduce  our  mor- 
bidity and  mortality  rates  we  should  imme- 
diately begin  on  a definite  immunizing  pro- 
gram; immunizing  infants  between  6 and  9 
months  of  age,  during  the  time  of  their  na- 
tural immunity.  Three  to  six  months  after 
the  administration  of  the  immunizing  agent 
a Schick  test  should  be  carefully  done.  The 
test  should  be  read  at  the  end  of  the  4th  day, 
as  any  reaction  prior  to  this  time  may  be  a 
protein  reaction.  A positive  Schick  test  may 
not  show  up  until  the  third  or  fourth  day  and 
will  remain  positive  for  several  days  to  a 
week.  By  this  test  we  can  definitely  deter- 
mine which  children  have  been  immunized 
and  which  ones  are  still  susceptible  to  diph- 
theria. The  latter  group  should  be  re-inocu- 
lated and  again  at  the  end  of  3-6  months 
have  a second  Schick  test.  If  they  are  still 
found  to  have  a positive  Schick  test,  a control 
test  may  be  given.  This  is  the  injection  of 
Schick  solution,  the  toxin  of  which  has  been 
killed  by  heat.  In  the  event  this  produces  the 
same  size  reaction  as  does  the  Schick  test,  it 
means  that  the  child  is  reacting  to  the  pro- 
tein of  the  Schick  solution  and  not  to  the 
toxin,  and  is,  therefore,  Schick  negative. 

Pre-school  children  should  all  be  consid- 
ered susceptible  to  diphtheria,  and  should  be 
immunized  as  are  the  infants.  A Schick  test 
should  be  done  3-6  months  later  and  those 
found  to  have  a positive  test  should  be  re- 
inoculated. 

A large  percentage  of  children  who  are 
over  6 years  of  age  are  immune  to  this  dis- 
ease. In  these  children  and  in  adults  it  is 
advisable  to  give  a preliminary  Schick  test 
to  determine  whether  or  not  they  are  im- 
mune. If  they  are  found  to  have  a positive 
Schick  test  they  should  be  given  the  immu- 
nizing agent  and  later  a second  Schick  test. 

♦ Since  presenting  this  paper,  the  Committee  on  Immuni- 
zation Procedures  of  the  American  Academy  of  Pediatrics 
have  reported  that  one  dose  of  alum  precipitated  toxoid 
does  not  produce  immunity  as  was  originally  thought.  It  rec- 
ommends that  either  toxoid  or  alum  ppt.  toxoid  be  given  in 
doses  of  Hcc.,  1 cc.  and  1 cc.,  at  weekly  or  longer  in- 
tervals . , 


Certain  men  have  recommended  that  older 
children  be  given  diphtheria  toxin  antitoxin 
as  an  immunizing  agent  rather  than  toxoid, 
because  the  latter  may  produce  more  marked 
reaction  in  these  children.  The  objections 
to  D.  T.  A.  are  just  the  same  in  this  age 
group  as  they  are  in  the  younger  child  and 
infant.  Therefore,  in  children  over  6 years  it 
is  best  to  give  1-10  cc  of  diphtheria  toxoid 
or  alum  ppt.  toxoid  intradermally  to  deter- 
mine whether  or  not  they  are  sensitive  to  the 
substance.  At  the  end  of  24  hours,  if  there 
is  only  slight  reaction,  toxoid  may  be  given 
in  the  usual  dosage.  If,  on  the  other  hand, 
there  has  been  a marked  reaction  a second 
dose  of  2-10  or  3-10  cc  should  be  given  and 
gradually  increased  until  they  have  received 
the  total  dosage.  At  the  end  of  3-6  months 
a Schick  test  should  be  done. 

Finally,  I wish  to  show  a chart  comparing 
the  death  rates  for  diphtheria  over  a five 
year  period  (1928-1932  inclusive)  for  Ken- 
tucky and  some  of  the  neighboring  States 
with  that  of  the  United  States  Registration 
Area  over  the  same  period. 


DIPHTHEkIA 

Chart  Nc.  4 


By  reviewing  this  chart,  we  can  readily  see 
the  need  in  our  State  for  a more  energetic 
fight  against  this  disease.  Therefore,  when 
we  begin  immunizing  and  Schick  testing  our 
infants  before  the  first  year  of  life  we  will 
practically  eliminate  diphtheria  from  Ken- 
tucky. 

Note:  Charts  3 and  4 shown  through  courtesy 
of  the  State  Department  of  Health  of  West 
Virginia.  Figures  for  charts  1 and  2 obtained 
from  the  Kentucky  State  Board  of  Health. 
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DISCUSSION 

James  W.  Bruce,  Louisville:  First,  about  the 
care  of  the  well  ba'by.  Of  course  pediatricians  do 
that  as  part  of  their  special  line  of  work,  but 
it  seems  to  me  that  the  family  physician,  the 
general  practitioner,  is  overlooking-  a very  large 
field  when  he  doesn’t  do  that  same  thing.  Have 
the  child  come  back  every  month  until  it  is  six 
months  old,  for  feeding  advice;  there  is  a great 
deal  of  need  for  feeding  advice  every  month; 
new  foods  are  added.  The  second  six  months  of 
the  first  year  are  devoted  largely  to  immuni- 
zation. When  a baby  gets  to  be  six  months  old 
"very  mother  should  be  given  a talk  on  the  im- 
portance of  immunizing  the  child  against  diph- 
theria, small-pox,  typhoid,  and  of  course  a great 
of  us  are  using  whooping  '•ough  vaccine 
routinely  too. 

There  is  one  other  point,  the  question  of  the 
allergic  cases.  I do  think  that  it  is  worthwhile 
to  spend  an  hour  seeing  if  your  patient  is  al- 
lergic to.  horse  serum.  This  is  very  simply  done 
by  making  a 1 :10  dilution  of  the  antitoxin  in 
normal  saline,  putting  one  drop  in  the  con- 
junctival sac,  injecting  O.lcc  intradermally, 
and  watching  it  thirty  minutes.  If  you  find  a 
large  urticarial  wheal  forming  at  the  site  of 
injection  or  red  conjunctiva,  you  had  better 
give  your  antitoxin  diluted  to  start  with,  in 
small  doses,  gradually  increasing  every  thirty 
minutes  to  an  hour  until  the  entire  dose  has 
been  given.  I have  never  yet  been  able  to  desen- 
sitize a patienit  sufficiently  to  give  the  antitoxin 
intravenously  without  danger  of  reaction.  You 
can  get  away  with  it  pretty  well  intramuscu- 
larly, but  the  minute  you  begin  to  give  it  intra- 
venously in  one  of  these  sensitive  patients  you 
had  better  look  out,  you  are  apt  to  have  a re- 
action and  maybe  a very  severe  reaction. 

The  last  point  is  regarding  the  repetition  of 
the  Schick  test.  As  Dr.  Palmer  has  said,  be- 
tween four  and  six  months  after  inoculation 
for  diphtheria,  the  Schick  test  should  be  done. 
I certainly  think  that  is  true.  I also  think  that 
after  one  year  the  Schick  test  should  be  re- 
peated, because  we  find  a surprising  number 
of  these  Schicks  come  back  negative  six  months 
after  the  inoculation,  and  positive  eighteen 
months  after  the  inoculation,  so  it  is  well  worth 
while  to  repeat  the  Schick  test  one  year  after 
it  has  first  been  done.  After  that  the  Schick 
test  should  be  repeated  every  three  or  four 
years  until  the  person  reaches  adult  life. 

C.  M.  McKinlay,  Lexington:  I think  the  ques- 
tion of  testing  children  is  a very  important  one 
following  preventative  measures.  Parents  as  a 
rule  believe  that  the  giving  of  a prophylactic 
dose  of  toxoid  or  antitoxin  produces  a lasting 
immunity.  I think  thait  it  has  not  been  stressed 
enough  to  explain  what  you  are  doing  when  you 


attempt  to  immunize  a child.  They  will  not  re- 
turn for  tests  unless  it  is  put  up  to  them  very, 
very  strongly. 

Also,  I find  that  parents  believe,  often  on 
their  own  but  also  because  it  has  been  told  to 
them,  that  one  attack  of  diphtheria  produces  a 
lasting  immunity.  That  is  not  necessarily  so. 
In  the  last  three  or  four  years  I have  had  sev- 
eral cases  of  diphtheria  where  the  child  had 
had  attacks  before.  The  milder  cases  tend  to 
produce  a lasting  immunity  in  about  seventy  t" 
eighty  per  cent.  Severe  attacks  are  not  as  apt 
to  produce  a lasting  immunity  as  a mild  attack. 
Why  that  is,  is  a question.  Perhaps  a very  se- 
vere case  is  given  large  doses  of  antitoxin  early 
and  doesn’t  have  time  to  build  up  its  own  anti- 
bodies, whereas  the  milder  case  does. 

H.  G.  Reynolds,  Paducah:  I noticed  that  Dr. 
Palmer’s  paper  suggested  the  introduction  of 
serum  into  the  eye  in  patients  sensitive  fco  the 
use  of  the  antitoxin.  I am  absolutely  opposed 
to  the  use  of  anything  in  the  eye,  of  this  na- 
ture. I have  seen  too  many  serious  results  fol- 
lowing any  slight  inflammation  or  slight  foreign 
body  in  the  eye,  and  as  this  may  be  practiced 
over  a great  area  of  our  population,  I think 
that  really  it  is  too  much  of  a chance  to  take  to 
advocate  it.  As  I say,  I am  absolutely  opposed 
to  it  as  an  eye  man. 


DEMENTIA  PRAECOX* 

W.  R.  Summers,  M.  D. 

Hopkinsville. 

Dementia  Praecox  is  a disorganization  of 
the  personality,  developing  during  the  period 
of  adolescence  or  maturity.  It  is  character- 
ized in  a general  way  by  an  incoordination 
of  the  mental  mechanisms  and  is  associated 
sooner  or  later  with  an  intellectual  deteriora- 
tion without  any  definite  organic  basis  which 
can  be  demonstrated  at  this  time. 

Dementia  Praecox  is  a more  serious  prob- 
lem than  Tuberculosis  or  Cancer.  There  are 
twice  as  many  cases  of  Praecox  as  Tuber- 
culosis. Each  year  30,000  to  40,000  individuals 
soon  after  adolescence  or  in  the  first  flush  of 
manhood  or  womanhood  fall  victims  to  this 
dread  disease.  Annually  75,000  patients  are 
admitted  to  State  Hospitals  and  at  least  25 
per  cent  are  Dementia  Praecox.  Unless  an 
adjustment  is  soon  accomplished,  at  least 
within  two  years  these  unfortunate  indivi- 
duals are  condemned  to  a life  in  an  institu- 
tion, severed  from  all  that  is  near  and  dear 
to  them  and  unable  to  take  any  part  in  the 
normal  activities  and  affairs  of  living.  The 
importance  of  this  group  of  psychoses  needs 

*Read  before  the  Third  District  and  the  Christian  County 
Medical  Society. 


Juno,  19381 


KENTUCKY  MEDICAL  JOURNAL 


223 


no  further  emphasis  and  preventive  meas- 
ures are  of  the  utmost  importance. 

]n  the  field  of  psychiatry  there  is  no  more 
interesting  mental  disorder  than  Dementia 
Praecox,  about  which  there  are  so  many 
divergent  views,  especially  as  to  the  etiology. 
One  school  of  psychiatry  maintains  that  we 
are  dealing  with  some  toxic  infectious  cause 
which  is  responsible  for  its  protean  manifes- 
tations and  symptoms.  Another  school  main- 
tains that  we  arc  dealing  with  a fundamental 
defect  in  the  germ  plasm  and  that  the  future 
patients  are  born  with  a predisposition  for 
this  disease  which  develops  no  matter  what 
the  environmental  factors  may  be.  Still  an- 
other school  maintains  that  we  are  dealing 
largely  with  especially  endowed  individuals 
who  break  down  by  virtue  of  definite  en- 
vironmental stresses.  Its  etiology  then  is  still 
unsettled  and  the  pathology  unknown. 

From  rather  intensive  study  of  mental  dis- 
eases and  observation  of  the  insane  for  the 
past  several  years,  there  is  no  doubt  in  my 
mind  that  this  disease  is  due  to  a combination 
of  causes  of  which  inherited  tendencies 
head  the  list.  I also  think  environmental 
conditions  play  an  important  role.  I think 
this  was  clearly  demonstrated  during  the 
World  War  by  the  fact  that  so  many  young 
men  in  the  full  bloom  of  manhood  and  in  good 
physical  condition  developed  Dementia  Prae- 
cox. Those  young  men  were  taken  from  all 
walks  of  life  and  after  hurried  and  intensive 
training  soon  found  themselves  in  large 
camps  or  on  the  firing  line  in  a far  distant 
country  and  the  change  in  their  usual  routine 
of  life  and  stress  of  war  was  so  abrupt  that 
they  could  not  make  an  adjustment  so  the 
mental  breakdown.  I feel  sure  a large  per 
cent  of  these  unfortunate  individuals  would 
have  continued  to  have  adjusted  themselves 
had  they  remained  on  the  farms,  towns  and 
cities  in  an  environment  where  they  had 
grown  up. 

I am  not  unmindful  of  the  fact  that  auto- 
toxic conditions  no  doubt  precipitate  this  dis- 
ease in  many  cases. 

The  normal  individual,  if  it  could  be  deter- 
mined, starts  out  in  life  with  enough  nervous 
force  or  energy,  if  properly  conserved,  to  last 
them  through  life.  The  potential  praecox  is 
not  so  fortunate  and  begins  life  with  this 
handicap.  If  these  individuals  are  recognized 
early  enough  and  their  activities  directed  into 
proper  channels,  many  of  them  can  be  trained 
to  lead  useful  lives. 

These  conditions  all  have  one  thing  in  com- 
mon—they  end  in  deterioration.  They  all 
represent  the  reactions  of  an  inadequate  per- 
sonality to  conflicts  of  various  kinds.  The 
type  of  reaction,  however,  varies. 

The  result  in  Hebephrenia  is  a gradual  in- 
tellectual disorganization  in  the  presence  of 
an  iri'esistable  and  impossible  situation. 


In  Catatonia  the  victim  escapes  from  an 
unfavorable  environment  by  complete  with- 
drawal to  a new  world,  or  make  believe  world 
in  which  there  are  no  conflicts. 

In  Paranoid  conditions  the  intellectual  me- 
chanism becomes  disorganized  resulting  in  an 
incoordination  which  clearljr  reflects  itself  in 
corresponding  symptomatic  expressions. 

White  expresses  it  thus.- 

The  Hebephrenic  Type  represents  a failure 
to  develop  any  adequate  defenses.  The  Cata- 
tonic endeavors  to  shut  out  from  conscious- 
ness his  conflict  by  a supreme  effort  at  re- 
pression. 

The  Paranoid  while  not  apt  to  recover  is 
able  to  build  a more  or  less  elaborate  world 
of  phantasy  in  which  he  gets  along  fairly 
well. 

The  very  great  variety  of  symptoms  present 
in  different  cases  of  Dementia  Praecox  makes 
it  difficult  to  present  a brief  or  clear-cut  de- 
scription of  the  disease.  It  seems  best  to  con- 
sider the  various  symptoms  which  may  occur 
and  later  describe  the  combinations  of  these 
in  certain  clinical  types. 

The  physical  signs  are  neither  constant  nor 
characteristic.  Tendon  reflexes  are  usually 
increased  as  well  as  mechanical  irritability  of 
the  muscles.  The  pupils  are  frequently  dilat- 
ed and  the  sympathetic  reaction  may  be  ab- 
sent. Vasomotor  disturbances  are  frequent- 
ly shown  in  cyanosis  of  the  extremities,  espe- 
cially the  hands.  Various  movements  of  a 
repeated  and  automatic  character  known  as 
grimacing  are  common.  The  weight  as  a rule 
falls,  but  as  the  acute  manifestations  of  the 
disease  disappear  and  dementia  appears  the 
weight  curve  frequently  goes  up.  On  the  men- 
tal side  at  the  beginning  there  is  little  cloud- 
ing of  consciousness,  except  during  periods 
of  excitement  or  stupor.  Orientation  as  a 
rule  is  not  disturbed.  Sometimes  delusional 
ideas  cause  an  apparent  disorientation  espe- 
cially for  place  and  person.  Hallucinations 
vary,  in  some  cases  being  the  outstanding 
symptoms,  while  in  others  they  are  barely 
present.  Auditory  hallucinations  are  most 
frequent  and  usually  of  an  unpleasant 
character,  taking  a persecutory  trend.  Mem- 
ory in  the  beginning  shows  little,  if  any,  im- 
pairment, but  associated  thought  is  sooner 
or  later  impaired ; dilapidation  of  thought  in 
many  cases  becomes  very  evident,  to  such  an 
extent  that  speech  is  confused  or  unintelli- 
gible. Insight  is  almost  invariably  lacking 
or  greatly  impaired,  and  judgment  especially 
along  some  lines  is  very  defective.  Emotional 
disorders  are  among  the  principal  symptoms 
of  this  disease.  Most  generally  there  is  a 
definite  emotional  deterioration  which  is  pro- 
gressive throughout  the  disease.  This  is  first 
evident  in  the  patients’  lack  of  interest  in 
their  surroundings  and  associates,  careless- 
ness in  dress  and  habits.  They  lose  their  de- 
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sire  for  work  or  other  activity,  sit  about  in- 
differently, apparently  paying  little,  if  any, 
attention  to  what  is  going  on  about  them. 
Oft-times  there  are  brief  periods  of  excite- 
ment during  which  the  patient  may  commit 
impulsive  acts.  A marked  tendency  towards 
resistance  or  negativism  is  a frequent  symp- 
tom. The  patient  will  remain  in  the  same 
place  and  same  position  for  long  periods  of 
time.  In  them  we  see  stereotypy  of  move- 
ment and  peculiar  mannerisms  are  common. 
The  patient  speaks,  walks,  dresses  himself 
or  eats  with  the  same  repeated  peculiari- 
ties. 

Any  classification  of  Dementia  Praecox 
is  not  entirely  satisfactory  as  the  clinical 
varieties  are  not  entirely  clear-cut  and  sep- 
arate one  from  another.  However,  certain 
symptoms  tend  to  group  themselves  together 
and  most  eases  can  be  grouped  in  three  classes. 
Thus  clinically  we  recognize  the  Hebephrenic, 
Catatonic  and  Paranoid  forms  of  Dementia 
Praecox.  We  must  remember  that  there  are 
endless  transitions  between  these  forms,  so 
the  determination  of  the  clinical  type  in  many 
patients  is  uncertain,  if  not  impossible.  This 
is  true  where  there  are  mixtures  of  the  prom- 
inent symptoms  of  all  three  forms  in  the 
same  case.  Such  fine  distinctions  do  not 
really  aid  the  patient  so  we  will  only  use  the 
classifications  of  the  three  forms  mentioned 
above. 

Hebephrenic  Type  : In  this  form  is  in- 

cluded those  cases  of  Dementia  Praecox 
which  develop  gradually  and  in  which  there 
occurs  a simple  dementia  of  varying  intensity. 
This  form  occurs  in  about  25  per  cent  of  all 
cases  and  appears  early  in  life,  at  the  adoles- 
cent period  or  shortly  thereafter.  Most  pa- 
tients of  this  form  come  to  the  hospital  from 
eighteen  to  twenty-five  years  of  agp.  As  a 
rule  the  first  changes  manifest  themselves  by 
headaches,  dizziness  and  behavior  anomilies. 
They  appear  somewhat  disturbed,  are  seclu- 
sive.  preferring  to  be  alone.  They  become 
inefficient  in  their  work,  indifferent  to  per- 
sonal appearance,  forgetful  and  inactive. 
They  oft-times  complain  of  weakness,  in- 
ability to  work  and  nervousness.  Not  infre- 
ouently  they  offer  some  supposed  physical 
disorder  as  an  explanation  of  their  conduct. 
Hallucinations  become  active.  They  hear 
whispering  voices  and  queer  noises  which 
they  very  often  attribute  to  spirits.  Poison- 
ous gases  are  forced  into  their  room  and 
their  food  is  poisoned.  Delusions  are  very 
prominent  and  sometimes  are  of  a depressive 
type,  but  very  often  they  are  of  a persecu- 
tory character.  Memory  as  a rule  is  impair- 
ed and  there  is  very  little  cloudimr  of  con- 
sciousness and  orientation  remains  intact. 
The  judgment  and  reasoning  powers  are 
greatly  impaired  and  judgment  is  influenced 
by  their  delusional  ideas.  The  course  of  the 
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disease  varies,  but  the  eventual  outcome  of 
the  disease  is  dementia  of  va lying  degree. 

Catatonic  Type:  Catatonic  form  com- 

prises about  15  per  cent,  occurring  later  in 
life,  from  twenty-five  to  thirty  years  of  age. 
Here  we  include  those  cases  where  beside  the 
underlying  dementia  they  develop  conditions 
of  stupor  or  excitement  in  association  with 
negativism,  impulsive  acts  and  stereotypy  of 
movements  and  behavior.  The  onset  is  grad- 
ual with  some  depression  and  much  like  the 
Hebephrenic  form.  Hallucinations  and  de- 
lusions are  not  characteristic,  but  may  occur 
in  a very  active  type.  The  symptoms  which 
are  typical  of  this  form  are  Catatonic  stupor 
and  excitement.  The  stupor  is  particularly 
marked  by  the  negativism  which  occurs.  The 
patient  speaks  but  very  little,  or  may  be  en- 
tirely mute.  They  show  a persistent  resis- 
tance to  any  attempt  to  alter  their  position. 
Refusal  of  food  very  often  makes  it  neces- 
sary to  tube  feed  these  patients  sometimes 
months  at  a time.  There  is  a tendency  for 
repetition  of  certain  words  or  phrases  and 
many  will  copy  or  mimic  movements  he  sees 
in  others  around  him.  Consciousness  as  a 
rule  is  more  clouded  than  in  other  forms  of 
Dementia  Praecox.  A certain  degree  of  in- 
sight is  present.  The  emotional  status  of  the 
patient  varies  considerably,  but  as  a rule 
after  the  acute  symptoms  subside  some  dull- 
ing is  always  present.  The  course  of  the 
Catatonic  Praecox  is  commonly  a prolonged 
one,  but  remissions  are  more  common  in  this 
form  than  in  any  of  the  others.  Probably 
about  15  per  cent  make  a recovery  without 
any  demonstrable  residual  defect.  The  ma- 
jority of  cases  gradually  progress  and  the 
active  symptoms  will  disappear  leaving  be- 
hind a dementia. 

Paranoid  Type:  The  Paranoid  form  oc- 

curs later  in  life,  many  of  them  coming  to 
the  hospital  in  the  third  and  fourth  decade 
and  they  comprise  about  25  per  cent  of  all 
cases  of  Dementia  Praecox.  Although  de- 
lusions are  prominent  in  both  the  Hebephrenic 
and  Catatonic  forms,  they  are  not  systema- 
tized, but  variable  and  changeable  and  are 
lost  in  the  rapidly  progressing  dementia. 
Delusions  are  prominent  in  the  Paranoid 
form  and  they  tend  toward  systematization 
and  may  persist  for  years.  The  delusions 
are  predominantly  those  of  persecution.  These 
later  on  give  place  in  a large  degree  to  those 
of  a more  exalted  and  grandiose  trend.  Au- 
ditory hallucinations  are  prominent  usually, 
lending  support  to  the  delusional  ideas. 
Clouding  of  consciousness  is  not  marked  in 
many  cases  until  far  in  the  progress  of  the 
disease.  Falsification  of  memory  may  as- 
sume a prominent  role  and  aid  the  patient 
in  support  of  his  delusional  ideas.  Intelli- 
gence is  very  early  affected,  judgment  and 
insight  greatly  impaired  and  controlled  to  a 
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great  extent  by  the  character  of  their  de- 
lusions. The  emotional  tone  is  usually  ele- 
vated, the  patients  are  usually  self-conscious, 
egotistical  and  imbued  with  their  own  im- 
portance. Conduct  disorders  may  not  ap- 
pear until  late  in  the  disease.  Although  in 
many  cases  the  delusional  ideas  are  sys- 
tematized and  have  some  semblance  of  prob- 
ability and  the  outward  evidences  of  mental 
disease  are  not  so  marked,  there  is  another 
group  in  which  the  delusions  are  of  a more 
silly  and  absurd  character  and  are  not  so  well 
systematized  and  are  sooner  replaced  by  de- 
mentia. Eventually  intellectual  deteriora- 
tion will  appear  and  in  the  end  stages  all 
cases  bear  its  peculiar  stamp. 

There  is  a small  percent,  probably  about 
8 per  cent,  of  all  cases  that  do  not  fit  into 
the  three  main  groups  and  are  usually  classed 
as  simple  or  mixed  types.  They  present  many 
of  the  symptoms  common  to  the  other  groups 
and  as  most  all  end  in  dementia,  there  is 
nothing  gained  in  considering  the  protean 
symptoms  and  manifestations  in  classifying 
these  patients  in  the  different  groups. 

The  recognition  of  Dementia  Praecox  in 
the  more  characteristic  forms  offers  no  par- 
ticular difficulty.  In  some  cases,  however, 
the  similarity  of  isolated  praecox  symptoms 
present  themselves  in  other  psychoses  and 
the  diagnosis  is  more  difficult.  However, 
when  the  history  of  the  disease,  the  character 
of  its  onset  and  development,  the  course  and 
outcome  are  all  considered,  there  can  rarely 
be  much  difficuty. 

So  far  there  is  no  specific  treatment  for 
these  psychoses.  In  the  majority  of  cases  in- 
stitutional care  becomes  essential.  Occupa- 
tion, especially  of  the  out-door,  manual  va- 
riety is  all  important.  Hydro-therapy  is 
highly  useful  during  periods  of  excitement. 
It  is  essential  that  every  effort  be  made  as 
early  as  possible  after  the  patient  arrives  in 
the  hospital  to  help  them  make  an  adjust- 
ment, for  unless  this  is  accomplished  within 
two  years  they  become  hospitalized  and  are 
rarely  ever  able  to  make  a satisfactory  ad- 
justment outside  of  an  institution.  Occupa- 
tional Therapy  is  carried  out  at  all  State 
Hospitals  which  with  the  outside  activities 
in  all  departments  of  an  institution  afford 
ample  opportunity  to  find  suitable  employ- 
ment for  every  patient.  Under  the  direction 
of  an  understanding  physician,  the  tactful 
and  interested  nurse  or  attendant,  most  pa- 
tients can  be  interested  in  some  kind  of  em- 
ployment. This  oftentimes  requires  time  and 
the  proverbial  patience  of  “Job”  to  get  them 
interested  and  in  many  cases  is  impossible. 
Diversional  occupation  is  still  the  main  ap- 
proach in  treating  Dementia  Praecox. 

During  the  last  few  months  the  lay  press 
has  had  articles  announcing  the  discovery  of 


a new  remedy  that  was  curing  this  disease. 
There  are  reports  in  the  Medical  press  of  sat- 
isfactory results  in  many  cases  and  State 
Hospitals  in  several  States  are  using  the 
remedy  and  report  good  results  in  a rather 
large  per  cent  of  cases  treated.  1 refer  to 
Insulin.  It  has  long  been  known  that  shock 
of  any  kind  may  relieve  a mental  disease,  but 
usually  the  action  is  only  temporary.  I have 
observed  many  psychotic  patients  that  cleared 
up  completely  or  were  much  improved  follow- 
ing an  acute  illness.  Some  of  these  individu- 
als belonged  to  the  Praecox  groups,  but  usual- 
ly in  a short  time  they  lapsed  into  their 
iormer  condition.  Dr.  Sakel  of  Vienna,  who 
nrst  used  Insulin  in  the  treatment  of  De- 
mentia Praecox,  evolved  the  theory  that  cer- 
tain substances  may  change  cellular  activity, 
perhaps  from  the  Adrenal  system  and  from 
uns  over  stimulation  the  cells  do  not  respond 
to  normal  stimuli  and  produce  pathological 
effects  and  that  Insulin  opposes  this  sub- 
stance or  hormone  and  normal  pathways 
again  take  precedence.  In  his  summary  he 
stated  he  was  indicating  a method  of  treat- 
ment which  offered  some  promise  of  success, 
l'he  use  of  Insulin  is  not  without  danger  and 
requires  an  adequate  medical  staff  and  nurs- 
ing personnel  with  considerable  training.  To 
ue  effective  the  patient  is  given  sufficient 
Insulin  to  produce  shock  just  short  of  the 
danger  line.  For  this  reason  patients  taking 
insulin  require  constant  attention  of  a trained 
nurse  or  attendant  and  a physician  on  call  all 
the  time  to  administer  treatment  should  the 
patient  go  into  severe  Insulin  shock.  It  will 
require  further  observation  to  see  if  this 
treatment  produces  lasting  results. 

Several  years  ago  I had  some  correspond- 
ence with  Dr.  Carroll  of  Asheville,  N.  C.,  re- 
lative to  what  he  termed  Aseptic  Meningitis 
in  the  treatment  of  Dementia  Praecox.  As 
the  spinal  fluid  is  produced  largely  by  the 
Choroid  Plexus,  Dr.  Carroll’s  theory  was 
that  perhaps  an  injured  Choroid  which  in- 
terfered wdth  its  function  might  be  the  cause 
and  that  Dementia  Praecox  then  might  be  a 
food  Chemico  deprivation  rather  than  a toxic 
destructive  process.  It  was  on  the  assump- 
tion that  meningeal  irritation  rendered  the 
Choroid  Membrane  more  permeable  that  Asep- 
tic Meningitis  was  used  in  the  treatment  of 
Dementia  Praecox.  This  was  produced  by 
making  a spinal  puncture,  drawing  off  25 
c.c.  of  fluid  and  injecting  into  the  spinal  canal 
an  equal  amount  of  normal  horse  serum.  This 
brought  on  a low  grade  meningitis,  causing  a 
temperature  usually  not  over  103  and  run- 
ning a course  of  about  one  week.  Doctor  was 
very  enthusiastic  about  this  treatment  and 
sent  me  case  histories  showing  remarkable 
results  in  several  cases.  It  was  my  pleasure 
to  meet  Dr.  Carroll  in  1934  and  see  something 
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of  the  work  he  is  doing  in  the  Highland  Hos- 
pital at  Asheville.  I asked  him  if  he  was 
still  treating  Dementia  Praecox  by  produc- 
ing Aseptic  Meningitis  and  he  remarked  that 
he  occasionally  used  it  in  selected  cases.  So 
it  was  easy  to  see  that  much  of  his  first  en- 
thusiasm was  not  justified. 

In  a recent  issue  of  the  A.  M.  A.  Journal 
Dr.  Friedman  of  New  York  writes  that  he 
is  treating  Dementia  Praecox  by  producing 
convulsions.  This  treatment  is  based  on  the 
theory  that  Dementia  Praecox  and  Epilepsy 
are  biologically  antagonistic  entities,  and  that 
it  is  possible  that  Dementia  Praecox  is  a re- 
sult of  sluggishness  of  general  body  metabo- 
lism and  that  this  may  create  physiological 
barriers  to  certain  associated  pathway  which 
becomes  more  impenetrable  as  the  disease  pro- 
gresses and  if  a stimulation  or  irritation  of 
the  whole  Central  Nervous  System  was  set 
up  these  barriers  might  be  broken  down  al- 
lowing proper  thought  processes  to  emerge 
and  take  their  place.  Convulsions  are  pro- 
duced by  injections  of  Camphor  in  Oil  fol- 
lowed by  injections  of  Metrazol  given  daily 
until  twenty  to  thirty  convulsions  occur.  Dr. 
Friedman  reports  marked  improvement  in 
several  cases. 

There  has  been  a great  deal  of  publicity 
given,  especially  to  Insulin  treatment,  in  the 
newspapers  and  magazines,  most  of  which  is 
unjustified.  Some  Hospitals  claim  brilliant 
results  and  while  I cannot  speak  from  experi- 
ence I am  of  the  opinion  that  much  of  the 
improvement  will  be  temporary. 

I want  to  emphasize  the  fact  that  all  the 
new  methods  I have  mentioned  are  not  with- 
out danger  and  are  only  applicable  to  care- 
fully selected  groups  of  patients  as  they  all 
must  be  in  good  physical  condition  before 
the  treatment  can  be  safely  carried  out. 

While  the  prognosis  as  to  a cure  is  extreme- 
ly poor,  there  is  a great  deal  to  be  done  in  an 
institution  for  these  unfortunate  individuals. 
Many  of  them  can  be  re-educated  to  lead  fair- 
ly happy  lives  in  an  institution  and  some  will 
be  able  to  make  a satisfactory  adjustment  at 
home.  It  is  highly  important  that  all  psy- 
chotic patients  be  given  employment  of  some 
kind  and  this  applies  particularly  to  De- 
mentia Praecox.  Most  psychotic  patients 
usually  react  in  one  of  three  ways  to  enforced 
ennui.  First,  a large  group  deteriorate  rapid- 
ly and  soon  only  lead  a vegetative  existence 
and  all  the  familiar  sights  of  the  untidy 
wards  are  seen.  Second,  those  who  are  not 
the  type  to  deteriorate  get  rid  of  their  ex- 
cess of  energy  by  yelling  and  pounding  the 
walls  of  their  rooms  and  giving  the  attendant 
a black  eye.  Third,  another  class  who  do  not 
deteriorate  and  are  not  possessed  of  so  much 
excess  energy  create  a fantastic  world  on  the 
basis  of  their  delusions  and  hallucinations 


and  are  happy  in  this  make  believe  world. 

There  is  much  that  the  interested  physi- 
cian and  the  kind  tactful  attendant  can  do 
for  this  unfortunate  class  of  individuals.  The 
physician  as  well  as  the  attendant,  to  do  the 
best  work  should  possess  a kind  and  genial 
disposition,  be  observant  and  have  a great 
deal  of  the  milk  of  human  kindness  in  his 
makeup.  Our  greatest  need  now  in  the  care 
and  treatment  of  mentally  sick  patients  is 
hospitals  properly  equipped  with  an  adequate 
medical  staff  and  trained  nurses  and  attend- 
ants. When  the  general  public  is  properly 
educated  to  these  needs  they  will  demand  that 
proper  provisions  be  made  and  scientific 
treatment  carried  out. 

ACUTE  OBSTRUCTION  SMALL  INTES- 
TINE, GENERAL  CONSIDERATIONS* 

C.  Grandison  McLean,  M.  D. 

Lexington. 

The  anatomists  of  the  17th  and  18tli  cen- 
turies had  become  familiar  with  the  anatomi- 
cal peculiarities  of  most  of  the  major  types 
of  organic  occlusion  but  had  made  little  or 
no  progress  in  relating  their  morphological 
findings  to  the  clinical  picture.  It  was  not 
until  the  early  part  of  the  19th  century  that 
fairly  complete  and  sound  ideas  concerning 
the  pathology  and  symptomatology  began  to 
take  form  and  cases  that  today  would  be 
grouped  as  intestinal  obstruction  began  to 
be  so  classified  and  to  be  withdrawn  from 
the  heterogeneous  collection  which  included 
under  the  title  of  “ileus”  all  types  of  peri- 
tonitis, typhoid  fever,  simple  colic,  ascites  and 
most  cases  showing  persistent  vomiting,  abdo- 
minal distention  or  abdominal  pain. 

Attempts  to  treat  by  surgical  measures 
cases  of  intestinal  obstruction  have  from  very 
early  times  to  the  present  proceeded  along 
two  main  lines.  First,  by  indirect  methods 
whose  original  object  was  to  relieve  certain 
symptoms,  particularly  distention,  by  drain- 
ing the  intestine  above  the  point  of  obstruc- 
tion ; Second,  by  operations  intended  to  find 
and  remove  the  cause  of  the  obstruction. 

The  most  primitive  of  the  indirect  methods, 
tapping  the  distended  coils  of  the  intestine 
by  blind  puncture,  goes  back  to  very  early 
times  when  this  operation  was  used  to  re- 
lieve distention  of  the  abdomen  both  from 
ascites  and  from  accumulations  in  the  in- 
testine. Around  1810  Dupuytren  established 
drainage  from  the  small  intestines  above  the 
point  of  obstruction — Enterostomy. 

Almost  simultaneously  with  the  employ- 
ment of  these  indirect  methods  direct  at- 
tempts were  made  to  relieve  the  condition.  Be- 
fore the  days  of  asepsis  and  anesthesia  these 

*Read  before  the  Fayette  County  Medical  Society. 
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attempts  were  indeed  desperate  adventures 
and  few  in  number.  The  first  reasonable  au- 
thentic report  was  made  in  1679  by  Bonetus, 
and  describes  an  intussusception  successfully 
reduced  by  a young  surgeon  who  “had  long 
followed  the  camps.’’  In  1874  Ashurst  was 
able  to  collect  74  cases,  14  for  intussuscep- 
tion and  in  remaining  56  for  “causes  other 
than  intussusception.’’  Around  1888  the 
number  of  cases  recorded  were  328  and  after 
that,  the  number  of  direct  operations  be- 
came legion. 

The  experimental  work  on  intestinal  ob- 
struction has  been  very  extensive;  the  litera- 
ture being  voluminous.  Blalock  has  shown 
that  stripping  of  intestines  in  the  dog  actual- 
ly produces  a lowering  of  the  blood  pres- 
sure. That  distention  of  the  gut  interferes 
with  the  circulation  in  its  wall  and  allows  in- 
filtration and  effusion  to  take  place  into  its 
wall. 

Storck  and  Oschner  by  experiments  in 
which  they  caused  complete  obstruction  in 
the  region  of  the  terminal  ileum,  came  to 
this  conclusion.  “Because  of  serious  degree 
of  vascular  hypotension  which  stripping  fre- 
quently causes  and  because  of  the  undesirable 
effect  on  subsequent  motor  activity  of  the  in- 
testines and  the  increased  danger  of  peritoni- 
tis incident  to  the  employment  of  the  pro- 
cedure, we  believe  that  stripping  of  the  in- 
testine is  dangerous  and  should  not  be  per- 
formed except  when  immediate  evacuation 
of  the  bowels  is  necessary  to  permit  replace- 
ment of  the  small  intestine  and  closure  of 
the  abdominal  cavity  or  to  prevent  kinks  of 
the  “water  hose”  type.” 

Murphy  and  Brooks  have  shown,  at  least 
to  their  own  satisfaction,  that  an  obstruction 
of  a loop  of  intestine  without  obstruction  of 
the  duodenum  may  exist  for  a period  of 
eleven  daj-s  and  develop  marked  manifesta- 
tions of  toxemia  and  accumulate  within  the 
lumen  of  the  obstructed  bowel  a large  amount 
of  toxic  substance  without  there  being  any 
appreciable  decrease  in  the  blood  chloride  or 
increase  in  the  blood  non-protein  nitrogen. 
One-half  ce  of  this  toxic  blood  per  kilo  of 
body  weight  injected  intravenously  caused 
death  within  three  to  five  hours.  That  the 
addition  of  saturated  aqueous  solution  of 
sodium  chloride  revealed  no  decrease  in  the 
toxic  content  of  the  obstructed  loop.  Saline 
was  given  by  all  routes  and  death  resulted 
as  soon.  They  believed  loss  of  chlorides  was 
found  mainly  in  pyloric  obstruction.  They 
came  to  this  conclusion : ‘ ‘ That  any  curative 
method,  therefore,  which  has  as  its  object  the 
prevention  of  further  absorption  of  the  toxin 
must  be  one  which  removes  the  toxic  sub- 
stance from  the  obstructed  intestine,  removes 
the  intestine  with  the  damaged  mucosa,  or  in- 


stitutes measures  which  would  make  the  toxin 
innocuous  if  absorbed.” 

Sir  De  Courey  Wjheeler  states — “Apart 
from  the  assumption  that  free  drainage 
through  a large  tube  with  a consequent  sud- 
den release  of  pressure  is  dangerous  on  physi- 
ological grounds,  there  is  an  additional  rea- 
son for  evacuating  the  intestine  as  slowly  as 
possible.  For  the  first  few  minutes  uncon- 
trolled drainage  may  be  profuse  but  shortly 
all  drainage  may  stop.  It  is  possible  that  one 
or  two  loops  have  emptied,  the  walls  of  the 
flaccid  and  empty  gut  collapse  and  become 
approximated,  thus,  impeding  the  flow  of 
retained  material  from  the  distended  coils 
above.  On  the  other  hand  if  a mere  trickle 
is  allowed  to  escape  from  a coil  by  means 
of  a tube  controlled  with  a screw  clamp, 
drainage  is  usually  complete  and  usually  in 
a few  days  peristaltic  powers  are  restored.” 

White  and  Fender  believe  death  in  uncom- 
plicated high  obstruction  is  due  mainly  to 
loss  of  salt  or  water,  possibly  also  to  the  sub- 
stance in  the  gastro-duodenal  secretion  with 
inorganic  electrolytes  being  lost  rapidly  and 
if  not  replaced  it  becomes  impossible  for  the 
organism  to  retain  its  normal  water  content. 
This  leads  to  fatal  changes  in  the  physio- 
chemical  equilibrium  of  the  blood  and  tissues. 
Mclver  and  Gamble  believe  that  it  is  an  ac- 
ceptable surmise  that  dehydration  and  dis- 
tortion of  acid  base  structure  can  be  regarded 
as  sufficient  cause  for  the  symptoms  and  ulti- 
mate death  occurring  in  pathologic  condi- 
tions in  which  the  significant  feature  is  the 
loss  of  digestive  secretion. 

Believing  in  the  bacteria  origin  Dragstedt 
has  shown  that  sterile  isolated  obstructed 
loops  caused  no  intoxication  even  if  perfor- 
ated. 

Acute  obstruction  of  the  small  intestine 
continues  to  have  one  of  the  highest  death 
rates  in  surgery  of  acute  conditions  within 
the  abdomen.  In  the  words  of  Sir  William 
Taylor  “The  mortality  rate  in  primary  intes- 
tinal obstruction  is  nearer  60  per  cent  than  it 
is  35  per  cent  or  40  per  cent,  as  usually 
given.”  The  cause,  type  or  location  of  ob- 
structions in  the  small  bowel,  whether  simple 
or  strangulated  seems  to  make  little  differ- 
ence in  the  symptoms,  but  does  influence  the 
rapidity  and  gravity  of  the  disease.  The  early 
symptoms  that  should  lead  to  a primary  diag- 
nosis are  abdominal  pain,  nausea,  vomiting, 
prostration,  pulse  and  temperature  normal  or 
subnormal.  An  important  diagnostic  point 
is  the  audition  with  the  stethoscope  of  loud 
intestinal  noises  at  the  acme  of  intermittent 
cramp  pain.  Green  has  pointed  out  that  in 
the  pain  of  food  poisoning  and  other  colics 
the  maximum  sounds  do  not  coincide  with  the 
height  of  the  patient’s  pain.  The  character 


228 


KENTUCKY  MEDICAL  JOURNAL 


[June,  193& 


of  the  paiu  is  of  great  importance.  Peris- 
laltic  pains  are  rhythmic,  increasing  in  in- 
tensity and  coming  at  regular  intervals,  with 
short  periods  of  relief  for  the  first  twelve  or 
twenty-four  hours,  when  paresis  may  set  in, 
pains  gradually  disappearing  followed  by  ab- 
dominal distention,  periodic  vomiting,  cold, 
clammy  skin,  rapid  and  thready  pulse.  The 
pain  is  usually  around  the  umbilicus  and 
epigastrium.  When  the  pain  is  epigastric  it 
is  important  to  rule  out  coronary  disease  in 
patients  over  forty  or  forty-five  years  of  age. 
The  flat  X-ray  plate  is  often  but  not  always 
a valuable  diagnostic  aid.  The  patient  should 
be  lying  down  while  the  film  is  made.  Gas 
in  the  small  bowel  should  arouse  suspicion. 
There  may  be  visible  peristalsis.  Early  the 
abdomen  generally  does  not  present  tender- 
ness or  rigidity.  There  is  no  rebound  tender- 
ness and  no  distention.  Unless  there  is  in- 
tussusception, (neoplasm)  or  external  hernia 
there  are  no  masses.  There  is  usually  an 
absence  of  leucocytosis  and  no  alteration  of 
the  blood  chemistry  and  no  dehydration  and 
there  may  be  passage  of  gas  and  feces  from 
the  unaffected  bowel  distal  to  the  obstruction 
after  an  enema. 

Nausea  is  very  transient  and  is  less  signi- 
ficant than  vomiting.  The  first  vomiting  is 
projectile,  with  rapid  emptying  of  the  stom- 
ach contents  and  unless  fluids  are  withheld 
bile  followed  by  stercoraceous  material  is  ex- 
pelled. The  extent  of  prostration  depends  on 
the  amount  of  vomiting,  the  severity  of  the 
pain  and  the  presence  of  actual  strangulation 
with  vascular  disturbance.  The  important 
matter  is  to  recognize  the  obstruction,  with- 
hold devastating  purges  and  seek  operative 
relief.  The  text  books  give  a very  full  symp- 
tomatology and  when  all  of  these  are  present, 
the  patient  is  in  extremis. 

Wangensteen  believes  that  with  acute 
simple  intestinal  obstruction  decompression 
can  be  performed  by  suction  siphonage  with  a 
nasal  catheter.  Instances  of  adhesive  ob- 
struction are  particularly  amenable  to  relief 
by  this  method.  In  strangulation  loss  of  blood 
into  the  infarcted  loop  may  be  great  and 
transfusion  of  blood  is  a great  boon  in  aiding 
the  recovery  of  the  patient  so  affected. 

Early  operation  is  demanded  in  obstruc- 
tion due  to  hernia,  volvulus,  in  mesenteric 
thrombosis,  and  anomalies  in  the  development 
of  the  gut.  In  intussusception  an  attempt 
at  reduction  may  be  made  by  giving  a barium 
enema  and  if  this  fails  immediate  operation 
should  be  carried  out. 

Stowers  reports  a complete  recovery  by  the 
use  of  a barium  sulphate  material  adminis- 
tered by  mouth  in  quantities  of  three  ounces 
and  repeated  at  two  hour  intervals  in  a case 
of  intestinal  obstruction  which  followed  op- 
eration for  ruptured  appendix.  The  progress 


of  this  procedure  was  followed  by  repeated 
X-ray  plates  of  the  abdomen.  Of  course,  he 
does  not  recommend  the  use  of  barium  by 
mouth  in  all  cases  but  if  the  needed  opera- 
tion is  not  performed  for  any  reason.  (In 
the  case  described  parents  refused  operation). 
He  did  not  find  the  physical  condition  of  the 
patient,  nor  the  possibility  of  complications 
arising  from  such  a procedure,  to  be  a contra- 
indication for  the  oral  administration  of 
barium. 

Morphine  is  of  definite  value  and  prostig- 
min  has  been  used  successfully  by  some 
workers. 

In  the  past  five  years  there  have  been  26 
cases  of  obstruction  of  small  bowel  in  this  hos- 
pital and  of  these  26  cases  there  were  18  in 
which  the  obstruction  was  due  to  adhesive 
bands.  All  of  these  cases  had  surgery  per- 
formed except  one.  This  patient  died  without 
the  benefit  of  surgery.  Eleven  of  the  18  cases 
recovered.  There  were  3 cases  due  to  strangu- 
lated external  hernia ; all  died.  One  case  was 
due  to  acute  pancreatitis;  died.  One  case  was 
due  to  Meckel’s  diverticulum  together  with  the 
previous  operation  which  had  left  many  thick 
adhesive  bands.  This  case  died.  Two  cases 
due  to  acute  pancreatitis;  died.  One  case  due 
to  volvulus  and  in  this  patient  30  inches  of 
gangrenous  bowel  was  resected  with  complete 
recovery. 

Discouraging  results  with  this  condition 
within  the  past  year  has  prompted  this  study 
of  the  literature  and  hospital  charts. 

In  conclusion;  a re-emphasis  of  some  of  the 
important  points: 

1.  Early  diagnosis. 

2.  Early  use  of  Wangensteen  apparatus  in 
certain  selected  cases. 

3.  Not  too  great  delay  in  surgery;  other 
measures  showing  no  improvement  in  patient. 

4.  Free  use  of  saline  and  blood  transfusion. 

5.  Use  of  barium  enema  and  barium  sul- 
phate by  mouth  in  very  carefully  selected 
cases. 

6.  Extensive  research  has  brought  about  a 
better  understanding  of  intestinal  obstruction 
but  the  mortality  rate  remains  too  high. 


Elimination  of  Vitamin  C in  Tuberculosis 

Nicita  found  that  the  elimination  of  vitamin 
C through  the  urine  is  diminished  in  patients 
who  are  suffering  from  pulmonary  tuberculosis. 
The  diminution  is  proportional  to  the  serious- 
ness of  the  general  and  pulmonary  conditions 
of  the  patients.  The  consumption  of  vitamin  C 
by  the  body  is  increased,  owing  to  the  presence 
of  chronic  tuberculous  toxemia.  The  author 
points  out  the  advisability  of  administering 
liberal  amounts  of  vitamin  C to  patients  who 
are  suffering  from  pulmonary  tuberculosis. 
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TREATMENT  OF  PAIN  IN  CARCINOMA 

OF  the  cervix* 

R.  F.  Vogt,  M.  D. 

Louisville. 

I am  sure  you  will  agree  that  patients 
seem  to  be  more  grateful  for  the  relief  from 
severe  pain,  than  for  anything  else  which  we 
can  do  for  them.  Fortunately  in  most  in- 
stances, the  cause  of  excruciating  pain  can 
be  determined  and  removed.  For  example, 
the  severe  pain  due  to  appendicitis  or  from 
an  ectopic  pregnancy.  There  are,  however, 
types  of  pain  in  the  pelvis  that  are  difficult 
to  relieve.  Among  these  is  the  intractable 
pain  associated  with  carcinoma  of  the  cervix. 
We  know  that  cancer  develops  in  the  cervix 
with  greater  frequency  than  in  any  part  of 
the  body  with  a possible  exception.  Pain  does 
not  usually  appear  until  the  case  has  reached 
an  advanced  stage.  This  is  due  to  the  fact 
that  the  cervix  is  a peculiarly  insensitive 
organ,  so  that  while  the  disease  is  confined 
do  the  cervix  itself,  the  patient  experiences 
no  pain  whatsoever.  Wlhen,  however,  the 
cancerous  process  has  invaded  the  parame- 
trium or  lias  metastasized  to  the  regional 
lymph  glands,  pain  ensues,  and  as  the  dis- 
ease advances  it  may  become  severe. 

This  invasive  process  may  progress  in  sev- 
eral possible  ways : by  involvement  of  the 
pelvic  sympathetics ; periarterial  lymphangi- 
tis; neuritis  of  the  presacral  nerve;  inflam- 
matory changes  of  the  sacral  plexus ; disten- 
tion and  blockage  of  the  ureters  and  kidneys 
as  well  as  involvement  of  other  pelvic  viscera 
and  sacral  or  lumbar  metastases.  This  multi- 
plicity of  factors  accounts  for  the  many  dif- 
ferent approaches  that  have  been  devised 
for  the  relief  of  pain  and  also  explains  the 
successes  and  failures  of  any  one  method. 

In  the  treatment  of  this  pain,  various 
hypnotics  and  sedatives  are  helpful  adjuncts. 
Morphine  is  frequently  resorted  to,  but  I am 
sure  you  are  familiar  with  its  disadvantages. 
It  does  calm  the  patient  most  of  the  time, 
but  it  weakens  her;  its  constant  administra- 
tion is  costly ; the  patient  suffers  more  or 
less  between  injections  and  if  the  patient  be- 
comes addicted  the  suffering  from  the  use 
of  the  drug  may  be  greater  than  the  bene- 
fits derived  from  it. 

Several  other  types  of  therapy  have  been 
advised  and,  of  course,  you  can  find  strong 
advocates  of  each.  Cobra  Venom  adminis- 
tered subcutaneously  at  from  eight  to  ten 
day  intervals  is  thought  to  help.  I haven’t 
had  any  experience  with  this  method,  but 
its  results  have  not  been  consistent  accord- 
ing to  current  literature. 

The  use  of  calcium  in  relieving  pain  due 

*Read  before  Jefferson  County  Medical  Society,  February 
21,  1938.  ' , 


to  cancer  has  been  well  thought  of  by  some. 

1 am  inclined  to  feel  there  is  foundation  for 
tins  belief  and  would  suggest  your  observa- 
tion or  use  of  it  whether  alone  or  in  conjunc- 
tion with  other  types  of  therapy.  It  is  be- 
lieved that  calcium  has  the  ability  to  raise 
the  threshold  for  pain.  Also,  it  is  thought  to 
aid  by  decreasing  the  mechanical  pressure 
and  chemical  irritation  of  the  cancer  cells, 
h he  calcium  may  be  given  intravenously  or 
intramuscularly  in  solutions  of  from  10  to 
M per  cent  and  also  supplemented  by  oral 
uosage. 

Another  method  of  relieving  pain  consists 
of  blocking  the  nerves  which  conduct  pain 
sensation.  This  may  be  accomplished  by  a 
number  of  different  solutions,  but  alcohol  is 
the  most  commonly  used.  Its  injection  intra- 
spinally  or  into  the  subarachnoid  space  is 
quite  simple.  It  is  based  upon  the  idea  of 
destroying  some  of  the  nerve  fibers  in  the 
posterior  nerve  roots  which  convey  the  sen- 
sation of  pain.  I would  like  to  describe  the 
technique  of  the  injection  which  is  easy  and 
which  for  me  has  given  most  gratifying  re- 
sults. Preliminary  medication  isn’t  neces- 
sary. It  seems  that  most  patients  with  ad- 
vanced carcinoma  of  the  cervix  have  much 
more  pain  on  one  side  than  on  the  other. 
The  patient  is  placed  on  the  side  opposite 
to  that  where  most  of  the  pain  is  present. 
A pillow  or  pad  is  placed  under  the  pelvis 
and  side,  to  elevate  the  sacral  and  lumbar 
portions  of  the  spine,  her  back  is  arched  as 
much  as  possible  and  her  body  turned  some- 
what vertically.  By  placing  the  patient  in 
this  attitude,  we  raise  the  sacro-lumbar  re- 
gion of  the  spine  to  the  highest  level  and 
at  the  same  time  make  the  posterior  or  sen- 
sory roots  lie  almost  horizontally.  The  an- 
terior or  motor  nerve  roots  are  usually  re- 
moved from  the  field  of  the  alcohol  and,  if 
not,  they  are  seldom  affected  because  the 
sensory  nerves  are  more  susceptible. 

The  field  is  prepared  with  an  antiseptic  and 
a needle  with  stylet  selected  just  as  for  an 
ordinary  lumbar  puncture.  In  most  cases, 
the  fourth  lumbar  interspace  is  used  with 
or  without  the  use  of  novocain  in  the  skin;. 
After  the  needle  is  in  the  subarachnoid  space, 
as  evidenced  by  the  flow  of  spinal  fluid, 
0.5  cc  of  absolute  or  95  per  cent  alcohol 
is  injected  into  the  cerebrospinal  fluid.  For 
this  purpose,  it  is  best  to  use  a tuberculin 
syringe  so  as  to  be  sure  not  more  than  0.5  ec 
is  injected.  Furthermore,  the  alcohol  should  be 
injected  very  slowly,  taking  about  two  min- 
utes for  the  injection  of  the  0.5  cc.  This 
will  avoid  mixture  of  the  alcohol  with  the 
spinal  fluid.  The  alcohol  rises  immediately 
to  surround  the  posterior  roots  because  the 
specific  gravity  of  the  alcohol  is  about  0.806, 
whereas  that  of  the  spinal  fluid  is  1.007.  No 


230 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1938 


attempt  should  be  made  to  draw  spinal  fluid 
into  the  syringe  to  mix  it  with  the  alcohol 
because  this  is  exactly  what  is  not  wanted. 
It  is  probably  wise  to  keep  the  patient  on 
her  side  for  about  two  hours  after  the  in- 
jection. 

The  only  untoward  symptoms  experienced 
are  numbness  and  tingling  that  tend  to  dis- 
appear spontaneously  after  a few  hours  or 
a few  days  in  most  of  the  cases.  The  patient 
may  feel  that  she  cannot  move  her  leg  or 
walk  at  first  because  of  this  numbness  or  sen- 
sation that  the  “leg  is  asleep.”  This  tem- 
porary condition  is  explained  to  the  patient 
and  in  a few  hours  she  is  walking  again. 
The  most  striking  effect  of  the  injection  is 
the  immediate  relief  that  follows  the  first 
few  minims  injected.  If  the  patient  has  pain 
on  both  sides,  an  injection  is  made  a week 
later  with  the  patient  lying  on  the  opposite 
side.  The  same  amount  of  alcohol  is  in- 
jected. Other  than  the  transient  anesthesia, 

1 have  seen  no  other  ill  effects  from  the  in- 
jections I have  observed,  although  a few 
cases  of  urinary  retention  and  incontinence 
of  feces,  that  cleared  up  over  a period  of 
48  hours,  have  been  repoi’ted. 

Greenhill  of  Chicago  has  reported  relief 
in  patients  treated  in  this  manner,  for  as  long 
as  10  months.  Others  have  reported  cases 
with  the  average  duration  of  relief  at  ap- 
proximately 5 months  per  case  per  injection, 
ivly  personal  experience  with  it  has  not  been 
quite  so  good.  In  seven  cases  they  seemed 
to  have  gotten  relief  from  a little  more  than 

2 months  average  and  one  case  returned  in 
about  9 days  with  a similar  experience  after 
the  second  injection.  However,  consider  the 
simplicity  of  this  procedure  and  think  what 
this  means  in  time  off  from  pain  and  prob- 
ably morphine.  Todd  of  London  recently 
stressed  one  point  as  quite  important.  That 
there  are  two  distinct  types  of  pain,  visceral 
and  somatic  that  result  from  carcinoma  of 
the  cervix  involving  the  pelvis.  He  is  satis- 
fied that  alcoholic  injection  is  an  excellent 
method  of  treatment  if  the  pain  is  somatic 
but  does  not  believe  that  it  is  of  benefit  if 
the  pain  is  due  to  visceral  involvement.  If 
it  is  the  latter,  he  advises  presacral  sym- 
pathectomy. He  believes  that  careful  clinical 
examination  and  investigation  will  differ- 
entiate these  two  types  of  pain. 

The  described  alcoholic  injection  is  of 
benefit  in  those  who  have  pain  in  the  sacrum 
due  to  fixation  of  the  parametrium,  pain  re- 
ferred from  the  region  of  the  sacro-iliac  joint 
into  the  thigh  posteriorly  and  laterally,  pain 
down  the  anterior  surface  of  the  thigh  due 
to  involvement  of  a gland  in  the  obturator 
canal  and  pain  due  to  hydronephrosis  and 
hydroureter. 

If  you  feel  that  a sympathectomy  is  indi- 
cated because  of  visceral  involvement  or  if 


perhaps  the  simple  alcoholic  injection  has 
not  given  relief,  resection  of  the  presacral 
nerve  or  superior  hypogastric  plexus  can 
be  done  with  but  slight  risk.  It  can  be  'done 
by  any  one  doing  abdominal  surgery  and  the 
technic  is  not  complicated.  This  portion  of 
t lie  sympathetic  which  is  removed  is  situated 
over  the  central  portion  of  the  body  of  the 
fifth  lumbar  vertebra  just  below  the  bifur- 
cation of  the  aorta,  where  it  lies  behind  the 
peritoneum  embedded  in  areolar  tissue.  After 
abdominal  incision,  the  pelvis  is  exposed  and 
one  may  detect  a complication  that  can  be 
remedied  by  a surgical  procedure.  A mid- 
line  incision  is  made  in  the  peritoneum  over 
the  fifth  lumbar  vertebra  and  the  presacral 
nerve  is  found  in  the  underlying  areolar 
tissue.  With  an  aneurysm  needle,  the  tissue 
is  elevated  at  the  bifurcation  of  the  aorta 
and  the  dissection  carried  to  a still  higher 
level.  The  middle  sacral  artery  should  be 
pushed  away  from  the  nerve,  but  if  it  is  in- 
jured, it  can  be  readily  ligated.  Bifurcation 
of  the  nerve  occurs  as  it  passes  over  the  pro- 
montory and  is  a helpful  guide.  At  least  2 
or  3 cm.  of  each  hypogastric  nerve  should 
be  resected  as  well  as  the  superior  hypogas- 
tric plexus.  After  the  nerve  is  dissected,  the 
posterior  parietal  peritoneum  is  sutured. 

The  women  who  can  be  relieved  of  their 
suffering  by  this  method,  are  those  who 
have  pain  low  in  the  back,  rectal  tenesmus, 
and  bladder  pain  or,  as  said  before,  the  vis- 
ceral type  of  involvement. 

The  operation  known  as  chordotomy  should 
be  attempted  only  by  one  skilled  in  neurolo- 
gic surgery.  The  operation  consists  in  re- 
moval of  a number  of  laminae  opening  the 
dura  mater  and  incising  one  or  both  anterola- 
teral columns  of  the  spinal  cord  as  necessary. 
If  the  incision  in  the  cord  is  not  accurately 
placed,  the  pain  may  not  be  completely  re- 
lieved because  insufficient  fibers  are  sec- 
tioned or  the  motor  pathways  may  be  dam- 
aged resulting  in  paralysis. 

However,  any  procedure  which  will  re- 
lieve women  of  excruciating  or  constant  pain 
is  worthy  of  trial. 
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Trauma  in  Pulmonary  Tuberculosis — Skolnick 
cites  the  case  of  a fireman  who  seemed  to  be  in 
perfect  health)  previous  to  an  injury  as  evidenced 
by  his  personal  history,  family  history  and  oc- 
cupational records.  While  he  was  working  under 
extreme  conditions  of  exposure  there  was  a 
progression  of  his  pulmonary  tuberculosis.  Al- 
though the  symptoms  were  apparently  present 
earlier,  the  condition  was  not  diagnosed  as  tu- 
berculosis until  approximately  eight  months  fol- 
lowing the  injury. 


June.  1938]  KENTUCKY  MEDICAL  JOURNAL 


STERILITY  IN  THE  FEMALE* 

Laman  A.  Gray,  M.  D. 

Louisville. 

The  problem  of  sterility,  or  why  man  and 
wife  cannot  conceive,  is  extremely  interest- 
ing', mainly  because  of  the  scientific  facts 
that  are  available  for  guidance.  The  pro- 
motion of  conception  in  a couple  previously 
considered  sterile  is  not  nearly  so  spectacular 
us  for  example  a difficult  major  operation 
for  the  dread  disease  cancer;  but  the  happi- 
ness it  produces  and  a new  life  brought  into 
being  undoubtedly  seem  just  as  important  to 
some  people.  It  has  been  said  that  one 
married  couple  in  ten  is  sterile.  In  our  ex- 
perience, this  is  not  overestimated. 

The  problem  of  sterility  resolves  itself  as 
we  see  it  into  two  parts,  one  that  determines 
why  the  sperm  and  ovum  are  not  brought 
together  for  fertilization,  and  the  second  a 
defect  in  the  sperm  or  of  the  ovum  so  that 
when  brought  together  no  normal  joining  or 
development  occurs.  Of  the  second  problem 
the  surface  has  not  been  touched,  because 
when  an  ovum  will  not  proceed  to  develop, 
we  know  not  how  to  distinguish.  This  is 
ordinarily  considered  a congenital  abnormal- 
ity in  the  germ  plasm.  Evidence  has  been 
clearly  shown  in  the  experimental  animal, 
that  vitamin  E is  necessary  for  conception, 
but  it  seems  likely  that  the  human  organism 
extremely  rarely  suffers  a deficiency  in  that 
vitamin,  because  of  its  wide  occurrence  in 
ordinary  food.  Chronic  diseases,  undernour- 
ishment, etc.,  Undoubtedly  affect  concep- 
tion, and  perhaps  affect  the  quality  of  the 
egg. 

However  the  first  problem  is  largely  one 
of  mechanics  or  in  some  instances  of  chemis- 
try. This  paper  will  not  deal  with  the  male 
organism,  as  that  field  offers  perhaps  as 
many  complications  as  the  female.  This 
condition  involving  two  sexes  requires  the 
close  cooperation  between  the  male  genito- 
urologist  and  the  gynecologist. 

Of  the  mechanical  abnormalities,  one  be- 
gins with  the  external  genitalia.  Defects  of 
the  external  genitalia,  as  congenital  closure 
of  the  vagina  or  absent  vagina,  are  obvious. 
Due  to  an  imperforate  or  too  thickened  hy- 
men, intercourse  sometimes  involves  only  the 
external  genitalia.  We  know  of  one  case  in 
which  the  urethra  was  actually  used  as  a 
vagina,  having  gradually  been  dilated  by  in- 
tercourse. A double  vagina  occasionally  occurs 
and  intercourse  may  have  involved  only  the 
septated  side  not  communicating  with  the 
cervix. 

Stenosis  of  the  cervix  is  a much  more 
common  finding  in  sterility.  Dilatation  of 

*Read  before  the  Jefferson  County  Medical  Society,  Feb- 
ruary 21,  1938. 


the  “pinhole”  cervical  os  with  its  mucous 
plug  obviously  may  be  all  that  is  required 
to  open  the  only  obstructed  conduit  of  the 
system.  Cervicitis  in  the  unobstructed  canal 
has  another  very  real  association  with  steril- 
ity, and  authoritative  work  has  repeatedly 
shown  the  great  importance  of  this  factor 
which  should  never  be  overlooked.  A third 
possible  factor  in  the  cervix  is  the  question 
of  pH  or  acidity  of  the  secretion.  Normally 
the  vaginal  secretions  are  definitely  acid, 
the  cervical  secretions  definitely  alkaline. 
The  spermatozoa  cannot  live  in  an  acid 
medium,  but  do  live  well  in  a certain  alkaline 
medium.  The  pH  of  these  secretions  should 
be  determined  to  complete  the  scientific  study 
of  these  cases,  and  when  abnormal  may  be 
treated  by  alkaline  or  acid  jellies,  or  by  light 
cauterization.  Inimical  secretions  may  be 
studied  readily  by  the  Huehner  test,  that  is, 
by  studying  the  viability  of  the  spermatozoa 
in  cover  slip  preparations  at  intervals  up  to 
21  hours  after  intercourse.  If  normal  ap- 
pearing motile  spermatozoa  are  found  in  the 
cervical  canal  after  a few  hours,  the  secret- 
ions are  apparently  compatible  and  the  hus- 
band apparently  normal. 

The  defects  in  the  uterus  in  sterility  cases 
are  mainly  of  three  types,  underdevelopment, 
malposition,  and  tumors.  In  cases  of  under- 
development of  the  uterus,  a proper  recep- 
tacle for  the  fertilized  ovum  may  not  be  pres- 
ent. Underdevelopment  falls  into  two  class- 
es, those  in  which  the  ovaries  are  a little 
subnormal  and  secrete  insufficient  oestro- 
genic substance  to  build  the  uterus  up  to 
normal,  and  those  cases  in  which  the  small 
uterus  is  insensitive  to  the  oestrogenic  sub- 
stance. Obviously  in  the  latter  no  amount 
of  hormone  will  have  any  effect,  but  certain- 
ly in  many  cases  large  doses  of  oestrin  will 
cause  enlargement  of  the  uterus  to  normal, 
after  which  the  patient’s  ovaries  are  able  to 
carry  on.  The  second  type,  malposition,  con- 
sists most  seriously  of  retropositions,  and 
probably  most  important  here  is  a kink  caus- 
ing tubal  obstruction.  Uterine  engoigement 
and  the  displaced  cervical  os  may  be  other 
factors.  Marked  acute  anteflexion  occasion- 
ally may  be  a factor,  and  may  be  treated  by 
the  stempessary.  The  third  factor  in  the 
uterus  is  a tumor,  and  most  commonly  the 
myoma.  The  submucous  myoma  particularly 
may  cause  uterine  contractions  and  other- 
wise interfere  with  implantation  of  the  egg. 
Intramural  and  subserous  fibroids  may  cause 
cornual  or  isthmal  obstructions  in  the  tubes. 
Obviously  the  treatment  is  myomectomy  and 
restoration  of  the  uterus,  either  through  the 
vaginal  or  abdominal  routes.  Too  often  of 
course  myomectomy  is  impossible  because 
of  the  number  or  situation  of  the  nodules, 
but  with  patience  and  much  care  many  seem- 
ingly impossible  cases  may  have  multiple 
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myomectomies  followed  by  normal  preg- 
nancy. 

Tubal  obstruction  may  be  present  from 
various  causes.  Underdevelopment  of  the 
tubes  may  be  a cause  of  obstruction,  because 
certainly  we  have  seen  normal  appearing 
small  tubes  through  which  air  will  not  pass 
m the  isthmal  portion  and  apparently  due  to 
underdevelopment.  Resection  and  reimplan- 
tation may  be  indicated  in  such  a case.  Kinks 
ot  the  tubes  are  frequently  a cause  of  steril- 
ity in  our  opinion.  For  these  cases  the 
it u bin’s  test  (transuterine  tubal  insuffla- 
tion) is  of  particularly  great  value  for  pro- 
moting conception,  for  the  air  under  pres- 
sure does  in  many  cases  certainly  straighten 
the  tubes.  Extra-tubal  tumors,  as  cysts,  may 
obviously  be  a cause  of  tubal  obstruction  to 
be  remedied  only  by  operation.  Inflamma- 
tion of  the  tubes  with  closure  of  the  lumen 
at  some  point  is  perhaps  the  most  common 
cause  of  sterility.  The  well  known  “one 
child  sterility”  is  due  to  the  very  slight  puer- 
peral infection  that  may  close  the  tubes. 
Similarly  a single  abortion,  apparently  un- 
complicated, early  in  the  patient’s  life  may 
be  accompanied  by  just  enough  infection  to 
cJose  the  minute  lumen  in  the  cornual  por- 
tion of  the  tube.  The  wide  occurrence  of 
gonorrhoea  explains  many  tubal  obstruc- 
tions. The  proper  conservative  treatment  of 
acute  salpingitis  is  frequently  followed  by 
pregnancies.  In  the  very  chronic  cases  com- 
plaining of  sterility,  the  Rubin’s  test  is 
usually  innocuous,  gives  definite  indications 
of  patency,  and  may  even  be  accompanied  of 
opening  of  the  tube  at  the  200  millimeter 
pressure.  The  use  of  lipiodol  or  other  radio- 
paque substances  injected  into  the  tubes  for 
diagnosis  has  many  adherents,  but  there  are 
certain  factors  to  be  kept  constantly  in  mind. 
The  lumen  of  the  cornual  portion  of  the 
tubes  is  quite  small,  usually  less  than  pin- 
head in  size,  and  the  injection  of  non-absorb- 
able  oils  may  cause  an  inflammatory  reac- 
tion in  the  normal  tulbe  either  of  the  foreign 
body  type  or  with  associated  slight  infec- 
tion. A slight  inflammation  may  be  suffi- 
cient to  close  otherwise  normal  tubes.  For 
this  reason  the  test  should  be  performed  un- 
der the  most  rigid  surgical  technique,  and 
this  applies  to  the  even  more  simple  Rubin’s 
test.  In  cases  of  tubal  obstruction  of  in- 
flammatory origin,  plastic  operations  may  be 
undertaken,  as  salpingostomy,  resection  and 
reimplantation  of  the  tubes  into  the  uterine 
cornu,  or  implantation  of  the  ovary  into  the 
uterine  cornu.  Greenhill  in  a statistical 
study  found  that  these  plastic  operations 
were  successful  in  less  than  10  per  cent  of 
attempts,  although  we  believe  that  this  is  far 
too  low  if  great  care  is  taken  in  the  oper- 
ation. 

In  many  cases  all  of  the  above  mechanical 


factors  may  be  normal  and  yet  the  patients 
remain  sterile.  This  leads  to  the  necessity 
of  knowledge  of  ovulation,  or  the  giving  oi- 
oi  the  egg  from  the  ovary.  Obviously  this  is 
tne  most  vital  essential  in  conception.  Many 
observers  by  different  methods  have  shown 
mat  tbe  normal  woman  gives  off  an  egg 
irom  the  ovary  on  the  12th  to  14th  day  after 
me  first  day  of  the  last  period.  The  egg  lives 
approximately  two  days.  The  spermatozoa 
wnen  given  off  at  intercourse  travel  up 
tnrougn  the  uterus  and  out  into  the  tubes. 
x hey  may  be  potent  about  36  hours  only 
within  the  body.  Therefore  if  a woman  has 
intercourse  on  the  10  1-2  day  and  ovulates 
on  ttie  12th  day  (36  hours  later)  conception 
may  occur.  If  she  ovulates  on  the  14th  day, 
ana  the  egg  lives  two  days,  and  if  intercourse 
occurs  on  the  16th  day,  conception  may  oc- 
cur. It  is  quite  necessary  that  this  time  of 
ovulation  be  kept  in  mind  in  cases  of  steril- 
ity, because  patients  not  infrequently  think 
rnat  the  best  time  for  fertilization  is  just  be- 
lore  or  just  after  the  menstrual  period,  or 
even  during  the  menstrual  period,  and  have 
a tendency  to  avoid  intercourse  during  the 
actual  fertile  period.  Thus  they  may  un- 
knowingly practice  contraception,  by  having 
intercourse  during  the  safe  periods. 

Tiie  safe  periods  before  the  10th  day,  and 
after  the  17th  day  afford  an  excellent  means 
of  contraception,  as  a rule,  but  should  be 
used  by  couples  who  would  not  be  unduly 
upset  if  a pregnancy  did  occur,  because  oc- 
casionally women  may  ovulate  at  any  time 
during  the  cycle. 

Not  infrequently  women  have  pain  in  one 
lower  quadrant  at  the  time  of  ovulation 
which  may  occur  very  regularly,  alternat- 
ing in  each  side  every  month  or  occuring  in 
one  side  every  other  month.  This  condition, 
called  “ Mitffftschmertz  ” or  middle  disease, 
is,  we  believe  one  of  the  most  common  causes 
leading  to  appendectomy  in  women.  At 
times  one  may  be  able  to  differentiate  mit- 
tleschmertz  from  appendicitis,  but  one  fre- 
quently cannot,  and  exploratory  operation 
must  be  performed.  iSuch  pain  at  the  time 
of  ovulation  may  be  anticipated  and  inter- 
course refused  during  several  days  about 
this  time.  Obviously  this  may  explain  the 
sterility. 

In  the  past  few  years  attention  has  been 
directed  to  the  failure  of  ovulation  as  a 
cause  of  sterility.  Very  clearly  conception 
cannot  occur  unless  an  egg  is  given  off  by 
the  female.  Evidence  is  accumulating  to 
show  that  many  cases  of  sterility  are  due 
to  this  very  factor.  There  are  a number  of 
methods  of  determining  whether  the  patient 
is  ovulating  or  not.  The  latest  method  is 
that  of  determining  the  electrical  current  con- 
comitant with  ovulation,  although  this  meffiod 
is  difficult  and  still  in  the  experimental 
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stage.  The  easiest  method  is  that  of  find- 
ing the  secretory  or  corpus  luteum  phase  in 
the  endometrium  in  the  latter  part  of  the 
cycle.  At  the  end  of  menstruation  a very 
thin  ragged  layer  of  endometrium  is  left. 
During  the  5-6  day  post-menstrual  period 
the  surface  is  quickly  covered  with  columnar 
epithelium,  the  endometrium  thickens,  and 
the  glands  grow  straight  and  tubular,  being 
lined  with  tall,  rectangular,  bluish  non- 
secretorv  epithelial  cells.  This  growth  and 
regeneration  of  the  endometrium  is  regulated 
hv  the  increasing  amount  of  the  estrogenic 
hormone  produced  in  the  growing  follicle  in 
the  ovary.  In  the  interval  stage  of  12-14  days 
the  glands  become  gradually  undulating  and 
more  tortuous.  Immediately  following  ovula- 
tion (which  occurs  usually  12-14  days  after 
the  first  day  of  the  last  period)  a corpus 
luteum  is  formed,  secreting  its  new  hormone, 
progestin.  This  immediately  causes  the  ap- 
pearance of  a globule  containing  glycogen 
at  the  .bases  of  the  cells  lining  the  endometrial 
glands.  Tn  the  late  interval  phase  the  globule 
changes  to  the  end  of  the  cell  near  the  lumen 
of  the  gland.  In  the  premenstrual  phase  of 
5-6  days  before  menstruation  the  glands  be- 
come extremely  tortuous  and  the  secretory 
globules  break  into  the  lumen  of  the  endome- 
trial glands.  Then  the  corpus  luteum  dies, 
the  blood  levels  of  the  oestrogenic  and  cor- 
pus luteum  hormone  fall  rapidly,  and  the  en- 
dometrium crumbles  away  in  the  blood  lost  at 
menstruation. 

According  to  the  above  summary  any  stage 
of  the  secretory  endometrium  may  be  readily 
distinguished.  Such  a phase  indicates  an 
active  corpus  luteum,  which  never  forms  un- 
less preceded  by  ovulation,  except  in  certain 
rare  tumors.  One  has  merely  to  biopsy  the 
endometrium'  in  the  latter  part  of  the  cycle, 
and  look  at  it  under  the  microscope  to  de- 
termine at  a glance  whether  the  patient  had 
ovulated. 

The  question  of  what  to  do  about  the  pa- 
tient who  does  not  ovulate  has  been  a hard 
problem.  Undoubtedly  certain  chronic  dis- 
eases, malnutrition,  and  hypothyroidism  are 
real  factors,  and  when  corrected  the  ovary 
may  return  to  its  normal  cycle.  Many  cases 
however  show  none  of  these  obvious  secon- 
dary conditions.  Probably  the  defect  lies  in 
the  fact  that  the  hypophysis  does  not  secrete 
sufficient  hormone  to  stimulate  the  ovary. 
Antuitrin-S  and  other  similar  products  have 
been  used  to  attempt  to  produce  ovulation, 
but  after  careful  experimental  work  are 
proved  to  have  no  effect.  And  so  we  have 
been  stymied,  until  in  the  past  few  months, 
Davis  and  Koff  have  discovered  that  if  a hor- 
mone taken  from  the  serum  of  a pregnant 
mare  is  injected  intravenously  into  a wo- 
man, ovulation  will  occur  every  time.  The 
work  of  Davis  and  Koff  does  not  yet  appear 


in  print  but  is  undoubtedly  one  of  the  most 
important  and  practical  discoveries  in  recent 
years.  That  means  that  women  may  be  made 
to  ovulate  at  will,  and  that  sterility  of  this 
type  may  possibly  be  ended.  Not  only  is  the 
hormone  of  such  tremendous  importance  in 
sterility  cases,  but  it  should  prove  of  great 
value  in  the  treatment  of  functional  bleed- 
ing cases. 

This  paper  has  not  intended  to  go  into  the 
field  of  sterility  deeply  or  to  have  any  orig- 
inal contributions.  Rather  it  outlines  the 
nresent  day  approach  to  sterility  in  the  fe- 
male. The  common  factors  causing  obstruc- 
tions in  the  entire  genital  canal  are  enumer- 
ated. The  occasional  hypodevelopment  of 
the  uterus  which  may  not  respond  to  form  a 
suitable  bed  for  the  ovum,  in  some  cases  may 
be  brought  to  normal  size  by  large  doses  of 
oestrogenic  substances.  The  occurrence  of 
ovulation,  its  time,  the  life  phase  of  the 
ovum  and  spermatozoa  are  of  great  impor- 
tance in  promoting  fertilization.  When  the 
egg  and  motile  sperm  are  brought  together 
and  yet  development  of  an  embryo  does  not 
occur,  a type  of  sterility  results  of  which  we 
know  practically  nothing.  Fortunately  this 
type  does  not  seem  nearly  so  frequent  as 
those  factors  which  prevent  the  ovum  and 
sperm  from  coming  together,  and  about  which 
something  definite  may  be  done. 

DISCUSSION 

David  M.  Cox:  The  title  of  Dr.  Vogt’s  article 
presupposes  that  malignancy  of  the  cervix  has 
passed  to  such  a period  that  we  cannot  cure 
these  patients  but  only  try  to  do  our  best  to 
relieve  them,  he  has  demonstrated  how  alcohol 
can  he  used  effectively.  I have  seen  it  fail  be- 
cause of  poor  technique  on  our  part,  rather  than 
because  it  won’t  work.  Because  the  malignancy 
goes  in  various  directions,  it  may  metastasize  to 
bone,  to  the  lymph  nodes  of  the  liver,  etc.  Each 
individual  case  has  to  be  treated  as  that  case 
presents  itself.  The  removal  of  the  hypogastric 
plexus  helps  in  dysmenon-hea,  relieves  uterine 
cramps.  If  there  is  sufficient  amount  of  nerve 
removed  the  relief  is  permanent. 

Dr.  Gray  has  divided  the  subject  of  sterility 
into  mechanical  and  endocrine.  There  is  very 
little  new  in  the  mechanical  set-up.  The  prob- 
lem of  treating  sterility  is  to  take  two  individ- 
uals and  find  as  many  things  wrong,  and  then 
put  these  individuals  in  as  perfect  health  as  pos- 
sible, and  then  they  will  more  likely  have  a fer- 
tile union. 

The  obstructed  tube  is  the  most  common  cause 
of  female  sterility,  then  probably  the  next  most 
common  finding  is  the  cervix,  which  ought  to  he 
put  in  as  good  order  as  possible. 

As  to  endocrine  problems,  I have  found  a 
great  many  of  these  people  have  hypothyroidism. 


234 


KENTUCKY  MEDICAL  JOURNAL 


[June,  1938 


The  condition  can  be  improved  by  elevating 
metabolism  of  these  individuals. 

W.  O.  Johnson:  Dr.  Vogt  brought  out  a good 
idea  in  the  injections  of  alcohol  as  a means  of 
relieving  pain  in  these  incurable  cases  of  car- 
cinoma of  the  cervix.  This  will  relieve  for 
months  some  of  the  types  of  nerve  root  pains  in 
these  advanced  cases,  but  when  the  pain  is  as- 
sociated with  the  intestines  it  has  not  been  quite 
so  successful.  In  most  of  these  cases  there  is 
extensive  metastasis  in  the  abdomen  and  as  a 
result  of  this  metastasis  sacral  sympathectomies 
are  not  only  difficult  but  not  so  saisfactory. 

I wish  to  interpolate  here  the  results  in  treat- 
ment of  carcinoma  of  the  cervix  in  the  past  ten 
years  here  in  the  City  Hospital.  There  have 
been  360  cases  recorded,  of  which  only  26% 
are  alive  and  11%  alive  five  years  or  over. 
These  cases  have  an  average  of  eleven  months 
of  symptoms  before  the  patient  entered  the  hos- 
pital for  treatment.  This  is  certainly  not  very 
gratifying  results  in  such  a dreaded  disease. 

In  Dr.  Gray’s  paper,  I wish  to  re-emphasize 
what  Dr.  Cox  has  said  about  the  treatment  of 
hypothyroidism.  In  some  of  these  patients  in 
which  there  is  nothing  definite  found  wrong, 
and  yet  they  do  not  become  pregnant,  after  a 
few  months  of  treatment  with  thyroid  extract 
pregnancy  will  ensue.  It  is  far  more  impor- 
tant first  to  'build  up  the  general  resistance  of 
the  individual  and  then  remove  the  disturbances 
in  the  pelvis  at  a later  date  when  the  response 
to  treatment  is  much  more  satisfactory. 

When  patients  are  referred  for  treatment  of 
sterility  they  seem  to  have  the  impression  that 
all  that  is  necessary  is  to  give  them  occasional 
shots  and  instruct  them  on  how  intercourse 
should  be  carried  out,  and  when  a discussion  of 
the  detailed  study  that  is  necessary  in  order  to 
determine  cause  of  sterility  and  to  correct  and 
produce  a pregnancy  is  outlined  for  them,  they 
become  discouraged  and  as  a result  many  of 
them  do  not  continue  the  investigation.  If  the 
family  doctor  would  explain  the  necessity  for 
these  details  in  the  study,  the  problem  would  be 
much  less  discouraging  to  them. 

Another  outstanding  difficulty  in  the  solution 
of  the  problem  of  sterility  is  to  get  the  proper 
cooperaion  with  the  male.  They  are  very  reti- 
cent to  have  an  examination  and  to  correct  the 
necessary  conditions,  and  50%  of  the  problem 
lies  on  the  male  side.  In  the  correction  of 
sterility  I feel  it  is  far  more  important  to  see 
that  the  general  condition  is  built  up  in  every 
way — blood,  general  tone  of  the  system,  proper 
living  conditions,  ete.,  then  the  institution  of  or- 
ganotherapy will  bring  about  much  more  satis- 
factory results. 

In  my  hands,  the  use  of  ureterosalpingogram 
in  the  study  of  these  cases  of  sterility  is  far 
more  satisfacory  than  using  the  Rubin’s  Test, 
for  not  only  do  you  get  a definite  idea  of  condi- 


tions in  the  pelvis,  and  an  indication  as  to 
whether  operation  should  be  advocated,  but  you 
also  can  note  the  progress  of  the  patient  from 
time  to  time.  It  is  a permanent  record 
that  is  of  a great  deal  of  value. 

There  are  more  conditions  associated  with 
sterility  than  pathology,  physiology,  and  endo- 
crinology. Some  of  the  most  obstinate  cases, 
after  a long  period  of  sterility,  have  adopted  a 
child  and  then  had  successive  pregnancies  with- 
out any  difficulty.  There  are  apparently  neuro- 
genic changes  in  the  individual  which  render 
them  sterile. 

H.  A.  Davidson:  My  talk  on  sterility  is 

practical.  About  ten  years  ago  I attended  the 
A.  M.  A.  meeting  where  there  was  a demonstra- 
tion of  tube  inflation)  apparatus;  I bought  one 
and  brought  it  back  with  me.  About  two  months 
later  two  women  who  had  been  married  thirteen 
years  without  being  pregnant  consulted  me. 
These  were  good  cases  for  study.  I made  a 
complete  study,  including  a study  from  begin- 
ning to  end  of  both  male  and  female.  I came 
to  the  conclusion  that  the  tube  was  at  fault. 
After  using  the  apparatus,  they  both  became 
pregnant.  No  doubt  many  of  you  have  had 
similar  cases. 

Doctor  has  said  the  tube  offers  a great  deal 
of  trouble.  Another  case  illustrates  how  these 
tubes  will  regenerate  in  order  to  conserve  their 
function.  I did  a Cesarian  section  on  a woman, 
a case  of  contracted  pelvis,  and  she  did  not 
want  to  have  any  more  children.  So  I tied  both 
tubes  with  Pagenstecher  sutures,  an  inch  apart, 
thinking  that  the  woman  would  not  become 
pregnant  again.  But  after  two  years  I had  to 
do  another  Cesarian.  When  I opened  her  there 
were  the  two  Pagenstecher  sutures.  The  tubes 
had  cut  through  and  regenerated. 

R.  F.  Vogt,  ( ini  closing)  : I am  pleased  to 

have  Dr.  Johnson  and  Dr.  Cox  approve  of  sub- 
arachnoid injection  of  alcohol  in  the  treatment 
of  pain  In  carcinoma  of  the  cervix.  Dr.  Solo- 
mon’s suggestion  that  very  small  doses  of  mor- 
phine, such  as  a 1-32  or  a 1-24  be  used,  is  a 
new  idea  to  me.  I hadn’t  believed  it  beneficial 
in  such  small  quantities  for  the  severe  pain  that 
can  occur  in  this  condition. 

Laman  A.  Gray,  (in  closing)  : I am  par- 

ticularly indebted  to  Dr.  Cox  and  Dr.  Johnson 
for  emphasizing  the  importance  of  hypothyroid- 
ism. Undoubtedly  this  is  one  of  our  most  im- 
portant therapeutic  agents.  It  may  act  indi- 
rectly to  help  cause  ovulation,  and  may  even 
affect  the  quality  of  the  egg.  Dr.  Solomon 
brought  out  another  interesting  point  regarding 
the  relative  sterility  of  the  husband  or  wife. 
I had  never  thought  of  any  relation  to  blood 
typing.  Another  of  our  problems  is  to  keep  the 
patient  from  becoming  discouraged,  as  they  are 
fortunate  to  conceive  within  a year. 
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THE  MULTIPLE  HERNIAE* 

Wm.  M.  McClarin,  M.  D.,  F.  A.  C.  S. 

Louisville. 

In  reporting  this  case  of  Multiple  Herniae, 

1 realize  that  many  of  you  have  probably 
seen  the  same  condition,  but  I think  it  is  suf- 
ficiently rare  to  be  brought  to  your  attention. 
No  mention  will  be  made  of  any  of  the  va- 
rious hernia  other  than  the  inguinal  and  the 
femoral,  and  I will  not  discuss  the  etiology, 
diagnosis  or  treatment. 

The  history  of  hernia  is  rather  interest- 
ing and  was  fh’st  recorded  in  the  early  rec- 
ords of  the  human  race  over  3,000  years  B. 
C.  Hippocrates  wrote  concerning  hernia  in 
the  First  Century  of  the  Christian  Era,  and 
the  famous  Roman  physician,  Celsus,  brought 
the  knowledge  of  this  subject  up  to  his  time. 
Galen  in  the  Second  Century  A.  D.  con- 
cluded that  hernia  was  due  to  the  rupture 
of  the  peritoneum.  This  belief  persisted  for 
centuries.  In  the  Fourteenth  Century,  Guy 
De.  Chauboic  was  the  first  to  distinguish 
between  inguinal  and  femoral  hernia.  There 
was  little  progress  in  the  treatment  and 
knowledge  of  hernia  until  the  Eighteenth 
Century.  Early  in  the  Nineteenth  Century, 
Cooper  and  Scarpa  made  valuable  contribu- 
tions to  the  surgical  anatomy  of  the  hernia. 
In  1880  the  modern  operating  for  hernia  first 
began,  and  the  technique  has  been  improved 
each  year  since.  Statistics  from  a number 
of  large  clinics  reveal  that  82  per  cent  of  all 
abdominal  hernia  are  of  either  the  direct  or 
oblique  type  and  4.5  per  cent  are  of  the 
femoral  type.  During  the  World  War  over 

2 per  cent  of  all  the  troops  examined  had 
inguinal  hernia.  Keith  found  that  4.4  per 
cent  of  male  children  have  oblique  inguinal 
hernia  in  the  first  year  of  life.  About  2 per 
cent  of  the  male  population  between  20  and 
30  years  of  age  have  inguinal  hernia.  95 
per  bent  ‘of  all  the  hernia  in  male  are  in- 
guinal, whereas,  in  the  female,  inguinal  her- 
nia constitutes  45  to  50  per  cent  of  all  hernia. 
The  right  side  is  affected  in  a ratio  of  three 
right  and  two  left.  In  the  male,  oblique  her- 
nia sooner  or  later  becomes  bilateral  in  25 
per  cent  of  the  cases  and  in  the  female  in  20 
per  cent  of  the  cases.  The  oblique  hernia 
usually  occurs  from  birth  up  to  30  years  of 
age  and  the  direct  occurs  usually  after  30 
years  of  age.  In  males  20  to  30  per  cent  of 
inguinal  hernia  are  of  the  direct  type,  while 
in  the  female  the  direct  occurs  in  only  2 per 
cent  of  all  cases.  The  direct  hernia  is  prac- 
tically always  reducible,  but  the  oblique  is 
frequently  irreducible.  The  femoral  type  oc- 
curs more  frequently  in  the  female ; the  ratio 

*Read  before  the  Jefferson  County  Medical  Society,  Jan- 
uary 3,  1938. 


being  two  females  to  one  male.  Femoral 
hernia  also  occurs  in  adult  life;  only  1 per 
cent  occurring  in  childhood.  The  femoral 
hernia  occurs  twice  as  often  on  the  right  side, 
and  the  reason  for  this  has  never  been  satis- 
factorily explained.  The  femoral  type  of  her- 
nia is  more  liable  to  become  strangulated  than 
any  other  type,  and  a search  for  this  hernia 
should  be  made  in  all  females  who  complain 
of  sudden  severe  abdominal  pain. 

The  patient  that  is  the  subject  of  my  re- 
port tonight  had  a right  direct  inguinal,  a 
right  oblique  inguinal  and  a right  femoral 
hernia.  All  of  the  herniae  wei*e  distinct  and 
had  separate,  well-formed  sacs.  I wish  to 
make  it  clear  that  the  direct  and  oblique  type 
were  not  simply  the  bottle-neck  or  double 
sac  of  the  same  hernia,  but  each  sac  was  sep- 
arate and  not  connected.  The  relationship  of 
the  sacs  to  the  deep  epigastric  artery  was 
typical.  The  femoral  and  the  direct  inguinal 
hernia  were  diagnosed  preoperatively,  but  the 
oblique  was  not  diagnosed  before  operation. 
The  direct  was  large  and  came  through  the 
floor  of  the  middle  and  lower  parts  of  the 
inguinal  canal.  The  femoral  was  large  and 
the  bulge  was  plainly  visible.  A piece  of 
omentum  was  adherent  to  the  femoral  sac. 
The  oblique  sac  was  folded  back  on  itself  just 
outside  the  internal  ring  and  when  separated 
was  the  longest  sac  of  the  three,  measuring 
about  three  inches  in  length.  All  of  the  her- 
nia were  repaired  through  an  inguinal  ap- 
proach. 

The  patient,  E.  C.  R.,  is  a white  male,  32 
years  of  age.  He  is  employed  by  a lumber 
company  and  is  accustomed  to  doing  heavy 
work.  The  patient  complains  of  a lump  in  his 
right  groin  which  he  noticed  Jan.  1,  1937 
which  is  six  days  previous  to  my  first  ex- 
amination of  him.  He  states  that  on  Dec. 
23.  1936,  while  pulling  a truck  load  of  heavy 
table  tops,  he  noticed  a stinging  sensation  in 
his  right  groin  which  made  him  sick  at  his 
stomach  for  a minute  or  so.  He  got  a drink 
of  water  and  in  about  five  minutes  felt  all 
right  and  noticed  no  pain.  He  continued 
to  work  and  noticed  no  further  pain'  until 
Jan.  1,  1937  when  he  also  noticed  a small 
lump  in  his  lower  right  groin.  He  states 
that  he  now  has  sharp  pains  which  come 
at  intervals  in  the  groin.  He  feels  very  well 
in  the  morning  up  until  about  10  A.  M. 
when  the  shooting  pains  in  his  groin  begin. 
He  also  occasionally  feels  a pain  running 
down  the  inner  side  of  his  right  thigh  and 
at  times  he  notices  a dull  pain  radiating  up 
the  rig’ht  groin  into  the  back.  He  states 
that  he  never  noticed  any  pain  in  his  right 
side  previous  to  Jan.  1,  1937  and  has  never 
had  any  similar  pains  on  the  left  side.  Physi- 
cal examination,  made  Jan.  8,  1937,  reveals 
a well  developed,  fairly  well  nourished,  white 
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male,  32  years  of  age.  He  is  conscious  and 
alert  and  reveals  no  gross  abnormalities.  Ex- 
amination of  the  head,  including  the  eyes, 
ears,  nose  and  throat  is  negative.  The  heart 
and  lungs  are  entirely  normal.  Blood  pres- 
sure, 122-78.  Examination  of  the  abdomen 
reveals  a large  right  direct  inguinal  hernia. 
There  was  also  a large  femoral  hernia  which 
presents  a bulge  about  the  size  of  an  English 
Walnut.  Both  herniae  are  easily  reduced. 
The  right  external  inguinal  ring  is  markedly 
enlarged.  The  left  external  ring  is  slightly 
enlarged,  but  there  is  no  evidence  of  a her- 
nia on  this  side.  The  genitalia  are  normal. 
Diagnosis:  1.  Right  direct  inguinal  hernia. 

2.  Right  femoral  hernia.  Both  reducible. 
Operation : Usual  skin  incision  made  paral- 

lel with  the  fibers  of  the  external  oblique 
about  one  inch  above  Poupart’s  ligament. 
The  external  oblique  incised  from  the  ex- 
ternal ring  up  to,  and  including,  the  internal 
ring.  The  cord  was  separated  from  the  sur- 
rounding structures.  The  cordcremaster  and 
internal  oblique  muscles  retracted  upward 
and  the  floor  of  Hesselbacli’s  triangle  incised 
from  the  pubis  to  the  deep  epigastrics.  The 
neck  of  the  femoral  sac  was  identified  and 
pulled  upward  out  of  the  femoral  canal. 
The  tip  of  the  omentum  was  adherent  to  the 
sac  and  for  this  reason  the  sac  was  opened 
and  the  omentum  freed.  The  sac  was  ligated 
and  transplanted.  Femoral  ring  closed  with 
interrupted  sutures,  approximating  Poupart 
and  Cooper’s  ligaments.  The  direct  hernial 
sac  was  isolated  and  opened.  The  redundant 
portion  of  the  sac  being  cut  away,  the  peri- 
toneum was  sutured  with  No.  1 chromic  cat- 
gut and  interrupted  sutures  were  used  to  ap- 
proximate the  conjoint  tendon  and  the  in- 
ternal oblique  to  the  shelving  edge  of  Pou- 
part’s ligament.  The  sac  of  the  oblique  her- 
nia. which  when  separated,  was  about  three 
inches  long,  was  ligated  with  No.  1 plain! 
natgut  and  transplanted  beneath  the  muscles. 
The  cord  was  not  transplanted ; the  fascia  of 
the  external  oblique  approximated  with  in- 
terrupted sutures  of  No.  2 chromic  catgut; 
subcutaneous  tissues  approximated  with  No. 
0 plain  catgut;  and  skin  closed  with  dermal. 

Post-Operative  Notes:  The  patient  made 

an1  uneventful  recovery  and  resumed . his 
regular  work  seven  weeks  after  the  opera- 
tion. Tie  has  made  no  complaint  since  re- 
turning to  ivork. 

Do  not  worry;  eat  three  square  meals  a day, 
say  your  prayers;  be  courteous  to  your  creditors; 
keep  your  qdigestion  good;  steer  clear  of  bilious- 
ness; exercise;  go  slow  and  go  easy.  Maybe 
there  are  other  things  that  your  special  case  re- 
quires to  make  you  happy.  But,  my  friend, 
these,  I reckon,  will  give  you  a good  lift. — Abra- 
ham Lincoln. 


THE  RESULTS  OF  TAXIS  IN 
STRANGULATED  HERNIA* 

Irvin  Abei,l,  Jr.,  M.  D. 

Louisville. 

Ah  irreducible  hernia  is  one  in  which  the 
imprisoned  bowel  and  omentum,  due  to  its 
bulk,  adhesions,  or  the  sac’s  small  neck,  can 
not  be  returned  to  the  abdominal  cavity. 
There  being  no  interference  with  the  physio- 
logical activity  of  the  sac’s  contents,  these 
hernias  generally  develop  slowly  over  a pe- 
riod of  months  or  years,  and  are  usually  sub- 
jected to  a mild  degree  of  taxis  during  the 
entire  time.  The  term  “strangulation”  is  ap- 
plied to  an  irreducible  hernia  which  usually 
develops  suddenly  and  always  alters  the 
physiological  activity  of  the  sac’s  contents. 
The  point  of  constriction,  ordinarily  located 
at  the  neck  of  the  sac,  by  its  pressure  gradual- 
ly shuts  off  the  venous  return ; thereby  caus- 
ing edema  of- the  tissues  and  the  exudation 
of  a straw  colored  fluid  into  the  sac.  At  this 
time  the  congested  bowel  wall  assumes  a 
dusky  hue,  which  may  range  from  a bur- 
gundy to  a purplish  color.  This  increase  of 
pressure  within  the  sac,  caused  by  edema  and 
accumulating  fluid,  mechanically  raises  the 
degree  of  constriction ; and,  if  the  strangu- 
lation be  not  relieved,  the  exudation  of  fluid 
becomes  bloody  while  hemorrhagic  areas  ap- 
pear both  in  the  bowel  wall  and  omentum. 
The  shiny  serosa  of  the  bowel  wall  grows 
black,  lusterless,  and  rough  as  gangrene  de- 
velops. The  sac’s  fluid  now  contaminated  by 
material  escaping  through  the  gangrenous 
bowel  wall  may  present  any  appearance  and 
is  most  certainly  potentially  purulent. 

The  coil  of  intestine  or  mass  of  omentum 
imprisoned  in  the  sac  of  an  umbilical,  femor- 
al. or  inguinal  hernia  gives  rise  in  the  early 
stage  of  strangulation  to  no  pain  in  the  region 
of  the  hernia  itself.  The  pain  which  is  spas- 
modic, intermittent,  and  located  in  the  mid- 
line is  a true  visceral  one  initiated  by  the 
imprisoned  bowel  and  represents  the  violent 
peristaltic  movements  of  the  bowel  above  the 
point  of  obstruction.  When  the  upper  small 
intestine  is  involved,  the  pain  is  located  high 
in  the  epigastrium ; when  the  obstruction  is 
in  the  lower  ileum,  it  is  located  around  the 
umbilicus.  In  every  case  this  visceral  pain 
will  he  poorly  localized,  situated  in  the  mid- 
line, and  its  site  non-tender  to  palpation.  If 
there  he  sufficient  mesentery  involved  so  that 
the  base  of  the  mesentery  be  under  tension, 
the  central  pain  does  not  disappear  between 
spasms.  The  sac  itself  becomes  tender  first 
to  palpation  and  finally  distinctly  painful 
only  after  the  vascular  supply  to  the  bowel 

*Read  before  Jefferson  County  Medical  Society,  Jan- 
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wall  has  been  seriously  embarrassed;  and  it 
is  consequently  in  many  cases  a later  finding, 
sometimes  even  being  absent.  This  pain, 
when  present,  is  due  to  the  irritation  by  a 
toxic  transudate  of  the  parietal  peritoneum 
forming  the  sac.  In  strangulated  omental 
hernias,  where  there  is  no  obstruction  of  the 
bowel  and  no  traction  on  the  mesentery,  the 
only  evidence  of  strangulation  is  local  pain 
and  tenderness,  both  being  due  to  stimulation 
of  the  parietal  peritoneum  by  a sterile  but 
irritating  fluid  from  the  strangulated  omen- 
tum. While  nausea,  vomiting,  and  obstipa- 
tion are  all  recognized  symptoms  of  intestin- 
al obstruction,  in  strangulated  hernias 
nausea  and  vomiting  may  be  due  to  tension 
exerted  upon  the  mesentery  alone. 

There  are  only  two  methods  of  treatment 
for  strangulated  hernias;  taxis  or  manipula- 
tive reduction  and  operation.  Before  the 
establishment  of  satisfactory  means  of  trans- 
portation and  the  mature  development  of  sur- 
gical procedures  in  the  handling  of  such  her- 
nias taxis  was  the  accepted  form,  surgei’y  be- 
ing turned  to  only  when  all  else  had  failed. 
The  common  complications  following  such 
reductions  wrere  reduction  of  the  hernia  en 
masse  with  persistence  of  the  symptoms  of 
obstruction,  rupture  of  the  bowel  wall  with 
the  infected  contents  being  forced  into  the 
abdominal  cavity,  reduction  of  gangrenous 
bowel  with  subsequent  perforation,  incom- 
plete reduction,  and  intestinal  obstruction 
following  reduction  due  to  injury  to  the 
bowel  wall  and  adhesions.  Within  the  last 
ten  yeai’s  these  dangers  have  been  definitely 
appreciated,  and  taxis  in  strangulated  her- 
nias has  been  practically  abandoned.  It  is 
now  limited  to  cases  in  which  surgical  pro- 
cedures are  contraindicated;  such  as  ad- 
vanced pulmonary  pathology,  cardio-renal 
diseases,  and  old  age.  It  should  be  further 
limited  to  inguinal  hernias  and  should  be 
attempted  only  in  a hospital  where  operation 
can  be  immediately  performed  if  the  manipu- 
lation fails.  Even  though  each  step  in  the 
reduction  be  taken  with  the  greatest  consid- 
eration for  the  patient’s  feelings,  for  the  dam- 
age to  the  uncomplaining  tissues,  and  for  the 
stake  involved  complete  muscular  relaxation 
can  at  times  be  procured  only  <by  a complete 
surgical  anesthesia.  Under  any  other  condi- 
tion manipulation  of  a strangulated  inguinal 
hernia  will  probably  cause  a reflex  muscular 
contraction.  This  single  factor  explains  the 
reductions  that  occur  in  the  ambulance,  oil 
the  operating  table,  and  during  the  night 
following  properly  conducted  manipulations. 

In  the  last  500  consecutive  herinorrhaphies 
recorded  in  our  files  since  1928,  there  were 
45  strangulated  hernias.  Of  the  strangulated 
hernias  taxis  by  a physician,  as  elicited  from 
these  records,  was  attempted  in  only  6 cases, 


an  anesthetic  being  used  in  2.  One  case  alone 
developed  her  strangulated  recurrent  um- 
bilical hernia  in  this  city.  Refusing  hospital- 
ization she  was  treated  at  home  until  her 
condition  forced  her  to  seek  surgical  assist- 
ance. No  definite  manual  effort  was  applied 
to  the  hernia  as  it  was  known  to  be  irre- 
ducible. The  other  5 cases  were  brought  by 
ambulance  from  other  counties.  In  each  in- 
stance the  patient  was  aware  of  his  hernia, 
had  reduced  it  before  on  many  occasions,  and 
following  strangulation  made  more  attempts 
at  reduction  before  summoning  the  physician. 
In  two  instances  friends  were  called  after  0 
hours  to  assist  in  replacing  the  hernia;  and 
the  doctor  the  next  morning  only  after  both 
had  failed.  The  physician  invariably  attempt- 
ed taxis  because  the  patients  refused  to  leave 
home.  On  the  other  hand,  it  is  astounding 
how  often  patients  who  have  had  reducible 
hernias  will  attempt  reduction  until  pain, 
nausea,  and  vomiting  force  them  to  seek  re- 
lief. Twenty-eight  of  the  45  strangulated 
hernias  fall  into  this  group.  Quite  naturally 
under  these  circumstances,  the  cases  in  this 
series  are  examples  of  the  pathological 
changes  in  tissues  due  to  the  application  of 
ill-advised  force  rather  than  examples  of  the 
complications  of  taxis. 

The  adult  umbilical  hernias  of  which  there 
were  two  strangulated  ones  in  this  series 
possess  in  general  a characteristic  life  his- 
tory. They  develop  insiduously  in  middle 
age,  obese  women  who  have  passed  through 
many  pregnancies.  The  patient’s  age  and 
size  suggest  the  presence  of  gallbladder  dis- 
ease or  hypertension.  The  hernia  is  recog- 
nized by  its  possessor  as  an  additional  roll  of 
fat,  the  appearance  of  which  is  to  be  re- 
gretted and  hidden.  The  hernia  itself  hidden 
beneath  a layer  of  fat  increases  slowly  in  size 
and  in  the  majority  of  cases  either  contains 
omentum  alone  or  omentum  and  transverse 
colon.  In  all  cases  operated  on  for  an  um- 
bilical hernia  in  this  series  the  hernia  was 
irreducible.  The  only  reducible  umbilical 
hernias  seen  were  corrected  during  the  course 
of  procedures. for  other  conditions.  The  first 
strangulated  umbilical  hernia  occurred  in  a 
74  yrs.  old  mother  of  8 children  who  weighed 
153  lbs.  Three  months  previous  to  her  ill- 
ness she  had  replaced  a truss  worn  with  com- 
fort for  35  years.  The  new  truss  was  uncom- 
fortable but  she  continued  to  wear  it  in  spite 
of  umbilical  pain  and  nausea.  She  developed 
a complete  intestinal  obstruction.  The  sac 
contained  viable  colon  and  omentum  bound 
both  together  and  to  the  sac  by  thick  ad- 
hesions which  were  obviously  old  in  years. 
The  actual  obstruction  resulted  from  new  ad- 
hesions. These  were  easily  separated,  the 
hernia  repaired,  and  the  patient  recovered. 
The  second  case  was  that  of  a 62  yrs.  old 
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mother  of  5'  children  who  weighed  170  lbs. 
Her  recurrent  umbilical  hernia  which  was 
partially  reducible  became  strangulated  short- 
ly after  the  purchase  of  a new  corset.  Her 
physician  urged  immediate  surgical  consulta- 
tion. This  was  refused  for  over  thirty  hours, 
during  which  time  efforts  were  made  to  re- 
duce the  hernia.  When  the  sac  was  opened, 
many  coils  of  ileum  were  found  adherent  with 
the  omentum.  These  were  separated  and  the 
hernia  repaired.  The  patient  died  on  the 
third  day  of  uremia  and  cardiac  decompen- 
sation. These  cases  indicate  that  the  high 
mortality  in  this  type  of  hernia  is  due  to  the 
patients  being  a poor  risk,  that  the  hernias 
are  irreducible  in  type  producing  mild  symp- 
toms, and  that  taxis  usually  accomplishes  lit- 
tle but  to  form  adhesions  with  an  ever  in- 
creasing opportunity  for  intestinal  obstruc- 
tion. 

The  postoperative  ventral  hernia  is  to  the 
umbilical  hernia  closely  related.  The  six 
strangulated  hernias  in  this  group  were  even- 
ly divided  between  men  and  women,  the  av- 
erage age  was  54  years,  and  the  average 
weight  154  lbs.  There  were  four  in  undrain- 
ed low  midline  incisions,  one  in  a drained 
right  upper  rectus  incision,  and  one  in  a 
drained  right  lower  rectus  incision.  In  spite 
of  a small  neck  to  all  sacs  only  two  were  irre- 
ducible before  operation  and  no  intestinal  re- 
sections were  done.  The  remaining  four  gave 
a history  of  repeated  simple  reductions  prev- 
ious to  strangulation.  One  woman  of  45 
yrs.  who  weighed  1-67  lbs.  noted  an  increase 
in  the  right  side  of  her  abdomen  over  a 
period  of  60  days.  A new  and  stronger  cor- 
set produced  in  3 days  a complete  intestinal 
obstruction  by  jamming  into  the  sac’s  small 
neck  a mass  of  omentum  with  a coil  of  ileum. 
A 58  yr.  old  obese  female  who  had  for  six 
years  repeatedly  reduced  a hernia  in  a low 
midline  incision  began  to  have  difficulties. 
Her  physician  on  four  different  occasions  ef- 
fected reduction.  On  the  day  of  strangula- 
tion both  made  repeated  attempts.  After  the 
hernia  had  been  strangulated  for  eight  hours 
she  was  admitted  to  the  hospital.  The  im- 
prisoned loop  of  small  bowel  proved  viable 
and  the  patient  enjoyed  a smooth  convales- 
cence. On  the  44th  postoperative  day  she 
developed  a complete  intestinal  obstruction. 
Operation  proved  the  obstruction  to  be  due 
to  adhesions  binding  many  loops  of  small  in- 
testine into  one  mass  at  the  site  of  previous 
repair.  The  patient  developed  a fulminating 
bronchopneumonia  and  died  on  the  3rd  post- 
operative day.  A 63  yr.  old  woman  of  136 
lbs.  had  for  15  years  been  reducing  a low 
midline  heria.  One  morning  it  became  irre- 
ducible and  six  days  were  unsuccessfully  de- 
voted to  its  reduction  before  symptoms  sug- 
gesting strangulation  appeared.  The  sac 


when  opened  presented  many  coils  of  small 
intestine  bound  into  a mass  which  was  in  all 
directions  adherent  to  the  sac’s  wall.  In  free- 
ing the  mass  from  the  sac’s. wall  in  two  places 
the  serosa  of  the  bowel  was  injured.  No  ef- 
fort was  made  to  separate  the  adherent  coils. 
On  the  seventh  postoperative  day  the  patient 
died  from  an  intestinal  obstruction,  anuria, 
and  hypostatic  pneumonia.  An  autopsy  found 
the  adherent  coils  with  new  adhesions  and 
with  patches  of  early  gangrene.  A 63  yr.  old 
man  had  for  two  years  noted  a bulging  in  a 
right  upper  rectus  scar.  Strangulation  oc- 
curred twenty-three  hours  before  admission. 
During  this  time  he  personally  was  attempt- 
ing reduction  and  developing  an  acute  in- 
testinal obstruction.  At  operation  six  inches 
of  ileum  proved  viable  and  the  repair  simple. 
However,  on  the  third  day  death  occurred 
from  a fulminating  bronchopneumonia.  In 
the  remaining  two  cases  taxis  was  at  no  time 
employed.  The  cases  described  call  attention 
to  the  fact  that  delay  and  taxis  can  not  al- 
ways be  blamed  on  the  physician,  that  post- 
operative strangulated  hernias  occur  in  pa- 
tients whose  greatest  physical  efficiency  has 
past,  and  that  trauma  to  incarcerated  stran- 
gulated hernias  greatly  increases  the  techni- 
cal difficulties  of  operation.  A case  is  stated 
in  which  intestinal  obstruction  recurred  fol- 
lowing operation.  The  mortality  in  this  group 
is  as  in  umbilical  hernias  50  per  cent. 

Femoral  Hernias  possess  two  individual 
characteristics  which  no  other  type  of  ex- 
ternal hernia  presents;  that  of  having  in  each 
instance  a definite  and  permanent  size  for 
the  neck  of  the  sac  and  of  being  even  when 
strangulated  sometimes  undetected  by  either 
patient  or  physician.  The  thirteen  cases  of 
strangulated  femoral  hernia  had  an  average 
of  62  yrs.,  with  ten  of  the  cases  occurring 
in  women.  Due  to  a most  unusual  fortuitous 
combination  of  circumstances  there  was  only 
one  death.  Seven  patients  in  whom  no  femoral 
hernia  was  known  to  exist  were  admitted  to 
the  hospital  with  a diagnosis  of  acute  intestin- 
al obstruction.  There  were  three  patients 
who  had  worn  trusses  for  years  and  had  re- 
peatedly reduced  their  hernias.  When  stran- 
gulation occurred,  all  made  repeated  efforts 
to  reduplicate  their  feat;  and  all  were  so  for- 
tunate as  to  have  in  their  sac  nothing  but 
gangrenous  omentum.  In  one  the  diagnosis 
was  made  but  no  effort  made  to  reduce  the 
hernia.  In  another  a spinal  anesthesia  was 
given  5 hrs.  following  strangulation  when 
consent  for  operation  was  not  procured.  The 
single  death  was  that  of  a 50  yr.  old  white 
man  who  for  many  years  had  a reducible 
right  femoral  hernia.  When  this  became 
strangulated,  repeated  efforts  were  made 
both  by  the  patient  and  members  of  the  fam- 
ily to  effect  reduction.  As  soon  as  the  symp- 
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toms  of  intestinal  obstruction  developed,  a 
physician  was  called.  Both  the  patient  and 
his  family  protested  against  leaving  home, 
where  they  remained  until  the  fifth  day  of 
the  strangulation;  all  the  while  continuing 
efforts  at  reduction.  When  finally  seen  at 
the  hospital,  the  skin  and  tissues  over  the  sac 
were  inflamed.  (Realizing  that  this  indicated 
the  presence  of  purulent  material  within  the 
sac  and  hoping  that  the  imprisoned  bowel 
would  be  adherent  to  the  sac  wall,  an  in- 
cision was  made  in  an  attempt  to  establish  a 
fecal  fistula.  An  imprisoned  coil  of  ileum 
had  been  ruptured  and  its  walls  were  gan- 
grenous. This  gangrene  extended  within 

twenty-four  hours  into  the  abdominal  cavity. 
Death  resulted  from  generalized  peritonitis. 
Taxis  in  strangulated  femoral  hernias  is  un- 
usually dangerous  because  of  the  definitely 
small  neck  of  the  sac  and  because  the  ex- 
ternal mass  gives  no  indication  of  the  sac’s 
size.  Naturally,  the  contents  can  not  be 
guessed.  Although  the  mortality  in  this 

group  is  low,  as  a cause  of  death  in  strangu- 
lated hernias,  the  femorals  rank  next  to  the 
umbilical. 

A study  of  the  twenty-four  inguinal  her- 
nias, in  which  there  was  one  death,  resulted 
in  the  accumulation  of  several  interesting 
facts.  Twenty-three  of  the  cases  had  a re- 
ducible scrotal  hernia  for  periods  of  time 
ranging  from  8 months  to  50  years.  There 
had  been  no  difficulty  previous  to  strangula- 
tion in  any  instance.  The  single  case  in 
which  the  strangulation  occurred  at  the  first 
appearance  of  the  hernia  in  the  scrotum 
stated  that  he  had  been  aware  of  a small 
bulging  for  about  3 weeks.  The  fact  that 
these  are  all  indirect  is  not  surprising  for 
direct  hernias  have  unusually  large  openings 
into  the  abdominal  cavity.  It  is  almost  use- 
less to  state  that  all  23  made  repeated  efforts 
to  reduce  their  strangulated  hernias.  In  spite 
of  the  fact  that  22  cases  had  in  addition  to 
omentum  various  parts  of  the  intestinal  tract 
including  a Meckel’s  diverticulum,  only  three 
intestinal  resections  were  performed.  A 65 
yr.  old  male  who  had  worn  a truss  for  years 
developed  a strangulated  left  indirect  in- 
guinal hernia.  After  failing  himself,  a physi- 
cian was  summoned  who  found  reduction  im- 
possible even  under  an  anesthetic.  Sixteen 
hours  following  onset  the  sac  was  opened 
and  sufficient  gangrenous  bowel  with  dila- 
tation above  found  to  require  resection  of  16 
inches  of  ileum.  A second  male  54  yrs.  old 
■who  had  been  wearing  a truss  for  20  years 
developed  a right  indirect  inguinal  strangu- 
lation. Having  failed  to  reduce  the  hernia 
he  summoned  a physician  who  at  the  end  of 
20  hours  succeeded.  When  the  symptoms  of 
obstruction  persisted,  the  patient  was 
brought  to  the  hospital  where  it  was  dis- 


covered that  the  hernia  had  been  reduced  en 
masse.  Interestingly  enough  the  trapped 
bowel  was  still  viable.  This  same  complica- 
tion of  taxis  was  suffered  by  a third  man  54 
yrs.  of  age  who  had  worn  a truss  for  years. 
Reduction  had  been  effected  under  ether. 
When  the  nausea  and  vomiting  continued,  the 
abdomen  was  opened.  The  bowel  again  was 
found  to  be  viable.  All  three  of  these  men 
were  fortunate  enough  to  live.  The  final 
case  is  that  of  a 74  yr.  old  male  who  had 
worn  a truss  for  years.  After  his  efforts 
proved  ineffective,  a friend  was  summoned. 
Finally  reduction  was  accomplished  by  a 
physician  but  only  after  the  patient  refused 
to  leave  his  home.  When  finally  operated 
upon,  the  caecum  was  found  to  be  ruptured 
and  its  contents  emptied  into  the  abdominal 
cavity.  De^th  resulted  from  generalized 
peritonitis. 

A careful  consideration  of  the  injurious 
effects  of  force  injudiciously  applied  to 
strangulated  bowel,  when  supplemented  by  a 
recognition  of  possible  complications,  clearly 
indicates  that  taxis  as  a treatment  of  stran- 
gulated hernias  should  command  the  same 
respect  as  an  operative  procedure.  Grant- 
ing that  under  some  circumstances  operation 
is  contraindicated  and  that  taxis  is  the 
proper  manipulation  to  employ,  there  re- 
main numerous  situations  in  which  the  possi- 
bility of  an  error  in  judgment  hides.  Amongst 
the  more  common  problems  are  an  unwilling- 
ness of  the  patient  to  go  to  a hospital,  an  in- 
sistence by  the  patient  for  reduction  at  home, 
the  absence  of  a suitable  means  of  conveyance, 
and  lastly  the  presence  of  a distressing  eco- 
nomic situation.  If  taxis  is  to  be  attempted 
attention  must  be  directed  to  the  patient’s 
position,  the  suitable  drugs  administered,  the 
scrotum  should  be  elevated  and  either  heat 
or  cold  applied,  only  the  most  gentle  mani- 
pulations employed,  and  an  ever  vigilant 
patience  practiced.  The  fact  that  muscular 
relaxation  is  attained  only  under  complete 
surgical  anesthesia  must  not  be  ignored.  Taxis 
is  contraindicated  in  all  hernias  irreducible 
before  strangulation,  is  inadvisable  in  stran- 
gulated femoral  hernias,  and  should  in  stran- 
gulated inguinal  hernias  be  used  only  with 
the  greatest  caution.  It  should  be  appre- 
ciated that  if  reduction  is  successfully  accom- 
plished the  patient  continues  in  possession 
both  of  his  hernia  and  of  a hazardous  future. 
A sound  view  to  take  of  this  problem  is  to  con- 
sider all  painful  hernias  which  are  accom- 
panied by  abdominal  pain  and  the  other  signs 
of  obstruction  to  be  strangulated  and  to  treat 
them  by  operation  without  attempting  taxis. 

DISCUSSION 

Guy  Aud:  The  Program  Committee  is  to  be 
congratulated  upon  arranging  this  program  on 
hernia  in  honor  of  the  fiftieth  anniversary  of 
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Bassini’s  presentation  to  the  medical  profession 
of  his  excellent  operation  for  the  cure  of  in- 
guinal hernia.  His  operation  is  today  and  I 
believe  will  remain  the  operation  of  choice  in 
the  cure  of  the  great  majority  of  cases  of  in- 
guinal hernia.  It  is  difficult  for  one  to  con- 
ceive of  a more  simple  surgical  procedure  for 
the  relief  of  this  condition  or  one  based  upon 
sounder  anatomical  and  physiological  principles. 

Much  credit  is  due  Halstead,  who  was  devel- 
oping his  operation  for  the  cure  of  hernia  at 
approximately  the  same  time,  for  giving  to  us 
an  operation  for  the  relief  of  many  cases  of 
inguinal  hernia  not  suitable  to  treatment  by 
Bassini’s  method.  I am  inclined  to  give  Hal- 
stead more  credit  for  teaching  us  the  necessity 
of  meticulous  care  and  the  delicate  handling  of 
tissue,  together  with  the  many  advantages  of 
silk  over  other  ligatures  and  sutures,  rather 
than  the  operation  he  devised  for  the  cure  of 
hernia. 

Hernia  is  the  first  disease  of  the  human  race 
to  be  correctly  diagnosed,  probably  due  to  the 
fact  that  the  condition  is  so  obvious. 

Dr.  Thompson  has  told  us  that  McEwen  was 
the  first  to  transplant  the  sac  under  the  trans- 
versalis  muscle.  This  operation  resulted  in  many 
recurrences.  We  know  that  high  ligation  and 
removal  of  the  hernial  sac  is  probably  the  great- 
est single  factor  in  the  cure  of  inguinal  hernia. 
It  was  Kocher  who  popularized  the  transplanta- 
tion of  the  stump  of  the  sac  under  the  trans- 
versalis  muscle,  well  above  the  internal  ring. 
This  Kocherization  of  the  stump  is  a valuable 
procedure  in  that  it  changes  the  obliguity  of  the 
canal  and  prevents  the  force  from  within  the 
abdomen  being  exerted  directly  at  the  internal 
ring. 

It  is  interesting  to  note  the  progress  that  has 
been  made  in  the  repair  of  difficult  hernias  by 
the  use  of  fascial  strips  and  fascial  transplants. 
McArthur  was  the  first  to  use  sutures  of  fascial 
strips  for  the  repair  of  hernias.  Later  Kirsch- 
ner  developed  the  use  of  free  fascia  transplants 
for  the  closure  of  large  defects.  Gallie  devised 
a method  by  which  many  previously  incurable 
hernias  could  be  relieved  by  lacing  together  the 
tissues  with  strips  of  fascia  lata.  Rather  re- 
cently Wangensteen  has  made  a very  valuable 
contribution  to  the  cure  of  some  of  the  most 
difficult  hernias  by  the  use  of  a pedicle  flap  from 
the  fascia  lata.  While  I have  not  had  occasion 
to  use  this  method  I propose  to  do  so  at  the 
first  opportunity. 

Dr.  Abell  has  brought  out  so  many  interest- 
ing points  for  discussion  in  his  excellent  review 
of  five  hundred  cases  of  hernia  that  time  will 
permit  the  mention  of  only  a few. 

I was  somewhat  surprised  to  learn  that  of 
five  hundred  cases  of  hernia  45  or  nine  per  cent 
were  strangulated.  It  was  gratifying  that  in 


only  six  cases  had  taxis  been  attempted  by  the 
examining  physician.  However,  the  patient  ox- 
neighbors  had  worked  diligently  if  not  wisely 
on  ail  the  others  in  an  attempt  to  reduce  the 
hernia  before  consent  was  given  for  operation. 
Many  of  these  cases  reached  the  hospital  after 
considerable  time  had  elapsed  and  much  trauma 
had  been  produced. 

a most  interesting  point  was  brought  out  in 
Dr.  ADeii's  report  ox  tnirteen  cases  oi  strangu- 
lated femoral  hernia.  Seven  were  admitted  for 
intestinal  obstruction  without  a diagnosis  of 
stiangulated  femoral  hernia.  This  should  make 
us  realize  the  importance  of  examining  care- 
fully evei-y  case  of  intestinal  obstruction  for  a 
possible  strangulated  hernia. 

Almost  every  complication  of  strangulated 
hernia  has  been  reported  in  this  series  of  cases, 
i ne  results  following  operation,  in  spite  of  these 
preoperative  complications,  show  plainly  the  ad- 
vantages of  good  surgical  judgment. 

I am  sorry  that  time  will  not  permit  me  to  dis- 
cuss or.  McClarin  s most  unusuai  case  iepo.ri. 
His  method  of  dealing  with  the  femoral  hernia 
from  within  the  abdomen  is  especially  good  and 
should  be  used  more  frequently. 

George  A.  Hendon:  Hernia  has  claimed  the  in- 
genuity and  the  imagination  of  surgeons  since 
the  beginning  of  surgery  and  before  that  and 
up  to  the  present  time  it  has  been  the  parade- 
ground  lor  self-appomteu  aodominai  engineers 
and  architects  outside  the  profession. 

Almost  every  prominent  surgeon  in  America 
has  connected  his  name  to  some  phase  of  pro- 
cedure for  its  cure.  Every  type  of  procedure 
has  yielded  oi*  is  yielding  l-esults  satisfactory 
and  pleasing  to  the  operator.  The  trusses  in 
Marshall,  Michigan,  are  endowed  with  a halo  of 
sincerity.  The  average  state  of  surgical  mind 
may  be  indicated  by  the  following  expression 
that  is  indulged  by  the  several  operators  with 
slight  variations,  after  this  manner:  “I  have  al- 
ways done  the  Bassini,  or  Andrews,  or  Halstead, 
or  anybody’s  operation,  and  my  results,  while 
not  100%(  l'ecoveries,  are  as  good  as  those 
obtained  by  other  methods,  and  I am  very  well 
satisfied.”  Some  ascribe  the  essential  element 
of  success  to  various  features  of  their  favorite 
operation,  like  the  position  of  the  cold  oi  the 
suture  material,  the  relationship  of  the  fasciae, 
whether  it  overlaps  or  underlaps,  or  whether  the 
edges  are  merely  in  apposition.  I would  foster 
no  disagreement  with  any  of  these  propositions. 
I am  not  in  the  slightest  degree  critical  of  any 
method.  There  is  a marked  degree  of  comfort, 
whatever  the  outcome  may  be,  afforded  by  the 
feeling  that  the  best  that  could  be  done  has 
been  done  in  the  best  manner  possible.  I never 
could  derive  this  sentiment  from  the  methods  in 
vogue.  , , 
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There  is  no  class  of  patients  so  difficult  to 
follow  up  as  hernias.  The  patient  who  has  suf- 
fered a relapse  after  an  operation  is  loathe  to 
report  to  the  source  of  his  misfortune  for  re- 
lief. 

I therefore  have  no  proof  of  the  merit  of  my 
favorite  method.  Its  steps  meet  with  the  ap- 
proval of  my  own  conscience  and  this  fact  stim- 
ulates a continuation  of  the  adoption  which  I 
admit  is  a poor  apology. 

There  are  some  material  features  that  seem 
to  me  too  obvious  to  escape  notice  and  which 
I hope  you  will  perceive  whenl  I show  the  pic- 
tures. 

First,  it  is  sufficiently  universal  to  admit  ap- 
plication to  all  forms  of  hernia. 

Second,  it  pays  due  regard  to  at  least  two  of 
the  cardinal  principles  of  plastic  surgery  (a) 
contact  of  wide  surfaces,  and  (b)  equal  dis- 
tribution of  the  stress  necessary  to  maintain 
th'i  contact. 

Third,  it  allows  for  the  side  shift  of  the  cord 
in  inguinal  hernia,  and  permits  complete  arti- 
ficial closure  of  the  normal  canal. 

Fourth,  in  umbilical  ventral  and  post-opera- 
tive hernias,  it  obviates  the  necessity  of  open- 
ing the  peritoneal  cavity  except  in  cases  in  which 
omental  cr  intestinal  strangulation  or  incarcera- 
tion already  exists.  In  case  the  cavity  is 
opened,  it  should  be  immediately  closed. 

Fifth,  in  operating  on  inguinal  hernia,  it  is 
important  to  make  the  incision  at  least  one  inch 
mesial  to  the  canal  so  as  to  allow  more  fascia 
to  be  left  on  Poupart’s  ligament.  This  facili- 
tates the  introduction  of  sutures  and  the  lateral 
shift  of  the  cord. 

Sixth,  the  muscle  on  either  side  may  be  in- 
completely divided  to  allow  the  necessary  con- 
tact without  excessive  strain. 

Seventh,  it  is  a factor  in  bringing  to  an 
irreducible  minimum  the  mortality  rate,  espe- 
cially in  umbilical  hernia,  because  it  becomes 
rarely  necessary  to  open  the  peritoneum. 

Any  suture  material  that  one  desires  may  be 
employed.  I personally  prefer  kangaroo  ten- 
don, and  usually  employ  the  mattress  suture. 

Irvin  Abell,  Sr.:  Dr.  McClarin’s  report  is  one 
of  considerable  interest.  Since  it  involves  mul- 
tiple hernia  in  one  person  it  brings  up  the  ques- 
tion of  etiology.  I am  interested  because  I have 
been  subjected  to  three  herniorrhaphies  for  the 
relief  of  herniae.  Many  feel  that  all  types  of 
hernia  are  of  congenital  origin.  I can  see  the 
plausibility  of  this  theory  with  reference  to  the 
indirect  inguinal  and  umbilical  herniae  which 
occur  during  the  early  years  of  life  but  fail  to 
see  its  applicability  in  these  and  other  varieties 
which  develop  during  middle  and  advanced  life. 
Increased  intraabdominal  pressure  with  weakness 
of  one  or  more  hernial  orifices  would  seem  to 
offer  a satisfactory  etiological  explanation  with- 


out reverting  to  congenital  deficiency.  The  sub- 
ject of  taxis  is  interesting.  It  was  first  discussed 
and  written  about  by  a Greek  physician,  Praxa- 
goras  of  Cos.  in  the  second  or  third  century  B. 
C.  He  was  led  to  its  employment  by  the  belief 
that  strangulation  was  due  to  a collection  of 
feces  in  the  trapped  intestine  and  employed  ma- 
nipulation in  the  hope  of  dislodging  it  and  so 
effecting  reduction.  It  is  of  further  interest  to 
note  that  in  the  sixteenth  and  seventeenth  cen- 
turies decoctions  of  tobacco  juice  were  injected 
into  the  rectum  and  also  tobacco  smoke  forcibly 
introduced  with  bellows,  with  the  idea  of  produc- 
ing relaxation  and  thus  increasing  the  efficiency 
of  taxis.  Cooper  formulated  detailed  instruc- 
tions to  be  followed  in  employing  taxis  and  these 
were  a part  of  the  course  in  surgery  where  I 
graduated  at  the  close  of  the  past  century.  Taxis 
has  so  many  possibilities  for  harm  that  it  should 
be  used  with  the  greatest  caution.  While  our 
records  in  the  series  reported  by  Dr.  Abell,  Jr., 
specifically  note  the  use  of  taxis  by  physicians 
only  in  six  cases  because  of  some  unusual  fea- 
ture in  its  employment  or  its  results,  taxis  had 
been  employed  in  all  of  the  strangulated  cases 
recognized  as  such.  I was  quite  interested  in 
Dr.  Thompson’s  resume  of  the  story  of  hernia 
and  regret  that  time  could  not  be  granted  for 
the  completion  of  his  lucid  delineation.  As  stated 
by  him  all  of  the  principles  of  the  curative  oper- 
ation and  all  of  the  improvements  in  its  tech- 
nique, with  the  exception  of  those  introduced  by 
Bassini  and  Gallie,  have  come  from  American 
surgeons.  After  an  experience  embracing  most 
of  the  radical  operation  techniques  it  is  my  per- 
sonal belief  that  transplantation  of  the  cord  is 
an  essential  fundamental  principle.  The  first 
herinorrhaphy  done  on  me  was  of  the  Ferguson 
type  in  which  the  cord  was  not  transplanted; 
the  repair  was  never  comfortable  and  recur- 
rence was  noted  before  the  end  of  a year. 
During  an  experience  of  some  months  in  the 
concentration  camps  after  our  entry  into  the 
World  War  opportunity  was  had  to  observe  not 
a few  recurrent  inguinal  herniae,  in  the  great 
majority  of  which  the  cord  had  not  been  trans- 
planted at  the  original  operation.  While  my 
preference  is  for  the  Bassini  I believe  that  any 
of  the  techniques  which  embrace  transplanta- 
tion of  the  cord,  when  properly  carried  out,  will 
give  both  comfort  and  security. 

Mischa  Casper:  All  the  surgeons  being  pres- 
ent this  evening  we  have  to  be  careful  about 
reporting  percentages  of  recurrence.  I have 
had  two  recurrences  in  thirty-seven  years.  But 
all  through  the  years  surgeons  generally  are 
having  fewer  recurrences,  three  per  cent  direct 
and  six  per  cent  indirect.  That  looks  like  a 
large  per  cent,  but  perhaps  it  is  hard  to  check. 

I was  surprised  that  the  injection  treatment 
was  not  mentioned.  The  injection  treatment 
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will  cure  hernia,  but  I do  not  think  it  will  be 
popular  because  it  carries  danger.  It  takes  a 
long  time  to  relieve  herniae,  a period  of  many 
months.  Few  want  to  take  that  much  time 
when  they  can  go  to  the  hospital  for  operation 
and  be  out  in  ten  days.  The  use  of  injections 
requires  better  knowledge  of  anatomy  than  does 
surgery.  If  the  needle  gets  into  the  sac,  there  is 
danger  of  peritonitis.  If  the  operator  gets  too 
far  away  with  the  fluid,  he  will  not  have  the 
sclerosed  condition  that  cures.  Then,  too,  there 
is  no  ceitainty  that  the  hernia  is  entirely  re- 
duced. It  is  necessary  that  the  hernia  be  suc- 
cessfully and  completely  reduced,  and  that  a 
truss  be  worn  for  a year  or  so.  Surgeons 
know  that  many  times  they  find  a loop  of  in- 
testine or  a portion  of  the  omentum  in  the  her- 
nial sac  that  had  not  been  reduced,  or  was  not 
reducible,  before  the  injection  treatment  had 
been  instituted.  In  this  type  of  case  we  often 
meet  with  disastrous  results.  I have  had  several 
of  such  cases  following  injection  treatment. 
We  do  not  like  to  operate  on  a case  on  which 
injection  has  been  tried,  as  it  complicates  the 
operation,  making  it  more  difficult  and  tedious. 

Wm.  M.  McClarin  (in  closing):  There  are  just 
two  things  I would  like  to  emphasize.  One  is 
the  actual  operative  technic.  I think  it  is  abso- 
lutely essential  that  gentleness  be  the  main  fac- 
tor. The  other  is  that  after  the  operation,  the 
patient  need  not  be  kept  on  his  'back  any  length 
of  time  and  with  the  aid  of  a nurse  should  be 
encouraged  to  turn  on  his  side  several  times 
during  the  day  and  night. 

Irvin  Abell,  Jr.  (in  closing):  Regarding  mul- 
tiple hernias  there  were  in  this  series  fourteen 
cases,  each  patient  possessing  at  least  two  her- 
nias of  different  types.  In  four  of  these  one 
hernia  was  recurrent.  When  hernias  are  en- 
countered in  people  under  twenty  years  of  age, 
the  supposition  that  they  are  congenital  is 
sound;  when  found  in  people  over  thirty,  with 
the  possible  exception  of  the  indirect  inguinal 
type,  the  assumption  that  they  are  acquired  is 
probably  correct.  (The  average  age  of  these 
fourteen  cases  is  48  years.  Twelve  occurred  in 
men.  A study  of  the  histories  discloses  that 
each  suffered  from  either  a chronic  cough, 
chronic  constipation,  a daily  occupational  strain, 
or  obesity.  In  repairing  these  defects  weak 
fascia,  toneless  and  flabby  muscles,  and  thin 
peritoneum  were  encountered.  These  facts  sug- 
gest that  multiple  hernias  are  probably  acquired, 
resulting  from  a continuous  intermittent  in- 
crease of  intra-abdominal  pressure  in  the  pres- 
ence of  poorly  developed  tissues. 

A consideration  of  the  mortality  in  this  group 
of  hernias  further  emphasises  the  end  results  of 
taxis  in  strangulated  hernias.  There  were 
eleven  deaths  in  the  500  cases.  Of  these  four 
occurred  following  simple  herniorrhaphies,  cor- 


onary occlusion,  acute  pulmonary  edema,  fulmi- 
nating bronchopneumonia,  and  shock  with  hypo- 
static pneumonia.  Seven  deaths  followed  her- 
niotomy for  a strangulated  hernia.  Six  of  these 
have  already  been  described  in  the  paper.  The 
remaining  one  resulted  from  a pulmonary  em- 
bolism which  developed  on  the  ninth  postopera- 
tive day  in  a 71  year  old  male. 

Although  there  were  63  postoperative  compli- 
cations in  the  entire  series,  only  eleven  were 
found  in  the  strangulated  hernias.  Seven  re- 
sulted in  death.  The  remaining  four  were  two 
instances  of  Atelectasis,  one  of  bronchopneu- 
monia, and  one  of  bilateral  parotitis. 

THE  PRESENT  STATUS  OF  COLLAPSE 
THERAPY* 

Lawrence  W.  Nehil 
Louisville. 

For  many  years  it  was  obvious  that  sana- 
torium treatment  alone  was  not  sufficient  to 
bring  about  healing  for  many  cases  of  pul- 
monary tuberculosis.  Too,  climate  and  other 
numerous  agents  often  given  credit  for  heal- 
ing the  disease  by  certain  enthusiasts,  failed 
to  give  the  desired  results.  It  was  then  that 
the  measures  which  have  been  developed  to 
aid  those  who  cannot  get  well  with  sanatorium 
treatment  alone  began  to  spring  into  use.  Col- 
lapse therapy  is  still  in  its  infancy  and  many 
of  the  procedures  used  today  must  yet  be 
standardized. 

The  trend  during  the  past  decade  has  been 
to  use  surgery  more  and  more  in  the  treat- 
ment of  pulmonary  tuberculosis  and  the  re- 
sults have  fully  justified  it.  With  increas- 
ing experience  we  are  learning  how  to  select 
our  cases  and  the  number  of  patients  made 
well  by  these  procedures  is  gradually  in- 
creasing. 

The  principle  of  surgery  for  pulmonary 
tuberculosis  is  to  control  the  disease  as  quick- 
ly as  possible  by  putting  the  lung  at  rest, 
hastening  the  formation  of  fibrosis,  prevent- 
ing extension  and  by  mechanically  closing 
cavities. 

Artificial  Pneumothorax 

Artificial  pneumothorax  is  the  method  of 
choice  in  almost  all  cases  when  collapse  ther- 
apy is  indicated.  It  is  valuable  because  of 
its  effectiveness  in  controlling  the  lesion  and 
its  simplicity  in  giving.  The  dangers  are  very 
few  when  the  treatments  are  administered 
by  one  who  understands  the  disease.  It  should 
be  considered  in  all  cases  where  there  is  a 
demonstrable  cavity  by  X-ray,  although  when 
the  cavities  are  at  the  apex  and  under  four 
cms.  and  the  patient  can  afford  to  take  a 
long  period  of  sanatorium  treatment,  it  may 

*Read  before  Jefferson  County  Medical  Society. 
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be  justifiable  to  wait,  or  paralyze  the  hemi- 
diaphragm  on  the  diseased  side. 

Following  the  study  of  Brock  and  Mullen, 
it  has  been  the  custom  at  Waverley  Hills 
Sanatorium  to  recommend  pneumothorax  in 
the  younger  age  group  even  though  a cavity 
might  not  be  present  and,  too,  at  times  when 
the  sputum  is  negative  if  there  is  a strong 
family  history.  They  feel  that  the  younger 
age  group,  and  especially  girls,  do  not  do 
well  with  rest  treatment  alone  and  that  some 
form  of  collapse  therapy  should  be  used,  pre- 
ferably pneumothorax. 

This  procedure,  most  often,  is  undei'taken 
while  the  disease  is  still  in  the  inflammatory 
stage.  There  are  practically  no  contra-indi- 
cations and  even  when  there  is  fairly  exten- 
sive disease  on  both  sides,  if  you  can  suc- 
cessfully collapse  the  more  diseased  lung  the 
other  lung  will  often  clear  simultaneously.  In 
carefully  selected  cases  it  is  possible  to  par- 
tially collapse  both  lungs.  This  procedure  is 
being  increasingly  favored. 

It  is  best  not  to  carry  a patient  on  pneu- 
mothorax with  an  unsatisfactory  collapse 
after  a fair  period  of  trial.  A patient  whose 
sputum  remains  positive  after  six  months  or 
a year  deserves  additional  help. 

Just  how  long  a pneumothorax  should  be 
continued  is  vei’y  difficult  to  say.  During 
the  past  ten  years  at  Waverley  Hill  Sana- 
torium only  a few  apparently  successful 
pneumothorax  cases  have  been  allowed  to  re- 
'xpand.  More  and  more  it  is  becoming  the 
tendency  to  continue  this  treatment  indef- 
initely and  perhaps  during  the  patient’s  en- 
tire lifetime.  This  is  because  most  of  the 
cases  in  the  past  have  been  far  advanced  and 
we  do  not  know  what  will  happen  when  the 
lung  is  allowed  to  reexpand.  Since  the  pa- 
tients are  doing  well  we  consider  it  a small 
penalty  to  pay  to  have  to  remain  under  the 
care  of  a physician  and  receive  occasional 
refills  of  air. 

Intrapleural  Pneumonolysis 

In  about  fifteen  to  twenty  per  cent  of  cases 
of  pneumothorax  in  which  collapse  is  pre- 
vented by  adhesions  a method  of  sectioning 
these  adhesions  known  as  closed  intrapleural 
pneumonolysis  may  be  employed.  It  is  a re- 
latively simple  procedure  and  the  patients 
do  not  mind  because  they  realize  that  when 
it  is  successful  (about  75  per  cent  of  cases) 
their  chances  of  getting  well  have  been  in- 
creased many  times.  Too,  many  cases  whose 
pneumothorax  would  have  to  be  abandoned 
and  perhaps  a thoracoplasty  given  later  can 
be  saved  this  more  drastic  procedure. 

In  most  cases  one  should  continue  the 
pneumothorax  for  at  least  four  months  before 
resorting  to  pleural  endoscopy  for  many  of 
the  adhesions  which  were  present  at  the  start 
may  stretch  or  rupture,  giving  a very  satis- 


factory collapse.  The  pleural  pressure  may 
!be  increased  slightly,  but  high  pressures  are 
too  dangerous  and  seldom  accomplish  the 
desired  result. 

It  is  impossible  to  tell  by  X-ray  examin- 
ation of  the  chest  or  fluoroscopy  the  charac- 
ter and  number  of  the  adhesions  and  in  many 
cases  their  suitability  for  division  is  deter- 
mined only  at  the  time  of  the  operation. 
If  one  feels  that  the  collapse  can  be  bene- 
fited by  intrapleural  pneumonolysis  it  should 
be  attempted  for  often  by  merely  nicking  an 
adhesion  a satisfactory  collapse  can  be  ob- 
tained. The  presence  of  fluid  or  a pure  tu- 
berculous emypema  does  not  contra-indicate 
operation. 

Using  only  .5  per  cent  procaine  solution,  a 
trocar  and  cannula  is  inserted  through  an  in- 
tercostal space  into  a partial  pneumothorax, 
the  trocar  withdrawn  and  a thoracoscope  in- 
troduced. This  is  similar  to  a cystoscope  and 
enables  the  operator  to  indirectly  view  the 
adhesions.  A thorough  inspection  is  made 
and  then  a second  cannula  is  inserted  at  a 
site  that  will  allow  you  to  approach  the  ad- 
hesions at  a right  angle  with  the  Galvano 
cautery  rod  with  which  the  adhesions  may  be 
divided.  Adhesions  usually  form  over  the 
point  of  greatest  inflammation  and  that  is 
usually  the  site  of  the  cavity.  Because  of  this 
the  cavity  may  extend  into  the  adhesion  and, 
therefore,  it  should  be  severed  as  close  to  the 
chest  wall  as  possible  and  occasionally  in  the 
case  of  the  shorter  adhesions  by  enucleation 
from  the  parietal  pleura.  Many  different  in- 
struments have  been  devised  to  accomplish 
this  procedure  but  we  prefer  the  actual  cau- 
tery and  the  two  way  methods  of  Jacobaeus 
and  Unferricht. 

Occasionally  it  is  not  possible  because  of 
the  size  or  location  to  divide  the  adhesions 
by  the  closed  method,  and  in  these  cases  it 
may  be  possible  to  section  them  under  direct 
vision  after  thoracotomy.  This  may  be  done 
through  an  anterior  or  a posterior  incision 
and  the  pleural  cavity  is  entered  either  by  re- 
moving a portion  of  a rib  or  by  going  through 
the  intercostal  space.  This  operation  is  known 
as  open  intrapleural  pneumonolysis. 

Phrenic  Nerve  Interruption 

During  the  past  six  years  the  tendency  has 
been  to  make  the  paralysis  of  the  hemi- 
diaphragm  temporary  and  wken  the  dia- 
phragm regains  its  function  after  four  to 
eight,  months  repeating  the  operation  if  the 
result  has  been  good.  This  procedure  can 
be  done  as  often  as  one  feels  it  necessary  for 
the  patient  to  receive  added  help  and  pro- 
tection. Therefore,  in  those  cases  in  whom 
phrenic  paralysis  does  not  bring  about  the 
desired  clinical  result,  the  vital  capacity  has 
not  been  unduly  reduced. 

The  operation  is  a simple  one  with  few 
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complications.  The  results  are  unpredictible 
and  it  is  often  tried  only  in  the  hope  that 
some  benefit  might  be  obtained.  It  may  be 
done  in  the  hope  of  avoiding  a more  serious 
operation  or  in  the  hope  that  it  will  im- 
prove the  patient  sufficiently  so  that  a thor- 
acoplasty might  be  done  at  a later  date.  In 
those  cases  whose  cavity  is  less  than  four 
cms.  and  pneumothorax  is  impossible,  phrenic 
nerve  interruption  may  be  performed.  If 
the  cavity  is  round,  smooth  walled,  and  sur- 
rounded by  lung  tissue  a good  result  can  be 
expected.  In  cases  in  whom  a cavity  cannot 
be  demonstrated  and  pneumothorax  does  not 
seem  warranted  a paralysis  of  the  diaphragm 
may  help  to  hasten  the  healing  of  the  lesion 
and  give  them  protection  later.  It  is  often 
used  to  control  a pulmonary  hemorrhage  and 
is  successful  in  about  60  per  cent  of  cases. 
One  of  its  most  valuable  indications  is  as  a 
complementary  procedure  to  help  close  a ca- 
vity that  has  remained  open  after  pneumo- 
thorax, especially  if  the  lung  is  adherent  at 
the  base  and  apex. 

It  is  very  important  to  observe  the  paraly- 
sis of  the  diaphragm  fluoroscopically  and  as 
soon  as  the  function  starts  to  return,  repeat- 
ing the  operation  if  the  result  has  been  good. 
We  have  seen  cases  in  whom  an  apparently 
good  result  was  obtained,  the  diaphragm  al- 
lowed to  refunction  and  a retrogression  of 
tbe  disease  taking  place. 

When  doing  a temporary  phrenic  nerve  in- 
terruption it  is  important  to  excise  the  ac- 
cessory phrenics  which  may  be  present.  This 
will  help  to  insure  paralysis  of  the  dia- 
phragm, otherwise  a number  of  cases  will 
not  obtain  paralysis  and  some  will  regain 
their  function  after  a few  weeks. 

Multiple  Intercostal  Neurectomy 

For  those  patients  in  whom  a pneumo- 
thorax is  impossible  and  phrenic  nerve  inter- 
ruption is  insufficiently  effective  and  whose 
lesions  are  too  acute  to  perform  a thoraco- 
plasty, an  intercostal  neurectomy  may  be  per- 
formed hoping  that  they  will  improve  suffi- 
ciently to  become  suitable  risks  for  a thoraco- 
plasty. 

The  operation  is  performed  under  local 
anaesthesia  through  a posterior  incision 
along  the  angles  of  the  ribs.  Usually  the 
upper  six  nerves  are  paralyzed  permanently 
and  the  lower  five  only  temporarily. 

SCALENIEGTOMY 

In  our  experience  we  have  seen  very  little 
if  any  benefit  from  this  operation  and  sel- 
dom recommend  it. 

Extrapleural  PneumonolysIs 

For  those  patients  in  whom  pneumothorax 
is  impossible  and  who  are  too  old  for  thoraco- 
plasty or  their  disease  is  bilateral  and  limited 
to  the  apex,  a very  localized  collapse  of  the 
upper  third  of  the  lung  can  be  obtained  by 


extrapleural  pneumonolysis  with  paraffin  fill- 
ing. The  cavities  should  not  exceed  four  cms. 
in  diameter.  Ordinarily,  it  is  a non-shocking 
operation  with  few  immediate  complications. 

It  is  best  to  use  a posterior  paravertebral 
approach,  resecting  a short  segment  of  rib, 
usually  the  third  or  fourth.  Not  more  than 
three  hundred  grams  of  paraffin  (52°c.  melt- 
ing point)  should  be  used  because  when  larger 
amounts  are  used  the  paraffin  may  shift, 
cause  ulceration  of  the  lung  and  be  expector- 
ated or  produce  dyspnoea  because  of  pres- 
sure. 

We  do  not  recommend  using  gauze,  rub- 
ber sheeting,  fat,  or  pectoral  muscle  to  fill 
the  extrapleural  space  created  by  doing  an 
apicolysis. 

Two  well  recognized  European  clinics 
have  recently  published  very  enthusiastic  re- 
sults with  extrapleural  pneumonolysis  and 
maintenance  of  the  collapse  with  an  extra- 
pleural pneumothorax  or  water.  Because 
this  procedure  can  be  used  in  the  acute  case 
where  pneumothorax  is  impossible  it  may 
occupy  an  important  place  in  collapse  ther- 
apy in  the  future. 

Thoracoplasty 

Thoracoplasty  continues  to  be  our  most  ef- 
fective method  of  closing  cavities  which  can- 
not be  treated  successfully  by  pneumothorax. 
It  is  possible  by  the  proper  use  of  thoraco- 
plasty to  take  patients  out  of  a hopeless  class 
and  place  them  in  a group  that  has  an  ex- 
cellent chance  of  getting  well.  When  the  op- 
erative mortality  of  thoracoplasty  for  pul- 
monary tuberculosis  was  high,  a cautious  at- 
titude in  advising  the  operation  was  under- 
standable. The  operative  mortality  now  is 
less  than  three  per  cent  and  many  authors 
are  reporting  large  series  of  cases  without 
any  deaths.  When  dealing  with  a chronic 
disease  like  pulmonary  tuberculosis  a low 
mortality  rate  is  very  important.  One  death 
may  discourage  many  patients  from  taking 
the  operation.  With  the  modern  operation 
it  is  possible  to  close  about  eighty  per  cent  of 
all  cavities  and  restore  fifty  to  sixty  per  cent 
to  economic  usefulness.  The  others  are  able  to 
carry  on  a less  strenuous  existence  without 
fear  of  infecting  others  and  with  no  evi- 
dence of  active  disease  themselves. 

The  operation  should  not  be  done  while 
there  is  still  active  or  spreading  inflamma- 
tion in  the  lungs.  It  must  be  delayed  until 
the  infection  has  remained  stationary  for  at 
least  six  months  and  is  in  the  process  of  ar- 
rest. It  is  dangerous  to  operate  in  the  pres- 
ence of  an  enlarging  cavity.  Thoracoplasty 
is  essentially  reserved  for  the  more  chronic 
lesion  which  has  usually  been  present  for  at 
least  two  years. 

In  the  past  four  or  five  years,  the  partial 
seven  or  eight  rib  thoracoplasty  has  been  in- 
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creasingly  favored.  The  partial  thoraco- 
plasty involves  the  resection  of  the  upper  ribs 
in  much  longer  lengths  than  did  the  earlier 
type  operation  and  when  combined  with  an 
anterior  resection,  the  ribs  may  be  removed 
completely.  The  principle  of  the  newer  op- 
eration is  the  limitation  of  collapse  to  the  dis- 
eased portion  of  the  lung,  but  to  make  the 
collapse  of  the  diseased  portion  complete.  This 
is  possible  because  in  the  majority  of  cases 
the  cavities  are  found  in  the  upper  one-third 
of  the  lung. 

Because  of  the  excessively  long  segments  of 
rib  removed,  it  is  necessary  to  operate  in 
multiple  stages  and  to  remove  only  two,  two 
and  a half,  or  three  ribs  at  each  stage.  By 
planning  the  operation  in  careful  stages,  the 
factors  of  safety  are  tremendously  increased. 
The  amount  of  operative  shock  is  lessened. 
As  a result  of  careful  staging  of  operations, 
our  patients  very  rarely  have  any  post-op- 
erative complications.  The  danger  of  spread 
of  the  disease  and  pneumonia  because  of 
sudden  and  too  great  squeeze  of  toxic  ma- 
terial into  the  good  lung  is  lessened.  When 
long  lengths  of  three  or  more  ribs  are  re- 
moved at  one  time,  expectoration  is  inter- 
fered with  and  paradoxical  breathing  is  apt 
to  be  marked.  In  paradoxical  breathing  the 
chest  wall  over  the  area  where  the  ribs  have 
been  removed  shows  increased  motion  and 
moves  in  the  opposite  direction  to  that  seen 
normally.  Its  dangers  are  well  known  by  the 
trained  thoracic  surgeon. 

The  patients  receive  very  close  supervision 
both  before,  during,  and  after  each  operation. 
It  is  our  custom  to  wait  about  three  weeks 
between  stages  in  order  that  the  patient  may 
be  in  the  best  possible  condition  before  pro- 
ceeding- with  the  next  operation.  A pro- 
longed interval  between  stages  is  usually  not 
advisable,  because  stiffening  of  the  chest 
wall  occurs  due  to  rapid  rib  formation.  To 
prevent  this,  the  posterior  periosteum  of  the 
upper  five  resected  ribs  is  always  rubbed  well 
with  10  per  cent  formalin.  Therefore,  when 
it  is  necessary  to  wait  longer  than  the  usual 
time  between  stages  due  to  wound  infection 
or  the  patient’s  poor  general  condition,  a 
good  collapse  of  the  lung  may  be  expected. 
Wjith  such  close  supervision,  it  is  possible  to 
individualize  each  case,  removing  only  the 
necessary  number  of  ribs  to  make  the  col- 
lapse complete  over  the  diseased  area  and 
give  the  patient  the  best  chance  for  a safe 
completion  of  the  thoracoplasty. 

A few  patients  object  to  a thoracoplasty 
because  they  fear  it  will  disturb  their  physi- 
cal appearance.  The  actual  change,  however, 
is  very  slight.  The  shoulders  usually  re- 
main level,  the  use  of  the  arm  is  not  limited, 
and  very  slight,  if  any,  curving  of  the  spine 
results.  The  latter  can  be  prevented  by  lying 


on  the  operated  side  with  a hard  pillow 
placed  high  in  the  axilla.  The  only  obvious 
change  one  can  observe  in  front  is  a mod- 
erate depression  of  the  chest  wall  beneath 
the  clavicle.  In  back  the  shoulder  blade  is 
sunken  and  the  remaining  ribs  form  a shelf 
from  which  the  chest  wall  curves  in  and  up. 
The  clothed  thoracoplasty  patient  in  active 
life  cannot  be  distinguished  from  any  other 
individual. 

Because  of  previous  experience  we  have 
hesitated  to  try  thoracoplasty  with  extra- 
fascial  apicolysis  as  recommended  by  Carl 

Semb. 

Conclusion 

The  majority  of  those  having  pulmonary 
tuberculosis  are  taken  ill  when  they  are 
young  and  economically  most  useful.  Pro- 
longed disability  at  such  a time  is  often  an  ex- 
treme handicap  to  the  individual  and  rep- 
resents a cost  to  himself  and  society.  The 
importance  of  restoring  this  patient  to  a full 
or  partial  economic  efficiency,  in  order  that 
he  may  become  self-sufficient,  can  easily  be 
visualized.  Realizing  that  we  have  effi- 
cient means  at  our  disposal  to  aid  these  peo- 
ple who  cannot  get  well  with  sanatorium 
treatment  alone,  there  are  many  who  can  be 
made  well  that  otherwise  would  be  doomed. 

DISCUSSION 

Wallace  Frank:  The  essayist  has  presented 
the  subject  o.f  artificial  pneumo-thorax  and 
rightly  so  because  this  is  the  simplest,  easiest 
and  most  effective  method  of  collapse  therapy 
that  we  have  at  our  disposal.  Unfortunately 
due  to  adhesions  it  is  not  applicable  to  all  cases. 
As  stated  later  in  his  paper,  however,  by  com- 
bining- artificial  pneumo-thorax  with  intra- 
pleural pneumolysis  many  patients  which  would 
otherwise  not  receive  the  benefit  of  this  form 
of  collapse  can  be  adequately  treated.  Personally, 
I have  had  no  experience  either  with  artificial 
pneumo-thorax  or  intra-pleural  pneumonolysis. 
However,  in  my  many  visits  to  Hazelwood  Sana- 
torium I have  observed  most  excellent  results 
which  Dr.  Turner,  Medical  Director  of  that  In- 
stitution, is  obtaining-  by  the  combined  use  of 
these  two  methods  of  treatment. 

My  own  experience  in  the  collapse  therapy  of 
pulmonary  tuberculosis  has  been  limited  to  oper- 
ations upon  the  phx-enic  nerve  and  to  some  type 
of  operation  upon  the  ribs.  1 have  used  plomb- 
age  with  paraffin  in  a limited  number  of  cases. 
In  one  of  these  it  was  necessary  to  later  remove 
the  paraffin.  As  I recall  fairly  satisfactory  re- 
sults were  obtained  in  the  remaining  few,  but 
whether  the  paraffin  had  to  be  removed  even- 
tually I do  not  know,  as  I did  not  follow  the 
cases  that  long.  I do  know  that  the  cavities 
were  closed  as  demonstrated  on  the  X-ray  film. 

We  have  treated  some  700  patients  by  some 
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type  of  operation  upon  the  phrenic  nerve.  In 
only  one  case  did  we  fail  to  get  diaphragmatic 
paralysis.  This  case  was  re-operated.  The 
stump  of  the  phrenic  nerve  where  it  had  been 
sectioned  was  found.  No  accessories  were  lo- 
cated. The  nerve  to  the  sub-clavius  muscle  had 
been  divided  previously  at  the  first  operation 
and  there  was  no  evidence  of  Regeneration  and 
the  only  conclusion  we  could  reach  was  that  this 
patient  obtained  some  diaphragmatic  enervation 
possibly  through  the  intercostals. 

We  have  long  since  ceased  to  do  resections  of 
the  phrenic  nerve  or  phrenic  avulsion  and  are 
limiting  ourselves  now  to  the  crushing  operation. 
We  have  developed  a technique  of  our  own  for 
this  procedure  and  since  employing  this  method 
diaphragmatic  paralysis  has  lasted  from  eight  to 
fourteen  months.  We  expect  to  present  our 
technique  of  phrenic  crush  with  analysis  of  cases 
at  the  coming  meeting  of  the  American  Associa- 
tion of  Thoracic  Surgeons  in  Atlanta.  The 
great  advantage  of  the  crushing  operation  over 
resection  or  extirpation  of  the  phrenic  nerve  is 
tha*  diaphragmatic  movement  is  later  established 
and  the  vital  capacity  is  but  little  disturbed. 
We  always  section  all  accessory  phrenics  and  re- 
sect Jthe  nerve  to  the  subclavius  muscle  in  addi- 
tion to  crushing  the  phrenic  nerve  itself.  Should 
it  be  desired  that  diaphragmatic  paralysis  be 
continued  after  its  function  has  begun  to  return 
it  is  a very  simple  matter  to  again  crush  the 
main  nerve  but  it  would  be  a rather  difficult 
task  to  search  for  accessory  phrenic  nerves  in  a 
mass  of  scar  tissue. 

In  the  early  years  of  our  surgical  work  with 
tuberculosis  we  often  combined  phrenic  paralysis 
with  thoracoplasty.  During  the  past  five  or  six 
years  we  have  ceased  doing  this  for  the 'reason 
that  most  of  the  cavities  of  pulmonary  tubercu- 
losis occur  in  the  top  part  of  the  chest,  and  if 
we  expect  to  close  these  by  operation  upon  the 
ribs  it  is  advantageous  to  have  diaphragmatic 
movement  unless  a total  collapse  of  the  chest 
is  anticipated. 

Our  experience  with  thoracoplasty  dates  from 
1926  when  only  small  sections  of  the  upper  ribs 
were  removed.  The  technique  of  thoracoplasty 
has  been  gradually  developed  and  is  continuing 
to  develop.  Whereas  in  1926  or  1927  we  were 
satisfied  to  take  out  one-half  or  three-quarters 
of  the  first  rib  we  now  remove  the  entire  first 
and  second  ribs  from  the  transverse  processes 
of  the  vertebrae  to  the  costal  cartilages  and  re- 
cently have  combined  thoracoplasty  with  exti'a- 
fascial  apicolysis  after  the  method  of  Semb. 
We  believe  that  his  method,  namely,  the  bring- 
ing down  the  apex  of  the  lung  is  a distinct  step 
forward  in  the  treatment  of  apical  cavities.  We 
havefcbeen  able  to  close  apical  cavities  five  to 
seven  centimeters  in  diameter  by  a single  stage 
operation  involving  only  the  removal  of  two  and 
a half  ribs.  We  do  not  wish  to  take  up  time 


describing  this  method  but  would  refer  you  to 
our  article  on  “What  Is  New  in  Surgery,”  which 
was  published  in  the  Kentucky  State  Medical 
Journal  in  October,  1937. 

Cur  indications  for  thoracoplasty  are  much 
wider  than  those  outlined  by  Dr.  Nehill.  It  is 
true  that  the  primary  purpose  of  thoracoplasty 
is  the  closure  of  cavities  and  to  put  the  dis- 
eased part  of  the  lung  at  l'est.  We  have  per- 
haps been  more  daring  than  the  essayist  and 
feel  that  in  those  cases  which  are  hopeless  with- 
out surgery,  that  regardless  of  the  risk  the  oper- 
ation should  be  undertaken.  We  have  also  em- 
ployed thoracoplasty  even  in  cases  of  bilateral 
involvement  where  the  patient  is  becoming  pro- 
gressively worse  and  where  there  is  an  open 
cavity  on  one  side.  Furthermore  in  cases  of 
hemorrhage  which  cannot  be  controlled  by  any 
other  method  we  feel  thoracoplasty  is  indicated. 
It  is  true  that  in  the  treatment  of  tuberculosis 
just  as  in  the  surgical  treatment  of  cancer  when 
the  field  of  operation  is  widened  the  mortality 
becomes  correspondingly  greater  and  possibly 
the  per  cent  of  cures  less.  I say  “cures”  ad- 
visedly because  I do  not  believe  we  cure  tuber- 
culosis any  more  than  we  cure  cancer  with  sur- 
gery. All  we  can  say  is  that  by  operative  inter- 
ference the  disease  becomes  arrested.  I do  not 
want  to  leave  with  you  the  impression  that  we 
operate  on  all  types  of  tuberculosis  regardless 
of  the  condition  of  the  patient,  the  age  of  the 
individual,  etc.  Howevei',  if  after  a very  care- 
ful study  of  the  individual  it  is  decided  that  the 
patient  can  stand  the  operative  procedure  after 
proper  preparation  we  then  go  ahead  with  the 
surgery.  No  general  line  of  treatment  or  meth- 
od can  be  planned  that  is  applicable  to  every 
case.  Each  case  is  a problem  unto  itself  and 
must  be  solved  as  an  individual  problem. 

In  considering  surgery  for  each  individual 
case  a proper  program  of  pre-operative  treat- 
ment must  be  planned.  It  should  not  'be  for- 
gotten that  as  a rule  these  patients  have  been 
ill  for  years,  they  are  septic,  their  resistance  is 
lew  and  they  must  be  brought  up  to  the  best 
physical  condition  possible  before  surgery  is  at- 
tempted. This  is  done  by  repeated  blood  trans- 
fusions, the  administration  of  large  amounts  of 
fluids  and  glucose  and  possibly  some  medication 
directed  toward  the  myocardium.  After  proper 
preparation  most  of  these  patients  will  stand 
surgery  provided  that  too  much  not  be  attempted 
at  one  time.  In  the  early  days  we  took  out  all 
of  the  ribs  on  one  side  in  one  stage.  Naturally 
the  mortality  from  such  a massive  procedure 
was  high.  Now  with  the  graded  operation  di- 
vided into  two,  three  or  four  stages  there  is  no 
reason  to  have  a high  mortality  and  I think  the 
figures  expressed  'by  Dr.  Nehill  are  approxi- 
mately correct. 

In  a recent  study  of  our  cases  we  divided 
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them  into  thivee  groups,  the  first  extending 
from  Ii926  to  1931,  and  of  these  cases  eighty 
per  cent  are  dead,  most  of  them  due  to  a spread 
of  the  disease  in  the  other  lung.  Many  were 
well  three  or  four  years  and  then  succumbed  to 
" recrudescence  of  their  tuberculosis.  Some  of 
these  patients  married  and  had  children  after 
their  operation.  There  are  of  this  number 
twenty  per  cent  alive  and  well  six  to  eleven 
years  after  operation.  These  cases  were  all  far 
advanced.  I can  recall  off  hand  but  two  that 
died  in  the  hospital,  one  following  a total  col- 
lapse of  the  chest  in  one  stage  and  the  other  I 
think  due  to  secondary  hemorrhage.  In  our 
second  group  of  cases  which  comprises  thirty- 
three  there  are  seventeen  which  are  well  one  to 
six  years,  cavities  closed  and  sputum  negative. 
There  are  eight  cases  that  are  quiescent,  by 
that  I mean  they  are  up  and  around  doing  part 
time  work  but  occasionally  \T.  B.  bacilli  are 
found  in  their  sputum.  Eight  patients  have 
died,  three  in  the  hospital,  one  due  to  heat 
stroke,  one  following  a secondary  operation  on 
a T.  B.  empyema  and  the  other  three  weeks 
after  operation  due  to  an  acute  dilitation  of  the 
heart.  Of  the  other  five  patients  who  have  died 
one  died  following  an  operation  for  kidney  stone 
and  the  rest  due  to  recrudescence  and  spreads. 
We  have  been  employing  the  Semb  type  of  oper- 
ation for  the  past  year  and  have  lost  only  one 
case.  This  patient  had  bilateral  involvement 
and  failed  to  respond  to  every  other  type  of 
treatment  and  we  thought  possibly  by  closing 
his  cavities  he  might  have  a chance  to  get  well. 
In  all  we  have  done  seventy-five  thoracoplasties 
and  considering  the  types  of  cases  which  have 
come  to  surgery  we  consider  the  results  satis- 
factory. 

In  conclusion  I want  again  to  state  that  Dr. 
Nehill  has  presented  a most  interesting  paper. 
Too  little  is  known  by  the  average  medical  prac- 
titioner of  the  results  that  can  be  obtained  by 
employing  surgery  in  their  T.  B.  cases.  Many 
patients  are  allowed  to  drift  along  under  the 
old  treatment  of  bed  rest,  sunshine  and  feed- 
ing. Probably  many  could  be  arrested  by  em- 
ploying surgery  much  earlier  in  the  course  of 
their  disease.  Cavities  of  four  centimeters  or 
larger  must  be  closed  as  quickly  as  possible.  If 
this  cannot  be  accomplished  by  artificial  pneumo- 
thorax then  some  other  type  of  surgery  must 
bs  employed. 

Benjamin  L.  Brock:  In  a city  and  county  in- 
stitution such  as  our  own  where  it  is  necessary 
to  admit  all  sick  patients  applying  for  admission, 
we,  of  necessity,  have  a high  percentage  of  ad- 
vanced cases  of  pulmonary  tuberculosis.  For 
this  reason  particularly,  surgical  collapse  of  the 
lung  in  some  form  is  a very  necessary  adjunct 
to  bed  rest.  We  have  used  it  in  well  over  60% 
of  our  cases.  Sixty-five  per  cent  of  our  pa- 


tients are  discharged  yearly  as  improved,  quies- 
cent, or  arrested.  This  is  considered  to  be  ex- 
cellent in  view  of  the  high  percentage  of  ad- 
vanced cases  treated. 

Surgical  collapse  accomplishes  three  chief 
things.  First,  it  rehabilitates  the  patient,  sec- 
ond, from  the  public  health  standpoint,  it  makes 
the  patient  bacillus  free  and  therefore  non- 
infective  to  those  with  whom  he  comes  in  con- 
tact, third,  it  makes  his  stay  in  the  sanatorium 
shorter,  allowing  room  for  other  cases  and  cut- 
ting down  the  cost  to  the  community  of  each 
individual  case. 

Oscar  O.  Miller:  I am  going  to  give  you  a 
brief  historical  sketch  before  I speak  of  collapse 
therapy.  In  1907  when  Hazelwood  Sanatorium 
was  opened  it  consisted  of  buildings  in  which  one 
would  not  care  to  house  stock.  The  patients 
were  out  of  doors  twenty-four  hours  of  the  day 
on  open  porches  and  exposed  to  all  the  inclement 
weather.  There  were  no  heated  toilet  facilities 
and  no  one  to  fire  the  furnaces  at  night.  The 
equipment  was  extremely  limited  and  consisted 
of  a tuberculin  syringe,  oentrifuge  and  hemocy- 
tcmeter  (Query  about  whiskey.)  There  was  no 
whiskey. 

I can  remember  very  distinctly  at  the  A.  M. 
A.  Meeting  in  1912  when  Dr.  Mary  Lapham  first 
reported  on  collapse  therapy  in  the  United 
States.  Everyone  at  the  meeting  considered  the 
procedure  extremely  hazardous  and  only  to  be 
resorted  to  in  the  far  advanced  stages  of  the  dis- 
ease and  . when  all  else  had  failed.  Since  then 
we  have  come  a long  way  in  collapse  therapy 
and  are  now  giving  artificial  pneumothorax  in 
minimal  lesions  in  selected  cases. 

The  surgeon  today  plays  a dominant  part  in 
the  treatment  of  tuberculosis.  In  the  earlier 
thoracic  surgery  such  as  that  done  by  the  Fred- 
erick Operation  a 25%  mortality  obtained.  In 
consequence  few  physicians  were  willing  to  have 
their  patients  undertake  the  operation  with  such 
a high  mortality  rate.  Later  the  Wilms  Colum- 
nar resection  gave  infinitely  better  results  and  a 
much  lower  death  rate.  From  this  period  on 
thoracic  surgery  gained  in  momentum  and  both 
physician  and  surgeon  have  learned  to  select 
their  cases  and  gauge  the  stages  of  the  opera- 
tion in  conformity  with  the  patient’s  condition. 

Every  patient  for  whom  collapse  therapy  is 
contemplated  should  be  properly  evaluated  ac- 
cording to  the  extent  and  character  of  the 
lesion.  The  patient  must  show  some  natural 
resistance  and  be  able  to  render  his  disease 
quiescent  on  routine  treatment.  It  is  the 
chronic  ambulatory  case  in  which  the  disease 
has  virtually  burned  itself  out  that  is  the  good 
risk  for  surgery.  Conversely  the  patient  that 
is  going  down-hill  in  spite  of  good  treatment  is 
a poor  risk  for  any  type  of  collapse  therapy. 

Lawrence  W.  Nehil  (in  closing)  Recently  I 
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was  reading  in  the  A.  M.  A.  a discussion  in  which 
Dr.  Alcock  of  Iowa  stated  that  if  he  could  do  a 
perineal  prostatectomy  as  well  as  Dr.  Hugh  H. 
Yeung  he  might  prefer  it  to  the  transurethral 
operation.  He  felt  that  in  one  person’s  hands 
an  operation  might  be  successful  while  in  an- 
other’s it  might  be  entirely  unsuccessful.  I men- 
tion this  to  point  out  that  the  same  thing  holds 
true  in  surgery  of  pulmonary  tuberculosis.  In 
a chronic  disease  such  as  pulmonary  tuberculosis 
the  mortality  is  extremely  important  as  Dr. 
Miller  mentioned.  Dr.  Carl  Semb  recently  stated 
from  the  patient’s  point  of  view  it  is  “better  to 
live  with  a cavity  than  to  die  without  one.” 

In  1933  I had  the  privilege  of  helping  oper- 
ate ten  cases  in  which  we  did  an  apicolysis  in 
conjunction  with  a first  stage  thoracoplasty.  We 
found  it  a very  shocking  operation,  in  which 
two  patients  died  while  on  the  operating  table. 
X-ray  examination  following  the  operation 
showed  the  immediate  collapse  to  be  good.  How- 
ever, after  some  lapse  of  time,  X-ray  examina- 
tion showed  that  the  lung  had  re-expanded  and 
that  the  collapse  was  no  better  than  that  ob- 
tained by  the  ordinary  modern  thoracoplasty. 

The  lung  is  suspended  by  fascial  bands  to  the 
vertebral  column,  neuro-vascular  trunk,  and  the 
mediastinum.  When  doing  an  extra  fascial  api- 
colysis as  described  by  Carl  Semb,  these  fascial 
bands  are  cut.  In  addition  to  this  the  intercostal 
bundles  and  periosteum  are  cut  posterioi'ly  at 
the  vertebral  column  and  anteriorly  at  the  ster- 
num. The  intercostal  bundles  are  then  excised. 
Therefore  when  the  periosteum  regenerates,  the 
lung  is  held  in  its  collapsed  position. 

In  1931  Whitney  published  the  results  con- 
cerning 42,107  patients  at  the  time  of  their  dis- 
charge from  278  civilian  sanatoria  in  which  the 
average  use  of  collapse  therapy  probably  did 
not  then  exceed  10%.  Only  about  17%  were 
apparently  arrested.  As  Dr.  Brock  stated,  we 
are  discharging  at  Waverly  Hills  Sanatorium 
about  65%  apparently  arrested.  IThe  percentage 
in  the  vitally  important  category  of  arrested  or 
apparently  ai'rested  cases  is  more  than  three 
times  as  great  in  the  patients  for  whom  collapse 
therapy  was  extensively  used  as  in  those  who 
received  little  collapse  therapy. 


Ulcers  from  Varicose  Veins  and  Lymphatic 
Blockage. — Trout  believes  that  for  the  success- 
ful treatment  of  intractable  ulcer  due  to  vari- 
ec.se  veins  and  lymphatic  blockage  the  removal 
of  the  diseased  tissue,  in  addition  to  the  removal 
of  the  fascial  barrier  and  the  regeneration  of 
the  lymphatics,  is  essential.  In  addition  to  the 
work  o,f  Kondoleon  there  has  been  much  experi- 
mental work  to  show  conclusively  thati  lym- 
phatics do  regenerate.  The  beneficial  results 
following  the  removal  of  the  fascia  might  be 
due  to  having  the  superficial  tissues  drained 
by  the  deep  lymphatics. 
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A REVIEW  OF  RECENT  LITERATURE 
ON  TUMORS  OF  THE  TESTICLE* 

N.  Lewis  Boswortii,  M.  D. 

Lexington. 

In  view  of  the  fact  that  tumors  of  the 
testicle  are  not  of  too  frequent  occurrence  in 
the  daily  office  and  hospital  practice  of  the 
physician,  comprising  only  3.1  per  cent  of 
all  tumors  of  the  genito-urinary  tract,  and 
because  of  the  very  serious  nature  of  these, 
the  great  majority  of  which  are  malignant,- 
I think  it  may  be  helpful  to  review  some  of 
the  recent  advances  made  in  this  field,  par- 
ticularly as  regards  diagnosis,  and,  also  to 
refresh  your  memories  along  certain  other 
phases  of  this  subject. 

A thorough  understanding  of  the  nature 
of  this  disease  is  essential  before  proper  man- 
agement can  be  accomplished. 

Attempts  at  classification  have  been  num- 
erous as  well  as  unsatisfactory  because  of  the 
wide  difference  of  opinion  among  the  various 
men  who  have  presented  them.  Nevertheless 
I submit  probably  the  most  widely  accepted 
form,  which  is  none  too  simple.  This  classi- 
fication consists  of  three  main  groups  or 
divisions  based  upon  the  structural  contents: 
i.  e.,  (1)  Hemologous,  (2)  Heterologous,  and 
(3)  Unclassified  tumors. 

I.  Hemologous — A.  Benign  epithelial  tu- 
mors. 1.  Adenoma  of  seminal  tubules.  2.  Mis- 
placed ectoderm.  Benign  mesoblastic  tu- 
mors: 1.  Interstitial  cell  tumors  (probably 
just  hyperplasia).  2.  Tumors  of  connective 
tissue.  3.  Misplaced  mesonephric  tissue. 

B.  Malignant  epithelial  tumors:  (1). 

Seminoma  (unicellular  growths)  — (Com- 
mon). Malignant  mesoblastic  tumors:  (1). 
Sarcoma — rare. 

II.  Heterologous. 

A.  Benign:  (1).  Dermoid  cysts.  (2).  Or- 
ganized Embryomata. 

B.  Malignant  (mixed  cell  tumors):  (1). 
Adult  teratoma  (relatively  benign  with  few 
malignant  changes.)  (2).  Malignant  teratoma 
— common.  These  are  the  embryonal  carcin- 
oma which  occur  as  complex  varieties  of  fair- 
ly uniform  to  very  mixed  tumors.  The  tu- 
mors under  this  heading  are  then  subdivided 
into:  (a)  Hypoplastic  tumor  (or  embryonal 
adenocarcinoma  which  is  the  most  common  of 
all  malignant  tumors  of  the  testicle.)  (b) 
Mesoblastic  tumors — -embryonal  carcinoma 
with  lymphoid  stroma,  (c)  Epiplastic  (basal 
cell  epithelioma)  least  common,  (d)  Tropho- 
blastic tumors  which  are  chorioepitheliomas. 

III.  Tumors  which  can  not  be  classified. 

However  for  all  practical  purposes  the 

hemologous  carcinoma  or  seminoma  which  is 

*Read  before  the  Fayette  Cocnty  Medical  Society. 


KENTUCKY  MEDICAL  JOURNAL 


June,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


249 


considered  to  arise  from  the  adult  cells  of 
the  seminiferous  tubules  and  the  heterologous 
teratoma  which  may  represent  all  three  germ 
layers  at  the  onset,  but  later  develop  an  over- 
growth of  one  type  of  tissue  (called  the  one- 
sided teratoma),  are  the  only  tumors  of  clini- 
cal importance.  It  might  even  be  said  at  this 
point  that  for  clinical  purposes  all  tumors  of 
the  testicle  are  malignant. 

Metastasis:  In  order  to  gain  a clear  in- 

sight into  the  fundamentals  of  diagnosis  on 
the  symptoms  exhibited  and  the  treatment  of 
the  wide  spread  disease  present  too  frequent, 
it  is  well  to  explain  the  metastatic  possibilities 
first.  Metastasis  occur  by  way  of  the  lym- 
phatics and  venous  system  and  in  most  in- 
cidences lymphatic  extension  precedes  dis- 
semination through  the  veins.  Malignant 
cells  extend  up  the  lymphatics  of  the  cord  to 
the  pelvic,  lumbar  and  epigastric  nodes, 
thence  to  the  prevertebral  chain  through  the 
mediastinum  and  along  the  thoracic  duct  to 
the  left  supra-clavicular  fossa.  Below  the 
epigastric  nodes  it  is  exceptional  to  find 
crossed  metastasis.  Palpable  abdominal  me- 
tastasis are  most  commonly  noted  at  the  level 
of  the  renal  arteries  and  in  the  neighbor- 
hood of  the  epigastric  nodes.  Enlarged  nodes 
in  the  mediastinum  and  lung  may  be  de- 
tected by  X-ray.  Finally  the  signal  node 
appears  in  the  left  clavicular  fossa. 

Venous  metastasis  occur  in  about  one  third 
of  the  eases  and  in  most  all  of  these  the  first 
demonstrable  evidence  is  pulmonary  in  na- 
ture. Metastasis  by  either  route  is  rapid 
and  in  many  instances  produces  the  symp- 
toms for  which  the  patient  consults  the  doc- 
tor. Before  leaving  this  phase  it  will  be  well 
to  remember  that  there  is  no  connection  be- 
tween the  lymphatics  of  the  testicle  and  the 
inguinal  region  nodes. 

Symptoms  : The  majority  of  malignant  tu- 
mors of  the  testicle  occur  between  the  ages 
of  twenty  and  forty ; the  teratoma  usually  ap- 
pearing in  the  third  decade.  The  incidence 
of  malignant  tumors  occurring  in  undescend- 
ed testicles  according  to  Dean  in  his  series, 
was  14.28  per  cent,  which  substantiates  the 
opinion  that  cryptorchids  are  especially 
prone  to  malignant  degeneration. 

The  most  common  initial  symptom  is  a 
painless  swelling  of  the  affected  testicle  which 
may  gradually  but  steadily  increase  in  size 
to  the  point  of  producing  a dragging  sensa- 
tion felt  in  the  groin.  Or,  there  may  be  pe- 
riods noticeable  to  the  patient  in  which  the 
growth  has  remained  quiescent,  then  sudden- 
ly begins  to  increase  in  size.  Local  pain  due 
to  tension  may  be  severe  in  the  later  stages. 
However,  local  tenderness  is  usually  notably 
absent.  If  the  patient  has  examined  him- 
self he  will  describe  an  alteration  in  the  con- 
sistency of  the  affected  testicle.  In  the  event 


that  the  disease  is  allowed  to  progress,  it 
will  not  be  long  before  symptoms  are  pro- 
duced in  remote  locations  due  to  the  pres- 
ence of  the  metastatic  lesions  and  their 
growth.  Some  of  the  more  frequent  symp- 
toms are  dull  aching  pain  in  the  lumbar 
region  on  the  side  of  the  affected  testicle, 
belching  of  gas  after  meals,  a sense  of  full- 
ness beneath  the  sternum  and  shortness  of 
breath.  If  by  way  of  the  veins,  cough  and 
hemoptosis  may  be  noted.  Dean  states,  how- 
ever, that  the  early  symptoms,  especially 
testicular  enlargement,  accounted  for  60  per 
cent  of  patients  in  his  series  of  202,  to  con- 
sult physicians  within  four  months  of  the 
initial  symptom. 

Diagnosis:  It  is  so  essential  to  make  an 

early  and  correct  diagnosis  that  every  intra- 
scrotal  swelling  should  be  examined  with  the 
view  in  mind  as  to  the  possibility  of  its  be- 
ing a malignant  tumor.  The  differentia]  diag- 
nosis must  be  made  from  hydrocele,  hemato- 
cele, gumma,  tuberculosis,  epididymitis  and 
trauma.  In  1931,  Ferguson  stated  that  so 
rare  was  a correct  diagnosis  made  of  tera- 
toma testis,  that  only  11  per  cent  of  124  pa- 
tients consulted  a physician  within  a month  of 
the  first  symptom.  Of  course,  a thorough 
physical  examination  should  be  made  with 
particular  reference  to  the  rectum,  abdomen, 
chest  and  neck.  Inspection  of  the  scrotum 
usually  reveals  a testicle  firm,  which  may  con- 
tain cystic  areas  and  about  twice  the  size  of 
the  normal  gland.  The  shape  of  the  normal 
testicle  is  maintained  due  to  the  inelasticity 
of  the  tunica  vaginalis.  In  most  cases  there 
is  a distinct  line  of  demarcation  between 
the  testicular  tumor  and  the  normal  epididy- 
mis, which  is  seldom  invaded.  Caution  should 
be  exercised  in  palpation  of  these  tumors  be- 
cause of  their  readiness  to  disseminate.  If 
hydrocele  fluid  is  present,  aspiration  of  this 
may  make  for  more  accurate  palpation  of  the 
testicle.  In  this  connection  Dean  does  not 
hesitate  to  do  an  aspiration  biopsy  of  the 
growth  in  order  to  establish  a diagnosis,  if 
one  can  not  be  arrived  at  by  other  means. 
However,  he  immediately  follows  this  pro- 
cedure by  intensive  irradiation  if  a positive 
diagnosis  is  rendered  by  the  pathologist.  X- 
ray  of  the  chest,  long  bones  and  skull  for  me- 
tastatic lesions,  and  the  Wassermann  test  are 
invaluable  aids  in  diagnosis.  Zondek  in  1930 
first  applied  the  principle  used  in  the  diag- 
nosis of  pregnancy  in  women  to  these  malig- 
nant testicular  growths  and  found  that  the 
same  hormone,  or  a similar  one  was  present 
and  produced  the  same  physiological  changes. 
Since  that  time  this  test  has  been  refined  and 
modified  to  the  point  that  it  is  routinely  used, 
not  only  as  a diagnostic  aid,  but  also  as  a 
guide  to  the  prognosis  of  the  case  and  the 
radiosensitiveness  of  the  tumor.  The  test 
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is  dependent,  upon  the  presence  of  a gonado- 
tropic hormone  called  Prolan  A in  the  urine 
of  these  patients,  which  when  injected  into 
the  peritoneal  cavity  of  immature  female 
mice  produces  (1)  ripening  of  the  Graafian 
follicle,  (2)  formation  of  hemorrhagic  cysts 
microscopically,  and  grossly  an  enlargement 
and  engorgement  of  the  uterine  horns.  The 
result  is  expressed  in  mouse  units,  a unit 
signifying  the  smallest  close  in  c.c.  of  concen- 
trated Prolan  A,  which  produces  the  above 
mentioned  reactions  when  injections  are  given 
five  limes  in  48  hours,  and  the  animal  killed 
at  the  end  of  100  hours.  This  unit  divided 
into  1000  (gives  the  number  of  mouse  units 
per  liter  of  urine.  The  presence  of  this 
gonadotropic  hormone  in  testicular  tumors  is 
strong  presumptive  evidence  of  malignancy. 
Its  absence  is  also  strong,  but  not  definite 
evidence  against  malignancy,  as  some  semi- 
nomas give  negative  results.  At  the  Memorial 
Hospital  for  instance,  a reading  of  500  mouse 
units  or  less  indicates  to  them  the  presence 
of  an  adult  type  of  teratoma.  If  between 
500  and  1500  mouse  units  per  liter  are  pres- 
ent the  tumor  is  probably  a seminoma.  An 
output  of  between  2000  and  10,000  mouse 
units  per  liter  suggests  an  embryonal  car- 
cinoma with  lymphoid  stroma.  An  output  of 
more  than  10,000  mouse  units  per  liter  indi- 
cates either  an  embryonal  adenocarcinoma 
or  chorioepithelioma.  In  the  untreated  cases 
with  metastatsis  the  number  of  mouse  units 
is  dependent  upon  the  extent  and  propora- 
tion  of  these  lesions,  but  nevertheless,  the  in- 
crement is  less  than  that  caused  by  a higher 
grade  of  malignancy.  Low  false  positives 
occur  in  bilateral  castration,  cyclically  in 
normal  men  and  in  embryonal  tumors  else- 
where in  the  body.  In  the  last  few  months 
Dr.  C.  H.  McDonnell,  has  made  a preliminary 
report  on  the  use  of  the  Antuitrin-S  skin  test 
in  the  diagnosis  of  teratomas.  This  test  is 
based  upon  the  presence  of  the  anterior  pitui- 
tary hormone  in  those  patients  having  testi- 
cular malignancies  to  the  extent  that  disen- 
sitization is  produced  against  small  doses  (2 
minims)  of  Antuitrin-S  intradermally.  This 
results  in  no  reaction  at  the  end  of  thirty 
minutes  to  an  hour  about  the  puncture  point, 
and  is  interpreted  as  a positive  test.  Con- 
versely an  erythema  about  the  point  of  in- 
jection in  the  same  length  of  observation  is 
interpreted  as  a negative  test.  He  states  that 
nothing  conclusive  can  be  reached  on  the 
evidence  thus  far  obtained,  but  he  believes 
that  it  may  prove  to  be  a valuable  and  inex- 
pensive aid  in  diagnosis  of  this  disease. 

Treatment  : The  subject  of  preoperative 

X-ray  therapy  has  caused  quite  a bit  of  dis- 
cussion and  has  probably  more  proponents 
than  opponents.  It  is  used  routinely  at  the 
Memorial  Hospital  and  there  they  say  that 


because  of  this  method  local  recurrence  of 
the  tumor  after  orchidectomy  is  absent.  They 
irradiate  preoperatively,  then  wait  four  to 
six  weeks  for  the  tumor  to  decrease  in  size, 
then  perform  the  accepted  procedure  of  orchi- 
dectomy, after  ligating  the  cord  at,  the  ex- 
ternal ring.  Men  at  other  places  dispense 
with  preoperative  irradiation.  However,  it 
is  the  consensus  of  opinion  that  all  patients 
post-castration  should  have  a quantitative 
prolan  estimation  about  Iwo  weeks  after  op- 
eration and  the  information  gained  by  this 
leads  to  a clearer  understanding  of  the  pa- 
tient’s status.  Those  patients  in  whom  the 
test  becomes  negative  after  operation  either 
have  no  metastasis  and  will  be  cured  by  cas- 
tration, or  the  metastatic  lesions  are  too  small 
to  give  a positive  reaction.  This  group  should 
be  followed  by  hormonal  determination  every 
two  or  three  months  for  two  or  more  years. 
On  the  other  hand,  that  group  of  patients  in 
whom  the  test  remains  positive  after  opera- 
tion have  subclinical  metastasis.  In  this 
group  radical  removal  of  pre-aortic  lym- 
phatic zone  is  practiced  by  such  men  as  Hin- 
man  and  others,  whereas,  others  believe  that 
irradiation  will  accomplish  everything  that 
surgery  can  do.  Ferguson  believes  that  the 
more  radiosensitive  group  of  tumors  should 
he  irradiated  intensively  and  that  the  radio- 
resistant ones  should  receive  prolonged  di- 
vided and  less  intensive  therapy. 

In  this  way  he  has  reported  very  nice  re- 
sults in  tumors  before  thought  to  be  in  the 
resistant  class.  It  is  now  believed  that  radio- 
sensitivity  of  the  tumor  can  better  be  esti- 
mated by  the  effect  that  irradiation  has  on 
the  amount  of  hormone  in  the  urine  than  by 
histological  classification. 

Prognosis:  The  chances  of  recovery  may 

be  classified  as  “good,”  “fair,”  and  “poor.” 
Under  the  prognostic  classification  “good” 
fall  those  patients  who  are  in  good  physical 
condition,  with  no  demonstrable  metastasis 
and  whose  urine  is  negative,  two  weeks  post- 
operatively,  for  Prolan  A.  The  group  with 
a “fair”  prognosis  comprise  those  patients 
in  good  physical  condition,  the  tumor  path- 
ology indicates  radio-sensitiveness  but  with 
evidence  of  metastasis  and  persistent  hor- 
mone in  the  urine.  The  “poor”  prognosis 
group  include  those  patients  who  are  cachec- 
tic, anemic  and  generally  run-down  with  me- 
tastasis that,  resist  X-ray  or  recur  and  the 
hormone  is  little  affected  by  either  castra- 
tion or  X-ray. 

Tt  is  agreed  by  all  and  expressed  aptly  by 
Dr.  Hinman  that  in  view  of  the  difficulty  in 
diagnosis  at  times,  the  extremely  malignant 
nature  of  these  tumors  and  the  ease  with 
which  exploratory  examination  may  be  made, 
that  every  testicular  enlargement  which  is  in 
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any  way  suspicious  should  be  inspected  sur- 
gically and  its  exact  microscopical  nature  de- 
termined. This  should  be  done  even  though 
the  hormonal  test  is  low  or  negative.  Delay 
in  these  cases  proves  fatal. 
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BOOK  REVIEWS 

A TEXTBOOK  OF  MEDICINE  — By 
Charles  Phillips  Emerson,  M.  I).,  Research 
Professor  of  Medicine  Indiana  University. 
Formerly  Associate  in  Medicine  and  Medi- 
cal Resident  Johns  Hopkins  University  and 
Hospital ; Assistant  Professor  of  Medicine, 
Cornell  University  (Ithaca),  Medical  Su- 
perintendent, Clifton  Springs  Sanitarium 
New  York;  Professor  of  Medicine  and  Dean, 
Indiana  University  School  of  Medicine,  In- 
dianapolis. Indiana.  J.  B.  Lippincott  Com- 
pany, Philadelphia,  Publishers.  Price  $8.00. 

The  author  has  presented  Internal  Medi- 
cine in  terms  of  the  clinical  pictures  of  dis- 
eases and  to  explain  these  by  the  findings  of 
pathology,  biochemistry  and  other  preclinieal 
science,  rather  than  to  emphasize  the  later, 
mentioning  symptoms  as  logical  consequences 
of  disturbances  in  these  fields.  Careful  con- 
sideration is  given  to  the  value  of  history 
taking  in  summing  up  this  description  of  va- 
rious diseases  the  emotional  element,  careful 
inquiring  into  the  domestic,  social  and  indus- 
trial environments  are  also  considered. 

This  is  a valuable  book  to  the  student  and 
practitioner  of  internal  medicine. 


WHY  BRING  THAT  UP?  A Guide  To 
Aid  From  Seasickness — By  Dr.  J.  F.  Monta 
gue,  Medical  Director,  New  York  Intestinal 
Sanitarium.  Late  of  the  University  and 
Bellevue  Hospital  Medical  College.  Fellow 
A.  M.  A.,  New  York  Academv  of  Science; 
Fellow  New  York  Pathological  Society : 
Sometime  Fellow  New  York  Academy  of 


Medicine  and  American  College  of  Sur- 
geons. Editor  of  Health  Digest.  The  Home 
Health  Library,  516  Fifth  Avenue,  New 
York,  Publishers. 

There  is  a cure  for  every  ill,  even  sea  sick- 
ness can  come  under  this  motto.  Those  phy- 
sicians, themselves  or  their  patients  who  con- 
template making  a sea  voyage,  will  appre- 
ciate this  small  volume.  Its  introductory 
chapters  give  excellent  advice  on  the  ma- 
terial preparation  for  the  voyage  and  then 
begins  to  give  the  details  of  prevention  of 
sea  sickness. 


BROOKES  TEXTBOOK  OF  SURGICAL 
NURSING — By  Henry  S.  Brookes,  Jr., 
M.  D.,  Instructor  in  Clinical  Surgery,  Wash- 
ington University  School  of  Medicine;  Sur- 
geon to  the  Outpatients,  Washington  Uni- 
versity Dispensary;  Assistant  Surgeon  to 
Barnes  Hospital.  St.  Louis.  C.  V.  Mosby 
Company,  Publishers,  St.  Louis. 

This  splendid  book  offers  the  teacher  and 
the  student  nurse  an  up-to-date  l’eliable  text 
that  trains  the  student  to  nurse  the  surgical 
patient  successfully.  It  is  written  through 
the  combined  efforts  of  a surgeon  and  a 
nurse,  both  of  whom  have  had  wide  experi- 
ence in  hospital  care  of  surgical  patients. 


THE  BABY’S  FIRST  TWO  YEARS— By 
R'ichard  M.  Smith,  A.  B..  M.  D.,  Sc.  D.  As- 
sistant Professor  of  Pediatrics  and  Child 
Hygiene,  Harvard  Medical  School  and 
School  of  Public  Health  : Visiting  Physician, 
Children’s  and  Infants’  Hosnitals.  Boston. 
Fourth  edition.  Hough  Mifflin  Company, 
2 Park  Street.  Boston,  Massachusetts,  Pub- 
lishers. Price  $1.75. 

This  is  the  fourth  edition  with  new  ma- 
terial added,  and  the  old  material  carefully 
revised,  so  that  every  statement  is  strictly 
up-to-date. 


PRACTICAL  PROCTOLOGY— Bv  Louis 
A.  Bute,  A .B.,  M.  D..  F.  A.  C.  S.  Head  of 
Section  on  Proctology.  The  Mayo  Clinic : Pro- 
fessor of  Proctology,  The  Mavo  Foundation 
for  Medical  Education  and  Research.  Grad- 
uate School,  University  of  Minnesota.  512 
pages  with  152  illustrations.  Philadelphia 
and  London.  W.  B.  Saunders  Company,  1937. 
Cloth,  $6.50  net. 

The  whole  field  of  Proctology  is  thoroughly 
covered  and  is  written  as  a practical  guide 
for  the  general  practitioner  in  every  day 
problems  concerning  the  rectum.  Both  med- 
ical and  surgical  treatments  as  well  as  hos- 
pital measures,  are  thoroughly  discussed. 

The  illustrations  are  unusuallv  good  and 
this  volume  is  considered  one  of  the  best  pub- 
lished in  recent  years. 
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COUNTY  SOCIETY  REPORTS 

Todd:  Recently,  there  appeared  in  the  Todd 
County  Standard  a beautiful  tribute  from  the 
colored  people  of  the  oo.unty  of  my  departed 
friend,  Chas.  M.  Gower.  I personally  greatly 
appreciated  it.  I feel  it  is  a tribute  to  them,  and 
to  him  whio.  so  long  labored  among  them  and 
for  them.  They  knew  him  well,  and  loved  him. 

Driven  by  duty  as  he  saw  it,  to  which  he  was 
always  obedient,  at  great  sacrifice,  he  went 
abroad  during  the  World  War,  for  service  to. 
his  country,  much  preferring  the  pleasanter 
task  of  remaining  for  work  with  his  family  and 
friends. 

Duty  fulfilled,  he  returned  to  his  work  in 
Trenton,  Ky.  There,  where  he  labored  in  the 
county  of  my  birth  and  among  my  friends  and 
kindred,  he  began  again  his  work. 

I felt  satisfied  that  he  was  there — on  duty, 
faithful  and  competent  to  aid  and  comfort  in 
time  of  disease  and  stress.  His  heart  was  true — 
his  virtues,  many. 

I knew  him  both  as  physician  and  mian — hu- 
manity always  radiant  in  his  heart  and  deeds. 

While  he  had  the  love,  comfort  and  aid  c.f 
his  family  and  hosts  of  friends,  he  long  labored 
under  the  terrible  handicap  of  bodily  disease. 

Knowing  this,  I like  to  think  of  a passage 
from  the  pen  of  the  immortal  Dr.  Wm. 
Osier,  i.  e. 

"No  man  is  happy  till  he  dies.” 

And  I like  to  think  of  my  long  time  friend, 
freed  from  the  shackles  that  so  long  encum- 
bered him;  no  burdensome  fatigue,  no  pains  to 
rack  his  frame.  And  while  fickle  memory  may 
dim  his  past,  his  name  will  ever  shine  upon  the 
register  of  God. 

F.  J.  RUNYON, 
Clarksville,  Tennessee. 


Letcher:  The  Letcher  County  Medical  So- 

ciety held  its  monthly  meeting  in  the  offices  of 
Dr.  Bach,  in  Whitesburg,  Tuesday  night,  March 
29th,  at  7:30  P.  M.  The  following  physicians 
were  present:  B.  C.  Bach,  T.  R.  Collier,  R.  Doiw 
Collins,  J.  E.  Crawford,  Whitesburg;  T.  M.  Rad- 
cliffe,  Kona;  A.  L.  Sparks,  Jenkins;  A.  H. 
Bond,  Seco. 

Due  to  the  absence  of  the  President  of  the 
Society,  J.  E,  Stanfill,  the  Secretary,  presided. 

Dr.  Aubrey  L.  Sparks,  Jenkins,  gave  the  so- 
ciety an  excellent  dissertation  of  the  following 
subject;  “How  To  Best  Handle  Automobile  Ac- 
cidents.” This  fine  paper  was  discussed  by  all 
present.  Dr.  Sparks  had  a number  of  X-ray 
(films  on  Fractures,  which  all  appreciated  seeing. 

Society  officers  for  the  present  year  of  1938, 
were  elected  as  follows:  president,  Owen  Pig- 
man,  Farraday;  Vice-President,  Aubrey  L. 
Sparks,  Jenkins;  Secretary,  R.  Dow  Collins, 
Whitesburg. 

No  other  business,  the  society  adjourned. 

R.  DOW  COLLINS,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL  f or 
NERVOUS  AND 
MENTAL 
DISEASES 


.Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered,  charge  nurses. 
Complete  laboratory  a n d 113'drotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Rluegrass  Room,  is 
at  least  three  limes  as  ex- 
pensive. You  are  to  he 
congratulated  on  the  su- 
perb job  you  are  doing.?  9 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS.  TICNN. 

Walter  R.  Wallace.  M.l). 

Hugh  W.  Priddy,  Ml). 

For  the  treatment  of  Drug  Addiction. 
Alcoholism,  Mental  ami  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


F'-L.-E-X-I-Q-L.-E  STARCHED  COLLARS 


Phone  JAckaon  8266 


Don’t  let  your  appearance  be 
spoiled  bv  slouchy  collars.  Our 
—NEW  ' FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE', 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 


LOUISVILLE.  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 


Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


DEPENDABLE  PRODUCTS  FOR  PHYSICIANS 


Every  product  we  manufacture  is  guaranteed  true  to  label  and  of  reliable 
potency.  Our  Products  Are  Laboratory  Controlled.  Catalog  mailed  on 
request. 

THE  ZEMMER  COMPANY 

Chemists  to  the  Medical  Profession 

Oakland  Station,  Ky.  6-38  Pittsburgh,  Pennsylvania 
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Behind 

Mercurochrome 

(dibrom*oxymercuri*fluorescein-sodium) 

is  a background  of 

Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 

Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
* istry  of  the  American  Medical 
Association 

A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  JUr-o*. 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Ileyburn  Building 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A. 
Edelen,  Sixth  and  Oak. 

Communicate  with 
MRS.  C.  A.  EDELEN 

2086  Eastern  Parkway.  Highland  4212 


16,000— 

ethical 


Since  1 902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


Send  for  ap- 
plication for 
membership 
in  these 
on  rely  pro- 
fession a I 
Associations 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


Professional  Protection 


SINCE  1899 
PECIALIZED 
FRVICE 


A DOCTOR  SAYS: 

“I  deeply  appreciate  the  protection 
afforded  by  your  company  and  the 
whole-heartedness  with  which  you  went 
to  battle  for  me.” 
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KESTUCKY  MEDICAL  , JOUliSAL 


PHYSICIANS’  DIRECTORY 


DlR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Houis : 9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bidg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecologica 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 
DR.  WM.  T.  MAXSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  W.  BARNETT  OWEN 
DR,  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


Dli.  HARRY  A.  DAVIDSON 

OBSTETRICS  and  GYNECOLOGY 
Office  Hours:  11-12:30 — 4:00-5:00 
66G  Francis  Bldg.  Louisville,  Ky. 
H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone:  Highland  3222 


DR.  J.  DUFFY  HANCOCK 

SURGERY 


816  Brown  Bldg. 
Hours : 

2-4  P.  M.  and 
By  Appointment 


Louisville,  Ky. 
Phones : 
Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EVE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 

J i 

300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

4 

803  Brown  Bldg. 

Hours  9-5  Phone.-  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Ileyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M.— 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPIHLOLOGY 
623  Ileyburn  Bldg.  Ja.76Ll 
Louisville,  Kentucky 


DR.  EMMET  F.  IIORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

611  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones: 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones: 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 

Venereal  Diseases  and  Dermatology 

Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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| PHYSICIANS’ 

DIRECTORY 

DR.  R.  HAYES  DAVIS 
[ Internal,  Medicine  and  Diagnosis 

i Suite  510  Heyburn  Building 

Louisville,  Ky. 

j Consultations  Clinical  Laboratories 

j X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of  | 

( Equipment  to  Physicians  j 

DR.  L.  RAY  ELLARS 

1 SURGERY  | 

General  Abdominal  and  Gynecological  ! 
Suite  1108-9-10  Heyburn  Building 

Louit/ville,  Kentucky  1 

Phones:  Office — Jackson  2353  1 

Residence — Shawnee  0100  < 

DR.  GUY  AUD 

) PRACTICE  LIMITED  TO  SURGERY 

j General  Abdominal  and  Gynecological 
j Hours:  1 to  3. 

j Sunday  by  Appointment  Only 

Suite  619  Breslin  Building 
\ Louisville,  Kentucky 

DR.  R.  ARNOLD  GRISWOLD 

SURGERY 

Heyburn  Building  < 

Louisville,  Ky.  j 

Ja.  6717  Be.  2974  j 

DR.  MAURICE  G.  BUCKLES 
| Diseases  of  the  Lungs 

| Bronchoscopy  Pneumothorax 

j The  Heyburn  Building 

j JAckson  1427  Louisville,  Ky. 

DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

706  Brown  Building  Louisville,  Ky.  j 

Hours  by  appointment  only.  ? 

Wabash  2626  Jackson  6357  j 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  iY  13 1 UJ  IN  I Hours — 10  to  4 

Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


J.  PAUL  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


D.  Y.  KEITH 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Franois  Building  Louisville,  Kentucky 
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Tuberculosis  undiscovered  endangers  the  individual,  the 
family  and  the  community.  .No  individual,  home  or  community 
is  safe  as  long  as  undiscovered  spreaders  of  tuberculosis  are  sow- 
ing the  seed  of  this  dread  disease. 


Tuberculosis  is  no  respecter  of  person;  therefore,  in  order 
to  make  the  families  of  physicians  safe,  every  physician  should 
join  forces  with  the  Kentucky  Tuberculosis  Association  and  other 
organized  agencies  in  their  efforts  to  discover  and  isolate  all 
spreaders. 
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RELIABLE 

BIOLOGICAL  PRODUCTS 

used  routinely  by  many 
Discriminating  Physicians 


Diphtheria  Toxoid 

Alum  Precipitated  (Refined) 

Supplied  in  either  1 cc.  or  % cc. 
doses,  in  packages  sufficient  for 
one  and  ten  immunizations. 


Schick  Test 

Supplied  in  packages  contain- 
ing dilute  toxin  sufficient  for  10, 
25,  50  and  100  tests. 

Control  tests  are  supplied  in 
packages  of  10,  25  and  50  tests. 


Smallpox  Vaccine 

100%  “Takes”  guaranteed  in 
primary  vaccinations. 

Supplied  in  packages  of  1,  2,  5, 
and  10  tubes  with  sterile  scarify- 
ing needles. 


Rabies  Vaccine 

It  has  been  proven  that  Gilli- 
land Rabies  Vaccine  stimulates 
the  Rapid  Production  of  Pro- 
tective Antibodies  in  the  blood 
of  man. 


IMMUNE  GLOBULIN 

(Human) 

For  the  prevention,  modification  and  early  treatment  of  measles 
Human  placentas  are  obtained  from  confinements  in  approved  hospitals. 
The  donor  is  certified  as  free  from  toxemia  or  complications  of  pregnancy 
and  is  Wassermann  negative  for  syphilis. 

Supplied  in  2 cc.  and  10  cc.  Vials. 


WRITE  FOR  ADDITIONAL  INFORMATION  AND  PRICES 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 


Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUES  SANATORIUM 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


I J A ) M rl  ( Is . KEMICKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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Just  A , 

Reads!  Andrews 


The  frequency  with  which  Skin  Diseases  are  met  in  general  practice  assures  a warm  wel- 
come for  this  Brand  New  (2nd)  Edition  of  Dr.  Andrews’  successful  book.  But  it  is  the 
General  Practitioner  who  will  find  this  rewritten  work  particularly  helpful,  because  it  is  he 
who  first  sees  these  cases  and  in  most  instances  must  diagnose  and  treat  them. 

Dr.  Andrews  stresses  those  disorders  of  most  frequent  occurrence  in  everyday  practice.  Ec- 
zema. pruritis,  dermatitis  caused  by  drugs,  diseases  of  hair  and  skin  appendages,  birthmarks, 
moles,  etc.,  etc.,  are  fully  covered  with  precise  advice  on  what  treatment  to  use  and  how  to 
use  it.  Dr.  Andrews  gives  you  the  new  tests,  their  technic  and  the  meaning  of  what  they 
reveal.  He  includes  palliative  treatment,  the  use  of  ointments,  solutions,  drugs,  chemo- 
therapy, radium,  x-ray,  fever  therapy,  diathermy,  etc.  You  are  advised  specifically  on  the 
importance  of  diet  and  the  regimen  for  the  patient  under  various  conditions.  There  is  a 105- 
page  discussion  of  Syphilis,  embracing  the  most  modern  and  up-to-date  therapeutic 
measures,  and  a wealth  of  other  equally  important  clinical  information. 

Bv  G’eorgk  Clinton  Andrews,  M.  Di.,  Associate  Professor  of  Dermatology,  College  of  Physicians  and  Surgeons,  Colum- 
bia University.  Octavo  of  /899  pages,  with  938  illustrations.  Cloth,  $10.00  net 


W.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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WITH  SODIUM  CHLORIDE  2% 

specially  prepared 

FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO 

Evansville,  Ind.  U.  S.  A. 


DSLASlSOf 

:,7r  ramcs  KTRfTION 


THE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 
infant  feeding  that  consistently,  for  three  decades,  has  received  universal  pediatric  rec- 
ognition. [No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich  and  en- 
during a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching 
unauthorized  persons.  . Mead  Johnson  Company t Evansv^te,  Ind.,  TJ . S.  A.. 
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15  U.S.P.  Units  in  each  cc.  of 


lcc.  Concentrated  Solution  Liver  Extract 

(PARENTERAL) 


x&ederle 


15  U.S.P.  UNITS 


Reproduced  from  section  devoted  to  '‘Pernicious  Anemia'  shown  at  the  Lederle 
exhibit , A.M.A.  Convention,  San  Francisco,  Cal.,  dune  13  to  17,  1938. 


Since  “liver  extracts”  are  labeled  to  indi- 
cate unitage,  the  physician  may  now  pro- 
ceed with  parenteral  liver  therapy,  using 
preparations  whose  potencies  are  expressed 
in  terms  of  U.S.P.  units. 

Advantages  of  “i  cc.  Concentrated  Solu- 
tion Liver  Extract  (Parenteral)  Lederle ”: 

— a high  degree  of  therapeutic  effective- 
ness with  a minimum  of  discomfort 
from  each  injection; 

— relatively  long  intervals  (7  to  20  or 
more  days)  between  injections. 

Available  only  in  boxes  of  3 — 1 cc.  vials. 


Lederle  Laboratories,  Inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK 
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1 With  Adequate 
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Previous  claims  for  high  potency  per  cubic  centi- 
meter of  Lederle’s  “1  cc.  Concentrated  Solution 
Liver  Extract  Parenteral”  have  been  established  by 
the  action  of  the  U.S.P.  Anti-Anemia  Preparations 
Advisory  Board. 

“1  cc.  Concentrated  Solution  Liver  Extract  Lederle ” 
has  been  tested  in  accordance  with  the 
methods  described  by  the  U.S.P.  (a  similar 
procedure  has  been  prescribed  by  the 
Council  on  Pharmacy  and  Chemistry)  and 
it  has  been  determined  that  0.067  cc-  Per 
day  for  the  test  period  produces  the  re- 
quired hematopoietic  response.  Each  1 cc. 
vial  of  the  extract,  therefore,  contains 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

PULMONARY  TUBERCULOSIS 

NEW  BUILDING  NOW  OPEN 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  Done  When  Indicated 

Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
THORACOPLASTY  INTRAPLEURAL  PNEUMOLYSIS 
BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 

Hazelwood  Sanatorium 

Bluegrass  Avenue 
Louisville,  Kentucky 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

V.  HEAT  PROCESSING  THE  SEALED  CONTAINER 


• Previously,  we  have  described  how  raw  food 
material  is  sealed  in  the  tin  container  after 
proper  preparatory  treatment.  After  sealing,  the 
next  important  step  in  commercial  canning  is 
the  heat  process,  or  "process”  as  it  is  called 
in  the  industry. 

Essentially,  the  processing  operation  involves 
exposure  of  the  sealed  container  to  hot  or  boiling 
water,  or  to  steam  under  pressure,  for  the  correct 
period  of  time.  The  purpose  of  the  process  is  to 
destroy  pathogenic  or  spoilage  organisms  which 
may  be  present  on  raw  food  material;  the  seal  on 
the  can  then  prevents  re-infection  of  the  foods 
by  such  organisms.  Thus,  the  sealing  and  proc- 
essing operations  combine  to  insure  a sound, 
wholesome  canned  product. 

It  is  not  possible  here  to  review  all  factors  which 
must  be  considered  in  the  establishment  of  an 
adequate  heat  process  for  any  specific  product. 
Such  factors  have  been  briefly  discussed  in  recent 
publications  (1,  2).  It  must  suffice  to  state  that, 
in  general,  commercial  processing  operations 
are  divided  into  two  general  types,  depending 
upon  the  acidity  of  the  food  being  canned. 

The  "acid”  foods — including  the  common  fruits 
and  certain  vegetables  or  vegetable  products 
whose  pH  values  fall  below  4.5 — are  quite  easily 
heat  processed.  With  such  foods  it  is  only  neces- 
sary to  heat  the  sealed  container  long  enough  to 
permit  the  attainment  of  a definite  temperature 


in  the  center  of  the  can  (usually  200°F.  or 
slightly  less).  In  fact,  some  acid  products  may  be 
processed  by  filling  sufficiently  hot,  sealing  and 
inverting  the  cans,  and  cooling  without  fur- 
ther process. 

The  "non-acid”  foods — such  as  meat,  sea  foods, 
milk  and  most  of  the  common  vegetables — 
require  temperatures  above  that  of  boiling  water 
for  adequate  heat  processing.  Such  foods  are 
processed  under  steam  pressure  in  a closed 
"retort”,  usually  at  a temperature  of  240°F. 
Years  of  research  have  made  possible  the  issu- 
ance for  the  guidance  of  modern  canners  of  a 
bulletin  listing  recommended  process  schedules 
for  the  non-acid  products  (3). 

Regardless  of  the  temperature  of  processing, 
equipment  is  available  which  permits  use  of  the 
batch  or  "still”  process,  and  the  "continuous” 
or  "agitating”  types  of  process  for  sealed  cans. 
Improvements  in  processing  machinery  and 
accessory  instruments  during  the  past  two  dec- 
ades permit  precise,  scientific  control  of  com- 
mercial processing  operations. 

Above  all,  however,  the  modern  canner  has  a 
clear  understanding  of  the  underlying  purpose 
of  the  process  and  a deep  appreciation  of  the 
necessity  for  strict  supervision  of  the  processing 
operation.  Commercially  canned  foods,  conse- 
quently, must  be  ranked  today  among  the  most 
wholesome  foods  coming  to  the  American  table. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1938  Food  Research  3, 13.  (2)  1937.  J.  Amer.  Med.  Assn.  109,  1046.  (3)  1937.  Natl.  Canners  Assn.  Bull.  26L,  3rd  ed. 


This  is  the  thirty-eighth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities is  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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PARKE-DAVIS  THEELIN 
AND  KAPSEALS  THEELOL 

Theelin,  introduced  to  the  medical  profession  in  January,  1931,  by  Parke,  Davis  & Company, 
marked  a new  phase  in  endocrine  therapy.  This  active  estrogenic  substance  was  isolated  and  identified 
both  chemically  and  pharmacologically  by  Dr.  E.  A.  Doisy  of  St.  Louis  Universitv.  Subsequently 
Dr.  Doisy  isolated  Thcelol,  a related  product.  The  further  development  of  these  two  preparations 
for  clinical  application  was  carried  out  through  cooperative  work  on  the  part  of  the  staffs  of  the 
Research  Laboratory  and  the  Department  of  Experimental  Medicine  of  Parke,  Davis  & Company. 

Theelin  (kctohydroxyestratriene)  for  intramuscular  administration,  and  Theelol  (trihydroxy - 
estratriene)  for  oral  use,  are  chemically  pure  estrogenic  substances  rigidly  standardized  by 
physiological  and  chemical  methods.  To  facilitate  proper  dosage,  the  following  package  forms  are 
available: 


FOR  INTRAMUSCULAR  ADMINISTRATION 

Theelin  (Aqueous)  Ampoules  Theelin  in  Oil  Ampoules 

0.02  mg. — 200  international  units  0.2  mg. — 2000  international  units 

(Ampoule  No.  167)  (Ampoule  No.  179) 

Theelin  in  Oil  Ampoules  Theelin  in  Oil  Ampoules 

0.1  mg. — 1000  international  imits  1.0  mg. — 10,000  international  units 

(Ampoule  No.  178)  (Ampoule  No.  182) 

Supplied  in  boxes  of  six  and  fifty  1-cc.  ampoules. 

FOR  VAGINAL  ADMINISTRATION 

Theelin  Vaginal  Suppositories 

0.2  mg.- — 2000  international  units 
Supplied  in  boxes  of  six  suppositories. 

FOR  ORAL  ADMINISTRATION 

Kapseals  Theelol  Kapseals  Theelol 

0.06  mg.  (No.  353)  0.12  mg.  (No.  358) 

Supplied  in  bottles  of  20,  100  and  250. 

Descriptive  literature,  discussing  these  products  in  detail,  is  available  on  request. 


The  World's  Largest  Makers  of  Pharmaceutical  and  Biological  Products 


PARKE,  DAVIS 


DETROIT 
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MICHIGAN 
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REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 


SMAco  NICOTINIC  ACID 

(3: Pyridine  Carboxylic  Acid) 

ACCEPTED 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic 
Acid)  and  SMAco  Nicotinic  Amide  (3:Pyridine 
Carboxylic  Amide)  have  now  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  pur- 
poses of  standardization  and  clinical  experi- 
mentation with  the  stipulation  that  for  the 
present  no  therapeutic  claims  be  made,  and  are 
now  available  to  the  medical  profession  for  use 
when  indicated. 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic 
Acid)  is  synthesized  in  the  S.  M.  A.  Corpora- 
tion Research  Laboratories. 

REFERENCES 

While  making  no  therapeutic  claims,  we  offer  the  f°F 
lowing  references  to  the  literature  for  the  attention  ot 
physicians.  , 

1.  "'Treatment  of  Human  Pellagra  with  Nicotinic  Acid  — 
Pouts,  Helmer,  Lepovsky  and  Jukes;  Proc.  Soc.  Exp, 
Biol.  & Med.;  37:405:  (Nov.)  1937. 

2.  ‘‘Relation  of  Nicotinic  Acid  and  Nicotinic  Amide  to 
‘Canine  Blacktongue’  ” — Elvehjem,  Madden  Strong  and 
Wooley;  Jrl.  Amer.  Chem.  Soc.  59:1767:  (Sept.)  1937. 

3.  “Therapeutic  Administration  of  Nicotinic  Acid  in 
Human  Beings  During  Health  and  Disease."  ^Spies, 
Cooper  and  Blankenhorn.  (Read  before  the  Central  Society 
for  Clinical  Research,  Chicago — Nov.  193  7 — To  be  pub- 
lished). 

4.  "Nicotinic  Acid  and  the  Pellagra  Preventng  ("P-P”) 
Vitamin”  — Harris;  Chem.  & Ind. ; 56:1134:  Dec.  1937. 

5.  “Pellagra  Successfully  Treated  with  Nicotinic  Acid” — 
A Case  Report- — -Smith,  D.  T.,  M.  D. — Ruffin,  Julian  M., 
M.  D.:  and  Smith,  Susan  Cower,  M.  A.,  Jrl.  A M. A.  109: 
2054  (Dec.  18)  1937. 

6.  “Nicotinic  Acid  and  Vitamin  B-2”— Dann,  W.  J.; 
Science;  86:616:  (Dec.  31)  1937. 

7.  "Pellagra  and  Nicotinic  Acid”  An  editorial — Jrl. 
A.M.A.  110:289:  (Jan.  22)  1938. 

8.  “Relation  of  Nicotinic  Acid  to  Human  Pellagra,”  an 
editorial,  Jrl.  A.M.A.,  109:1203:1937  (Oct.  9) 

9.  "The  Use  of  Nicotinic  Acid  in  the  Treatment  of  Pel 
lagra,”  Spies,  Cooper  and  Blankenhorn;  Jrl.  A M.A. 
110:622:1938  (Feb.  26.) 

10.  “Advances  in  the  Treatment  of  Pellagra  :”  Editorial, 
Annals  of  Internal  Medicine,  11:1760:1938  (March) 

Physicians  may  obtain  SMAco  Nicotinic  Acid 
(3:Pyridine  Carboxylic  Acid)  for  clinical  use 
in  tablet  form  for  oral  administration.  Two 
potencies  are  available:  100  milligrams  per 

tablet,  or  20  milligrams  per  tablet. 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxy- 
lic Acid)  Tablets,  of  both  potencies,  are  scored 
permitting  a wide  flexibility  in  dosage.  Tablets 
may  be  broken  in  two  parts  at  the  score,  en- 
abling the  physician  to  administer  any  multiple 
of  10  milligrams  as  a dose. 

SMAco  3:Pyridine  Carboxylic  Acid  (Nico- 
tinic Acid)  is  available  in  tablet  form  in  the 
following  packages: 

List  No. 

Bottles  of  20  O.ne-Hundred-niilligram  tablets  7331 
Bottles  of  200  One-hundred-milligram  tablets  7333 
Bottles  of  50  Twenty-milligram  tablets  7311 

Bottles  of  500  Twenty -milligram  tablets  7315 

You  may  have  your  pharmacist  order  any  of 
the  above  packages  in  the  reg-ular  way,  or  you 
may  order  Clinical  Trial  Packages  as  follows 
direct  from  us  at  professional  discount:  Address 

Dept.  31-78. 

Bottles  of  20  One-hundred-milligram  tablets  (SMAco 
7331)  $1.50  retail. 

Bottles  of  50  Twenty-milligram  tablets  SMAco  (7311) 
$1.50  retail. 

S.  M.  A.  CORPORATION 

CLEVELAND,  OHIO 
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A STUDY  FOE  THE  DOCTOR 

A STUDY  of  the  subject  of  irritation 
k of  the  nose  and  throat  due  to 
smoking  has  been  reported  in  the 
pages  of  a scientific  journal.  It  describes 
the  method  for  evaluating  the  irritant 
properties  of  cigarette  smoke  and  the 
results  obtained. 

This  study  shows  conclusively  that 
cigarettes  made  by  the  Philip  Morris 
method  of  manufacture  are  definitely 
less  irritating. 

Reprints*  of  this  and  other  articles  on 
the  subject  of  irritation  due  to  smoking 
will  be  sent  on  request. 

Tune  in  to'MOHXIVY  PRESENTS*  on  the  air  Coast * 
to-Coast  Tuesday  evenings,  NBC  Network ...  Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  Name”  Friday  Evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


yjNf 


PHILIP  MORRIS  & ro.  LTD.,  INC.,  II 9 FIFTH  AVE.,  NEW  YORK 

★ Please  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934  0 N.  Y.  State  Jour.  Med.,  1935,  Q 
32,  241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154  □ Laryngoscope,  1937, XL VII,  58-60  Q 
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ADDRESS 
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(Please  write  name  plainly) 


-STATE- 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CABLES,  M.R..  Medical  Director. 

Floyd  W.  Aplin.  M.  D. 


Building  Absolutely  Fireproof 


\Vaukeshu.  Wis. 


CONTENTS  AND  DIGEST, 
(Continued  from  Page  One  ) 


Congenital  Bilateral  Anophtlialmos  279 

Claude  T.  Wolfe,  Louisville. 

Discussion  by  A.  0.  Pfingst,  A.  J.  Miller.  J.  W.  Price. 

Secondary  Vascular  Shock  281 

Hampden  Lawson,  Louisville. 

The  Clinical  Recognition  and  Treatment  of 
Chronic  Sphenoiditis  284 

Norton  Canfield,  New  Haven,  Conn. 

Vitamins  289 

J.  Richard  Gott,  Louisville. 


Anorexia  In  Childhood  292 

J.  Keller  Mack,  Louisville. 

Discussion  by  V.  E.  Simpson,  A.  T.  McCormack,  L.  D. 
Solomon,  A,.  R.  Bizot,  C.  K.  Beck,  Armand  Cohen, 


A.  B.  Loveman,  in  closing,  the  essayists. 

Book  Reviews  - 299 

COUNTY  SOCIETY  REPORTS 
Grant,  Rockcastle  300 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  905  Heyburn  Bide. 

Consultant 
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Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 


Large  and  beautiful  grounds  used  bg  all  patients  de sirin  outdoor  exercise 


1*  IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNF.IL,  Physician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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C /VLENDAR  OF'  COUNTY  SOCIETY  MEETINGS 


COUNTY 

Aduir  

Allen  

Anderson  

Ballard 

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boj  le  

Bracken  Pendleton 

Breathitt  

Breckenridge 

Bullitt  

Butler  

Caldwell  

Calloway  

Campbell-Kenton 

Carlisle  

Carroll  

Carter  

Casey  

Christian  

Clark  . • • 

Clay 

Clinton  

Crittenden  

Cumberland  .... 

Daviess  

Elliott  

Estill  

Fayette 

Fleming  

Floyd  

Franklin  

Fulton  

Gallatin  

Uarrard  

GYant  

Graves  

GYayson  

Green  

Greenup  

Hancock  . 

Hardin  

Harlan  

Harrison  

Hart  

Henderson 

Henry  

Hickman  

Hopkins 

Jackson  

Jefferson  

Jessamine  

Johnson  

Knott  

Knox  

Larue  

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

Lewis  

Lincoln  

Livingston  

Logan  

Lvon  

McCracken  

McCreary  

McLean  

Madison  

Marion  

Marshall  

Mason  


SECRETARY 

. N.  A.  Mercer 

’A.  O.  Miller 

,J.  B.  Lyen 

.F.  H.  Russell 

. G'eo.  M.  McClure.. 

. H.  S.  Gilmore 

. E.  S.  Wilson 

.R.  E.  Ryle 

. S.  M.  Rickman 

. J.  E.  Moore 

.Geo.  M.  McC'ure. 
\V.  A.  McKenney.  . 

. Boyd  Caudill  

J.  E.  Kincheloe.  . . . 

. G.  F.  Brockman . . . 
,G.  E.  Embry 

• \V.  L.  Cash 

.Hugh  L.  Houston... 
.C.  W.  Air 

• E.  E.  Smith 

.J.  M.  Ryan  

.Don  E.  Wilder 

.William  J.  Sweeney 

Fred  T.  Harned.. 

,R.  E.  Strode 

. J.  L.  Anderson 

.S.  F.  Stephenson... 

. C.  G.  Moreland .... 

■ W.  F.  Owsley 

. Lee  Tyler  ....... 


RESIDENCE 
....  Columbia 
, . . . Petroleum 
Lawrenceburg  . . . . 

Wickliffe 

Danville 

. . . Owingsville  . . . . 

Pineville  . . . . 

Walton  , . . . 

Paris  . . . . 

Ashland  . . . . 

Danville 

. . . . Falmouth  .... 

Jackson  . . . . 

. Hardinsburg 
Shepherdsvillc 
. . Morgantown  . . . . 
....  Princeton  . . . . 

Murray  . . . . 

Ludlow  . . . . 

Bardwell  . . . . 

. . . .Carrollton 

Gru'son  . . . . 

Liberty  . . . . 

. . Hopkinsville  . . . . 

. . . Winchester  . . . . 
. . . Manchester 

Albany  . . . . 

Marion  . . . . 

...  Bn rkesville  . . . . 
. . . Owensboro 


DATE 
July  6 
July  27 
July  4 

July  20 
July  11 
July  8 
July  20 
July  21 
July  5 
July  19 
July  28 
. .July  19 


J uly  6 
July  5 
July  7 
. July  7-21 
July  5 
July  12 
July  12 
July  28 
. July  19 
July  15 

. July  16 
. July  11 
. July  6 
July  12-26 


Virginia  Wallace 
John  Harvey  . . 
Roy  Orsburn  . . 
J.  G\  Archer... 
Grace  R.  Snyder 
Russell  Rudd  . , 
J.  M.  Stallard.  . 
J.  E.  Edwards. 
Paul  E.  Harper. 
H.  H.  Hunt.  . . . 


Irvine 

. . Lexington 
Flciningsbu  rg 
Preslonslmrg 
. . . Frankfort 

Fulton 

Sparta 

. . . Lancaster 
..Dry  Ridge. 
....  Mayfield 


July  13 
July  12 
July  13 
July  27 
July  7 
Juiy  13 
July  21 
July  21 
Julj  29 
July  5 


S.  J.  Simmons GYeensburg July  4 

R.  L.  Compton Greenup July  8 


F.  M.  GYiffin  . . 

JT1J  ^ 

. D.  E.  McClure  

. C.  M.  Blanton  

. W.  B.  Moore  

.Walter  O'Nan  

. Owen  Carroll 

.B.  E.  Russell  

July  7 

.David  L.  Salmon  

• J.  A.  VanArsdall 

.P.  B.  Hall  

July  9 

T.  R.  Davies 


Barbourville 


July  22 


Oscar  D.  Brock 

L.  S.  Hayes  

W.  D.  McCollum  

John  H.  Kooser,  Acting  Secretary 

R.  Dow  Collins  

C.  P.  Pennington 

Lewis  J.  Jones  

, J.  E.  Dunn  

.Walter  Bryne,  Jr 

. H.  H.  Woodson 

. Leon  Higdon  

. R.  M.  Smith  

L.  Hubert  Medley  ’ . . . . 

. H.  C.  Blanton  

, S.  C.  Clarkson 

, S.  L.  Henson 

. ft.  M.  Goodloe  


. . .London  . . . July  13 

. . . Louisa July  18 

Beattyville July  9 

....  Hyden 

Whitesburg July  26 

.Vanceburg July  18 

Hustonville July  15 

, Smith’and 
. Russellville 

..Eddyville July  5 

. Faducah  ! 

. . Stearns July  4 

Livermore July  . 1 

Richmond July  21 

. . . Lebanon 

....Benton July  20 

Maysville July  13 
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COUNTY 

SECRETARY 

RESIDENCE 

DATE 

S.  H.  ' Stith 

, 

28 

J 

12 

7 

Monroe • 

D.  H.  Bush  

j 

12 

Muhlenberg  . . 

. E.  L.  G'ates  

12 

NT  1 _ . 

R.  H.  G’reenwell 

T.  P.  Scott 

Li  *y 

1 P 

July 

6 

Oldham  

5 

. . . July 

7 

Owsley  

July 

4 

July 

11 

July 

4 

July 

4 

14 

Robertson  

Rockcastle 

July 

i 

July 

1j 

Russell  

ii 

F.  D.  Wilt 

July 

7 

July 

21 

12 

Spencer  

Taylor  

7 

Todd  

FJlrton 

6 

Trigg  

July 

27 

Trimble  

Union  

97 

Wsrren  Edmonson  

July 

13 

Washington  

20 

Wayne  

Webster  

29 

Whitley  

7 

Wolfe  

4 

Woodford  

7 

senHtty ism  A Modern  Ethical  Hospital  at  Louisville  Meanntd1 

Drug  Addiction  Founded  1904  Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS  GROUNDS 

Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  with 
drawn  gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

ENTAL  patients  have  every  comfort  that  their 
home  affords. 


AFFORD  OUTDOOR  RELAXATION 

The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep, 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  f"T  observa 
tion  and  diagnosis,  as  well  as  treatment. 


Select  cases  ot  SENILITY  accepted. 

Rates 

and  Folder  On  Request 


Physiotherapy-Clinical  Laboratory— X ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone, 
Highland  2101 


E.  W.  STOKES,  M.  D . Medical  Director.  923  Cherokee  Road.  Louisville,  Ky. 
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FOR  the  failing  heart  of  middle  life 
give  Theocalcin,  2 or  3 tablets,  t.i.d. 

After  relief  is  obtained,  the  comfort  of  the  patient 
may  be  continued  with  smaller  doses.  Strengthens 
heart  action,  diminishes  dyspnoea  and  reduces  edema 


o 


THEOCALCIN  (theobromine-calcium  salicylate)  Council  Accepted 
Available  in  7^  grain  tablets  and  as  a powder  . . . 


BILH  U BE  R“  KNOLL  CORP.  154  ogden  ave.,  jersey  city.  n.j. 


DOCTOR! 

Do  You  Have  a Woman’s  Auxiliary  In  Your  County? 

If  Not,  Why  Not? 

If  Interested,  Write:  Mrs.  J.  Paul  Keith,  Organization  Chairman 
2206  Napoleon  Boulevard  Louisville,  Kentucky 


THE  POPE  SANATORIUM,  Inc. 


Modern  Equipment  for  Treatment  of 


Nervous  Diseases 
Gastro-Intestinal 
Diseases 

Heart  and  Vascular 
System 

Diseases  of  Women 
Disorders  of  Men 


Arthritis  and  all  types  of 
Rheumatism 

Metabolic  Disorders  and 
Chronic  Infections 

Chronic  Invalidism 


Also  Modern  Equipment  for  Fever  Treatment 

The  Pope  Sanatorium,  Inc. 

115  W.  Chestnut  Street  Louisville,  Ky. 

JOHN  C.  ROGERS,  M.  D.,  Medical  Director 
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EVALUATION  and  comparison  are  the  natural  processes 
by  which  the  physician  selects  his  armamentarium.  Lilly 
pharmaceuticals  and  biologicals  are  offered  solely  on  their 
merits,  and  are  supported  by  more  than  sixty  years  of  re- 
search and  pharmaceutical  experience.  The  Lilly  trade- 
mark stands  today,  as  in  the  past,  for  co-operation  with 
the  medical  profession  in  unprejudiced  evaluation  of 
therapeutic  agents. 


CARBARSONE 

New  cases  of  amebiasis  and  of  amebic  dysen- 
tery are  likely  to  be  discovered  during  summer 
months.  Carbarsone  provides  effective  treat- 
ment. This  pentavalent  arsenical  is  unusually  safe 
to  administer. 

Carbarsone,  Lilly,  is  supplied  in  Pulvules  (filled 
capsules)  and  Tablets,  for  oral  use,  and  in  Sub- 
stance for  preparation  of  therapeutic  enemas. 

Carbarsone  Suppositories  are  available  for  the 
treatment  of  trichomonas  vaginalis  vaginitis. 

Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Meoical  Association 

Published  Under  the  Auspices  of  the  Council 

Vol.  36,  No.  7 Bowling  Green,  Ky.  July,  1938 


REGISTRATION  UNDER  HARRISON 
NARCOTIC  ACT  AND  THE 
MARIHUANA  TAX  ACT 

On  or  before  July  first,  every  physician 
registered  under  the  Harrison  Narcotic  Act, 
or  under  the  Marihuana  Tax  Act  or  under 
both  must  reregister  with  the  collector  of  in- 
ternal revenue  of  each  district  (Kentucky 
physicians  will  register  with  Seldon  Glenn, 
Collector  of  Internal  Revenue,  Louisville) 
in  which  he  maintains  an  office  or  a place 
for  the  treatment  of  patients.  Failure  to  re- 
register within  the  time  allowed  by  law  adds 
a penalty  of  25  per  cent  to  the  annual  tax 
payable  at  the  time  of  registration  and  in 
addition  makes  the  physician  in  default  liable 
to  a fine  not  exceeding  $2,000,  or  to  imprison- 
ment for  not  exceeding  five  years,  or  to  both. 
The  Commission  of  Internal  Revenue  has  been 
lenient  in  the  past  in  enforcing  the  criminal 
penalties  provided  by  the  Harrison  Narcotic 
Act  for  tardy  registration  but  continued  dis- 
regard on  the  part  of  some  physicians  of  the 
requirement  of  that  act  with  respect  to  re- 
registration, and  failure  to  comply  with  the 
registration  requirement  of  the  recently  en- 
acted Marihuana  Tax  Act  will  inevitably  lead 
to  criminal  prosecutions.  In  recent  years  the 
commissioner  has  given  some  negligent  or  re- 
calcitrant physicians  the  choice  between  pay- 
ing substantial  sums  by  way  of  compromise 
in  lieu  of  the  penalties  for  their  offenses  or, 
as  an  alternative,  accepting  criminal  prosecu- 
tion with  resultant  publicity  and  liability  to 
fines  of  indefinite  amounts  and  possibly  im- 
prisonment. This  was  an  act  of  grace  on 
the  part  of  the  commissioner ; he  might  have 
instituted  criminal  prosecutions  without  al- 
lowing the  offending  physicians  any  choice 
in  the  matter.  If  the  course  that  the  com- 
missioner had  adopted  does  not  produce  the 
desired  promptness  in  registration,  he  will 
have  no  recourse  other  than  criminal  prose- 
cution to  attain  that  refult. 


THE  ANNUAL  MEETING 
At  this  season  of  the  year  the  profession’s 
thoughts  naturally  turn  to  vacations  and 
summer  resorts  to  give  them  surcease  from 
the  cares  of  medical  practice  and  the  con- 
stant urge  to  keep  up  with  medical  progress. 
The  Program  Committee  however  feels  it 


incumbent  upon  them  to  keep  before  you  the 
forthcoming  State  Meeting  in  Louisville,  Octo- 
ber 3,  to  the  6th  inclusive.  You  are  urged  to 
watch  the  Journal  for  further  announcement 
and  publication  of  the  complete  program  at 
a later  date. 


THE  PROGRAM 

The  Program  Committee  is  putting  forth 
special  effort  to  make  the  Annual  Meeting  in 
Louisville,  October  3-6,  a real  post-graduate 
course,  with  special  reference  to  the  needs  ' 
of  the  busy  practitioner.  A number  of  out- 
side speakers,  each  an  authority  on  his  sub- 
ject, have  been  secured  for  the  occasion. 

Dr.  Frank  Lahey,  Chief  of  the  Lahey 
Clinic  in  Boston,  one  of  America’s  outstand- 
ing surgeons  and  writers  in  the  medical  field, 
will  speak  on  “Management  of  Lesions  of 
the  Colon  and  Rectum.”  Dr.  Dan  C.  Elkins, 
Atlanta,  will  discuss  “Cholecystitis,  When 
and  if  Operable.”  Dr.  Elkins,  a member  of 
the  faculty  of  the  Medical  School  at  Emory 
University,  is  a native  of  Kentucky,  where 
he  has  many  friends  wTho  view  with  pride  his 
achievements  in  his  adopted  State.  Dr. 
Ernest  E.  Irions,  of  Chicago,  will  talk  on 
“Lobar  Pneumonia.” 

The  guest  speaker  for  the  Annual  Sub- 
scription Dinner  on  Wednesday  evening, 
October  5th,  will  be  Dr.  Harry  Stack  Sul- 
livan, of  New  York  City.  Dr.  Sullivan  is  one 
of  the  leading  psychiatrists  in  the  United 
States. 


AMOiNG  THE  PROFESSION 

The  Association  was  honored  during  the 
month  of  May  by  many  distinguished  visitors, 
Dr.  L.  J.  Moorman,  Oklahoma  City,  former 
President  of  the  Southern  Medical  Associa- 
tion and  Medical  Director  of  the  Farm  Sana- 
torium and  an  authority  on  tuberculosis. 
While  in  Louisville  he  gave  the  principal  ad- 
dress before  the  meeting  of  the  Kentucky 
Tuberculosis  Session. 

Dr.  R.  M.  Howard,  Oklahoma  City,  Past- 
President  American  Goiter  Association,  Pro- 
fessor of  Surgery  Oklahoma  Medical  College, 
was  a welcome  guest.  Dr.  Howard  was  born 
in  Butler  County  and  his  father  was  one  of 
the  pioneer  physicians  of  Oklahoma. 

Dr.  James  A.  ITayne,  State  Health  Com- 
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missioner,  Columbia,  South  Carolina,  enjoyed 
a visit  to  the  new  headquarters. 

Miss  Aimee  Wilcox,  Washington,  D.  C., 
United  States  Public  Health  Service,  whose 
work  in  laboratory  diagnosis  of  Malaria  is 
nationally  recognized,  was  an  interesting, 
visitor  and  demonstrated  many  rare  malaria 
slides  to  various  laboratory  worklers  and 
physicians. 

THE  DOCTOR 


The  $150,000  reproduction  of  the  Sir  Luke 
Fildes  Masterpiece  “The  Doctor”  first  shown 
by  the  Petrolagar  Laboratories  at  Chicago’s 
Century  of  Progress  Exposition  in  1933,  and 
in  1935  at  the  A.  M.  A.  meeting,  was  recent- 
ly presented  by  its  owners  to  the  new  Rosen- 
wald  Museum  of  Science  and  Industry  in 
that  city  and  is  now  in  a permanent  home. 

Following  the  two  World’s  Fairs,  “The 
Doctor”  Exhibit  went  on  a tour  of  50,000 
miles  and  was  viewed  by  over  five  million 
people  in  18  principal  cities  throughout  the 
country. 

Designed  to  remind  the  public  of  the  im- 
portance of  the  family  physician,  it  required 
the  full  time  of  the  late  Chicago  sculptor, 
John  Paulding  and  the  noted  artist  Rudolph 
Ingerle  and  a large  corps  of  assistants,  and 
took  nearly  a year  to  complete. 

In  its  new  location  in  the  Rosenwald  Mu- 
seum it  will  be  seen  by  millions  of  visitors  an- 
nually, and  all  Kentucky  physicians  are  cor- 
dially invited  to  visit  the  museum  when  in 
Chicago. 

THE  CONQUEST  OF  CHOLERA* 

By  J.  S.  Chambers,  M.  D. 

We  are  becoming  quite  accustomed  to  the 
romance  of  scientific  conquest,  as  related  by 
American  authors.  Among  the  very  best  illus- 
trations of  this  type  of  interesting  literature 
is  the  story  of  cholera,  dealt  with  in  an  easy, 
fascinating  manner  by  Doctor  Chambers, 
who  has  written  the  biography  of  the  dis- 
ease. It  is  interesting  to  know  that,  within 
a period  of  sixty  years,  the  most  terrible  of 

*Reprint  from  Courier-Journal,  Louisville. 


scourges  which  ever  afflicted  this  country 
was  entirely  eliminated.  Cholera  first  broke 
out  in'  the  United  States  in  1832,  the  fifth 
and  last  epidemic  occurring  in  1892.  Doctor 
Chambers  describes  this  pestilence,  in  all  of 
its  enormity  and  dreadfulness,  with  a clar- 
ity which  makes  it  impossible  to  put  the 
book  aside,  once  you  have  begun  reading  it. 
Cholera  seems  to  have  had  its  origin  in  India 
and  first  spread  from  that  country  in  1816. 
Within  a decade,  it  had  encircled  Europe 
and  came  to  Canada  from  Ireland.  In  1832 
it  decimated  the  population  of  the  United 
States.  At  that  time,  the  disease  was  thought 
to  come  from  evil  miasmas  in  the  air.  It  is 
important  to  remember  that  the  science  of 
public  health  was  then  almost  completely 
unknown.  Conditions  were  bad  enough  in 
New  York  and  Philadelphia  during  this  time, 
but  the  epidemic  in  New  Orleans  has  never 
been  exceeded  in  any  American  city  of 
comparable  size  for  a similar  period.  Doctor 
Chambers  describes,  very  vividly  and  dra- 
matically, the  recurrence  of  this  epidemic 
during  the  years  of  1819,  1866  and  1873,  with 
stories  of  its  scenes  of  horror  and  death,  no 
two  of  which  were  exactly  alike. 

But,  even  in  those  times,  research  was 
opening  the  uncut  pages  of  knowledge.  Pas- 
teur had  begun  his  work  in  France;  in 
Germany,  Koch  was  laying  the  foundation  for 
the  indictment  which  he  later,  in  1884,  pre- 
sented against  the  comma  bacillus  as  the 
cause  of  cholera.  Acquiring  this  knowledge, 
American  physicians  were  prepared  for  its 
appearance  in  1892  and  easily  overcame  it. 
As  the  New  York  Times  very  well  puts  it, 
“This  book  is  of  interest  to  intelligent  read- 
ers everywhere  and  should  have  a place  in 
the  library  of  every  intelligent  family.” 

The  volume,  illustrated  and  containing 
366  pages,  is  published  by  the  Macmillan 
Company,  New  York.  The  price  is  $4.75. 

A.  T.  McCormack,  M.  D. 


PLEASURES 

Many  divisions  and  pleasures  await  the 
physicians  and  their  wives  who  attend  the 
annual  meetings  this  fall.  Eight  beautiful 
golf  courses  are  within  a radius  of  five  miles 
of  Louisville.  There  are  four  indoor  swim- 
ming pools  within  a block  of  headquarters. 
For  the  ladies,  shops  along  Fourth  Street 
will  fulfill  every  fashion’s  desire.  The  an- 
nual subscription  banquet  Wednesday  night 
will  be  a gala  affair. 

The  Blue  Grass  Room  at  headquarters 
(The  Brown  Hotel)  offers  a floor  show,  danc- 
ing and  a table  d ’ hote  dinner  that  will 
appease  the  most  exacting  epicure. 
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ORIGINAL  ARTICLES 

CANCER* 

R.  Alexander  Bate,  A.  B.,  M.  D. 

Louisville. 

Quondam  Professor  of  Materia  Mediea  and 

Applied  Therapeutics,  Medical  Depart- 
ment University  of  Louisville, 

“Art  without  practice  is  labor  lost:  prac- 
tice without  art  is  perilous,”  was  the  teaching' 
of  Confucius. 

The  physician,  that  in  the  contemplation  of 
the  unsolved  problems  of  liis  art  forms  no 
hypotheses,  is  either  mentally  inert,  or  is  dis- 
inclined to  the  science  of  medicine. 

1 ask  your  pardon  for  submitting,  for  your 
approbation  or  disapprobation,  a theme  for 
which  the  hypothesis,  from  neither  clinic  nor 
laboratory,  has  sufficed. 

In  1856  Dr.  Jabard  of  the  Paris  Academy 
wrote : “I  hold  a discovery  which  frightens 
me.  There  are  two  kinds  of  electricity;  one, 
brute-blind,  is  produced  by  metals  in  acid; 
the  other  is  intelligent,  clairvoyant  . . . This 
one  is  the  key  about  to  discover  to  us  the  uni- 
versal spirit.” 

In  other  words  this  clairvoyant  electricity 
is  Life.  It  is  the  motivating  principle  of 
crystalization  and  of  growth  in  the  mineral 
field;  of  cell  formation  and  of  growth  in  the 
vegetable  world;  of  cell  formation  and  of 
growth  in  the  animal  kingdom ; and  by  a com- 
bination of  principles  through  seeds,  it  is  the 
motivating  power  of  unlimited  self  perpetu- 
ation ; or,  the  conservation  of  matter. 

This  clairvoyant  electric  force  not  only 
unites  the  primal  male  and  female  elements, 
causes  mitosis  and  cellular  activity  of  every 
kind;  but  it  particularly  determines  archi- 
tectural or  pattern  type  of  each  cell;  of  each 
metaphasic  stage  of  mitosis,  of  tissue,  of  or- 
gans and  of  the  body  as  a whole. 

Its  disturbed  action,  likewise,  is  respon- 
sible for  the  total  absence  of  the  architecture 
observed  in  cancer. 

For  the  purpose  of  this  paper  we  will  re- 
fer to  cancer  as  any  malignant  tumor,  of 
either  epithelial  or  connective  tissue  origin. 

Hypothesis:  It  is.  believed  that  cancer 

cells  are  composed  of  molecules  which  bear 
a-typical  electric  charges,  on  imperfectly  dif- 
ferentiated cells. 

Hydrogen  ion  exchange  is  thus  prevented 
and  a state  of  cell  isolation  results,  instead 
of  the  electro-chemical  reaction  of  normality. 

Karyokinesis  and  metabolism  are  made 
pathologic  through  a deficiency  of  structure 
and  electric  charge,  which  is  to  be  found  in 

*Read  before  the  Jefferson  County  Medical  Society. 


the  component  molecules  of  the  cells. 

Mitosis,  embracing  metaphasic  and  meta- 
plastic changes,  is  irregular  in  the  cancer  cell 
because  of  these  a-typical  electric  charges. 
Multipolar  mitosis  results  from  multiple 
eentrosomes  or  asters,  and  cell  biology  is  com- 
pletely altered. 

The  cancer  cell  for  this  reason  is  devoid  of 
architectural  design,  or  building  purpose,  and 
is  without  destiny. 

Each  electro-chemical  charge,  to  be  found 
on  every  cell  in  the  economy,  is  more  or  less 
determined  by  the  functions  of  the  endo- 
crine secretions,  or  autacoids,  which  by  their 
electro-magnetic  force  lines  shape,  type  and 
give  destiny  to  every  living  cell. 

Intra-uterine  differentiation,  electrical  con- 
ductivity and  the  reticulo-endothelial  system 
are  particularly  involved ; and  therefore  the 
thyroid  and  the  thymus  glands,  which  have 
to  do  with  these  functions,  are  of  etiologic 
importance. 

Conclusion.-  Cancer  eitology,  pathology, 
symptomatology,  prognosis  and  treatment  are 
to  be  found  in  endocrinology. 

Discussion:  Every  atom,  electrically  dis- 
sociated, is  charged  with  either  plus  or  minus 
hydrogen  ions. 

This  electrical  potentiality  determines  each 
cell’s  relation  to  every  other  cell’s  life  his- 
tory in  the  economy. 

The  exchange  of  electrical  charges  upon 
these  atoms  will  vary  according  to  the  re- 
lative acidity  or  alkalinity  induced  in  the 
media  by  rest  or  fatigue;  by  fasting  or  feed- 
ing; and  by  disease  or  normality. 

If  a starved  dog  be  fed  suprarenal  glands, 
the  liver  will  be  observed  to  store  glycogen; 
if  an  over  fed  dog  be  given  suprarenal  glands, 
the  liver  will  be  observed  to  discharge  glyco- 
gen into  the  circulation. 

The  autacoids  of  the  suprarenals  are  thus 
seen  to  be  hormones,  or  chemical  activators, 
in  the  discharge  of  glycogen  in  the  normality 
of  health ; and  to  become  chalones,  or  sup- 
pressors, of  the  chemical  stimulation  in  star- 
vation, which  then  allows  a storage  of  the 
dehydrated  sugar.  In  reality  there  has  prob- 
ably been  one  chemical  activator,  secreted  by 
the  suprarenal,  which  has  acted  as  one  sub- 
stance in  an  acid  medium,  and  as  another, 
in  an  alkaline  medium. 

Another  verification,  is  the  fact,  that  egg- 
white  is  attracted  to  the  positive  pole  in  an 
acid  medium  and  to  the  negative  pole  in 
an  alkaline  medium. 

Thus  it  may  be  seen,  that  the  chemical 
regulators,  or  ductless  glands,  which  by  “cur- 
rents of  action”  control  the  ionic  exchanges 
or  cellular  activity,  likewise  control  osmosis 
and  metabolism,  and  are  responsible  for  this 
clairvoyant  electricity,  or  universal  spirit. 


256 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1938 


The  autacoids  of  the  endocrines  are  syn- 
thesized from  the  vitamins  of  plants  and 
from  organic  and  inorganic  elements  of  their 
environment. 

Vitamins  and  autacoids  are  therefore  the 
electro-magnets  whose  force-lines  determine 
architecture,  by  ionic  exchange,  or  vibratory 
energy. 

Hence  food  has  become  recognized  as  more 
important  in  relation  to  its  hydrogen  ion,  or 
electrical  potentiality,  than  for  its  caloric 
estimate. 


Fig-.  1.  Magnetic  force  lines,  or  paths  of  elec- 
trical attraction  issuing  from  positive  to  nega- 
tive pole  and  vice  versa.  They  resemble  achro- 
matic lines  of  the  spindle  which  connect  the 
poles  of  every  normal  cell. 

In  plants  and  trees  the  portion  above  ground 
has  been  found  possessed  of  positive  electricity, 
while  that  of  the  roots  was  found  negative. 

In  the  torpedo, -fish  the  back  or  portion  out 
of  water  when  swimming  upon  the  sun  ace  is 
positive,  while  the  belly  is  negative  in  reaction. 

Personally  it  is  believed  these  force  lines  de- 
termine the  contour  of  the  plant  or  tree,  and 
the  architectural  arrangement  c.f  every  cell, 
both  of  plant  and  animal  species. 

Plate  II.  From  Thompson. 

Fig.  2.  Magnetic  force  lines  between  the  plus 
and  minus  poles  in  contrast  with — 

Fig.  3.  Magnetic  force  lines  of  repulsion  be- 
tween two  poles  of  like  charge — either  positive 
and  positive,  or  negative  and  negative. 

It  seems  possible  for  both  attraction  and  re- 
pulsion to  enter  into  the  forces,  which  distri- 
bute and  determine  every  cell  component  in 
the  final  architecture  both  of  each  cell  and  its 
body  destiny.  Even  the  separation  of  the  daugh- 
ter cell  from  the  mother  cell  is  probably  accom- 
plished in  this  way. 


This  effect  of  food  upon  cancer,  will  de- 
velop with  the  hypothesis. 

The  chemical  affinity  permitting  the  carry- 
ing and  storage  of  iodine  in  the  colloid  of  the 
thyroid,  to  be  again  put  out  as  thyroxin  to 
metabolize,  is  but  another  phase  of  specific 
ionic  exchange  and  is  comparable  to  the  glyco- 
genic function  in  its  manner  of  operation. 
Both  illustrate  the  potentiality  of  specific 
cell  destiny. 

Although  cancer  cells  are  considered  au- 
tonymous,  like  endocrine  cells,  they  display 
no  hormone  and  chalone  activity,  nor  cooper- 
ative effect.  They  are  biologically  different. 

The  ovum  and  the  sperm  on  the  contrary, 
are  united  by  this  electro-chemical  action,  or 
affinity,  which  conceives  of  a variation  in  the 
hydrogen  ion  attraction  of  the  electrolytic 
molecule,  or  embryonic  cell.  However,  if  the 
corpus  luteum  be  destroyed,  the  fertilized 
and  attached  ovum  will  be  thrown  off. 

Ovulation  is  a very  complex  function,  much 
more  important  than  spermatogenesis,  be- 
cause of  its  x and  x chromosomes,  of  con- 
stant use,  instead  of  the  x and  y chromosomes 
of  the  sperm,  which  may  be  varient. 

Also,  Parthenogenesis,  or  propagation  of 
the  species  without  the  male  principle,  has 
been  successfully  accomplished  in  the  vege- 
table kingdom,  and  in  the  lower  orders  of 
animal  life.  This  has  been  accomplished  by 
mitotic  rays  induced  by  ultraviolet,  by  acids, 
by  alkalinity,  by  salts,  by  electricity  and  by 
synthetic  vitamins  and  hormones  that  gave  a 
force  equivalent  to  the  vibratory  potentiality 
of  the  male  element.  If  mitotic  rays  can  orig- 
inate parthenogenesis,  surely  they  complete- 
ly alter  the  electrical  reaction  of  the  mole- 
cules. 

Riddell  has  described  a hormone,  thymovi- 
din,  derived  from  the  thymus,  which  has 
beeu  proven  one  of  the  elements  in  ovulation. 

Hens  deprived  of  the  thymus  either  cease 
to  lay,  or  deposit  soft-shelled  eggs  (without 
the  calcium). 

The  ovum  has  been  intricately  prepared 
with  chromosomes,  composed  of  genes,  which 
are  to  transmit  every  living  cell  to  the  em- 
bryo. iGenes  are  granular  matter  possessed 
of  electrical  potentiality. 

The  ovum’s  reaction  is  said  to  be  made  of 
electrons,  while  the  spermatozoon  has  the 
same  number  of  chromosomes  and  genes,  but 
is  made  up  of  protons.  The  sperm  is  said 
to  possess  no  phospholipins,  hence  pituitary 
control  is  remote. 

Thus  the  cell  or  ovum,  which  is  to  become 
attached  and  develop  the  embryo,  has  its 
electrical  potentiality  completely  altered  by 
the  male  element  before  it  can  build  its  per- 
fect architectural  replica  of  man. 

If  fecundation  does  not  occur,  and  the 
ovum  remains,  with  unchanged  electrical  re- 
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action,  it  must  now  by  electrolysis,  or  hy- 
drolysis, and  other  cellular  metaplastic 
changes  in  cooperative  tissue,  terminate  ovu- 
lation in  menstruation. 

The  thymus  is  recognized  as  the  most  ac- 
tive of  the  retieulo-endothelial  and  phagocytic 
contributors  to  this  function. 

It  is  certain  that  the  failure  of  the  cancer 
cell  to  develop  a definite  architecture,  or  else 
undergo  autolysis,  and  be  thrown  off,  as  the 
ovum,  or  any  other  catabolite,  is  due  to  its 
hydrogen  ion  arrangement  not  readily  ex- 
changing in  the  processes  of  metabolism. 

Is  the  cancer  cell’s  hydrogen  ion  charge, 
a-typical,  because  of  some  endocrine  error  in 
differentiation  during  gestation  ? or  is  it 
acquired  through  electrical  influences  post- 
natally? 

Perhaps  the  first  describes  the  hereditary 
type,  and  the  second  describes  the  acquired 
type. 

In  cancer  pathologic  mitosis  is  observed. 
In  place  of  bipolar  division,  multipolar  divi- 
sion may  occur,  nuclear  spindles  and  equa- 
torial plates  being  correspondingly  increased. 
The  chromosomes  may  be  a-typical  in  num- 
ber and  in  the  splitting  of  nuclear  chromatin. 
Daughter  stars  may  be  formed.  The  division 
of  the  cell  protoplasm  may  be  delayed  or  en- 
tirely fail  to  occur.  Multinuclear  giant  cells 
are  believed  formed  in  this  way. 

Deviations  and  degenerations  characterize 
cancer  karvokinesis  which  has  been  described 
by  Eberth  and  confirmed  by  Arnold ; and 
many  others  have  observed  “numerous  mul- 
tiple mitotic  figures  in  carcinoma  cells.” 

Aldred  Scott  Warthin  made  diagnoses  not 
only  of  malignancy,  but  of  the  variety,  as 
well,  from  the  pathologic  mitoses  observed 
in  cancer  cells  recovered  from  the  sources  of 
waste  elimination. 

That  the  thymus  has  something  to  do  with 
this  cancer  phase  is  very  possible. 

Timme’s  thymic  diathesis  may  eventuate 
in  cancer. 

After  the  primal  cells  unite,  the  phases  of 
mitosis  or  differentiation,  can  not  take  place 
unless  there  be  a component  thyroid  element 
present.  The  lack  of  the  thyroid,  either  on 
the  part  of  the  male  or  female,  is  preventive 
of  the  anabolic  steps.  Thus  intrauterine  hy- 
pothyroidism may  be  a cause  of  many  mal, 
or  arrested  differentiations ; from  which  can- 
cer may  sometimes  result 

Embryonic  perversion  of  differentiation, 
characterized  by  extra  toes,  fingers  and  other 
supernumeraries,  are  usually  associated  with 
enlarged  thymus  glands.  The  thymus  is  an- 
tagonistic to  the  thyroid,  a state  of  hypothy- 
roidism  may  be  thus  induced. 

The  primary  cancer  cell,  of  the  so-called 
“foetal  rest”  type,  represents  the  inherited 
type,  of  cancer  and  is  probably  due  to  foetal 


hypothyroidism  and  to  such  intrauterine  ac- 
tivity of  the  thymus  gland  as  induces  status 
lymphaticus. 

Cancer  cells  are  described  as,  “cells  that 
have  thrown  off  the  subtle  control  of  the 
organism,”  or  are  non-cooperative;  biologi- 
cally different. 

Cancer  cells  are  saprophytic,  autononymous 
cells  deprived  of  the  power  of  coordinating 
with  other  cells  of  the  economy  because  of  the 
hydrogen  ion  arrangement  being  a-typical ; 
either  of  colloidal,  or  other  type,  lacking  in 
electric  conductivity,  or  in  the  unknown 


ATTRACT/ ON  - SPHERE  ENCLOSING 
TWO  CENTROSOMES 
PLATE  3 


FIG  . 4 


Plate  III.  From  Sterling’s  Physiology. 

Fig.  4.  A normal  cell,  characterizing  both 
vegetable  and  animal  life. 

At  the  top  may  be  seen  the  “attraction- 
sphere,”  or  probable  magnetic  field,  which  en- 
closes the  two  centrosomes  or  polar  structures 
of  the  cell. 

It  is  personally  believed,  that  the  electrical 
influences  extending  from  these  two  poles  are 
to  determine  mot  only  the  architecture  of  the 
cell  and  its  every  hydrogen-ion  exchange  in 
normality;  but  also  that  the  pathologic  cancer 
cell  owes  its  lack  of  architecture  or  design  to 
the  arrest  or  disturbance  of  these  forces. 

In  this  cell  may  be  seen  the  nucleus,  which 
contains  the  plasmosome  or  nucleolus;  the  chro- 
matin network;  the  linin  network  and  the 
karyosome  or  chromatin  nucleolus. 

The  plastids  lying  in  the  cytoplasm,  the 
vacuoles  and  the  passive  bodies  (metaplasm  or 
paraplasm)  suspended  in  the  cytoplasmic  mesh- 
work  are  not  for  our  present  consideration. 
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PLATE  s 


PIC.  e p/c  0 FIG. 10 


Plate  IV.  From  Chemistry  in  Medicine,  Wein- 
stein-Heredity  and  Development. 

Fig.  5.  The  primordial  female,  cell,  or  ovum, 
shows  nucleus,  which  contains  the  twenty-four 
chromosomes  and  genes  which  possess  the  poten- 
tiality of  transmitting  every  cell  which  is  to  be 
used  in  the  architecture  or  building  of  man  and 
his  every  part,  even  to  the  image  of  God, 
through  the  electrical  and  hydrogen  ion  ex- 
changes of  Life,  which  is  automatically  con- 
trolled by  the  ductless  glands,  developed  witn 
other  tissues,  from  these  genes. 

The  ovum  is  considered  negative  in  reaction. 
The  head  of  the  spermatozoon,  or  male  element, 
which  is  positive  in  its  electrical  reaction,  is 
seen  to  have  penetrated  the  negative  ovum  and 
must  excite  polar  reactions  before  this  cell  may 
become  attached  to  form  the  embryo.  This 
embryo  can  not  develop  or  complete  the  st&ges 
of  karyokinesis  unless  a thyroid  equivalent  be 
present  in  the  component  cell. 

Its  absence  may  prevent  the  differentiation 
which  would  have  insured  normality,  and  maj 
thus  allow  cancer  pathology.  . 

Other  endocrines  probably  play  a part  m this 
congenital  hypothyroidism. 

Even  after  the  healthy  embryo  has  been  im- 
planted, it  will  be  thrown  off  if  the  corpus 
luteum  of  the  ovary  be  destroyed. 

Fig.  6.  Shows  the  aster,  or  future  pole  which 
appears  near  the  sperm,  soon  after  its  entrance 
into  the  ovum.  The  centrosomes  correspond  to 
the  two  poles,  from  this  time  on  in  all  cells. 

Fig.  7.  Shows  the  nucleus  and  its  contents 
derived  from  the  female  cell  and  the  more 
compact  chromosome  rods  with  its  genes  de- 
rived from  the  male  element  or  sperm.  It  has 
exactly  the  same  number  of  chromosomes  as 
the  female  element,  hence  the  ovum  now  has 
forty-eight  chromosomes. 

From  which  hei’editary  endocrine  glands  may 
transmit  hereditary  likenesses  for  more  than 
two  thousand  years. 

This  figure  represents  the  diaster  or  stage 


force,  or  hormone,  which  determines  cell 
architecture  and  destiny. 

Cancer  cells  are  probably  negative  in  their 
charges  and  destroy  the  host  by  requiring  its 
positive  ions  beyond  the  degree  requisite  to 
life. 

The  etiology  possibly  is  to  be  found  in. 
either  acquired,  or  inherited  endocrine  defi- 
ciences,  which  are  to  be  observed  in  the  com- 
ponent cancer  cell. 

Some  cells  as  colloids,  do  nbt  conduct  an 
electrical  current.  Nerve  tissue  is  pronounced 
colloidal,  yet  it  is  believed  “to  pass  the  nega- 
tive current  when  imbedded  in  phosphorized 
fat  surrounded  by  a faintly  salt-solution.” 

Posterior  pituitary  autacoids  may  be  the 
phosphorizing,  phosphotasic  or  hormonizing 
agent  which  determines  specific  attraction; 
as  in  the  iodine  molecule  to  its  thyroid  matrix 
of  colloid. 

Colloids  as  you  remember,  possess  the 
power  of  cataphoresis,  or  electric  diffusion, 
e.  g.  when  a current  of  electricity  is  passed 
through  a colloidal  solution,  say  cholesterol, 
some  particles  pass  to  the  cathode  and  some 
to  the  anode,  displaying  an  amphoteric,  or 
basic  and  acid  reaction  on  the  same  colloid 
particle.  Precipitation  occurs,  as  cations  and 
anions,  or  satisfied  electrical  equivalents,  are 
formed;  and  “the  readiness  with  which  they 
precipitate  has  been  found  proportional  to 
their  valance  or  atomic  weight.” 

Electrolytes,  as  calcium,  added  to  the  col- 
loidal, or  for  instance  cholesterol  or  bile  solu- 
tion cause  precipitation.  The  precipitate  in 
this  case  would  be  bili-rubin-calcium.  “Pro- 
tective” colloids  may  surround  the  suscep- 
tible colloids  and  prevent  the  further  action 
of  the  electrolytes,  upon  other  particles;  thus 
probably  sections  of  gall  stones,  with  their 
concentric  formation,  are  common  illustra- 
tions of  the  principle  in  question. 

Concentrically  crystalized  geodes  may  be 
a geologic  example. 

in  which  the  centrosomes,  have  separated  to 
form  the  two  poles  of  the  prophase  of  cell 
mitosis,  or  division. 

Plate  V.  From  Arey’s  Embryology. 

Fig.  8.  Represents  a cell  at  rest  before 
cleavage  has  begun.  This  cell  is  possessed  of  its 
foidy-eight  chromosomes  characteristic  of  the 
human  cell. 

Fig.  9.  Shows  another  prophase  in  which  the 
achromatic  lines  of  the  spindle  (or  the  probable 
force  lines)  appear  between  the  diaster  or  two 
poles  and  the  chromosomes  are  being  released 
by  the  fast  disappearing  limiting  membrane  of 
the  nucleus.  A skeine  or  “spireme”  is  formed 
by  the  clumps  of  chromatin  during  this  stage. 

Fig.  10.  The  chromosomes  are  passing  into 
direct  influence  of  the  achromatic  (or  force) 
lines,  but  the  diasters  have  scarcely  reached 
their  distal  positions.  A repellent  force  is  ap- 
parently driving  the  poles  apart. 
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Plate  VI.  From  Arey. 

Fig.  11.  The  last  asp  *ct  of  the  prophase, 
shows  the  chromatin  spireme  forming  the 
chromosomes  or  loops  lying  more  or  less  hori- 
zontally upcn  the  achromatic  lines  of  the  spin- 
dle. It  may  definitely  be  seen  that  these  rods 
are  being  constantly  moved  into  different 
planes  upon  the  cell. 

Fig.  12.  Represents  the  first  aspect  of  me- 
takinesis or  metaphase.  The  diasters  are  por- 
trayed with  their  most  extensive  rays;  the 
splitting  chromosomes,  have  parted  in  the  cen- 
ter of  the  cell  plane  mid-way  between  the 
diasters;  where  the  final  cleavage  is  to  occur. 

Colchicine,  the  alkaloid  of  colchicum  has 
been  definitely  shown  to  possess  the  power  of 
arresting  mitosis  in  the  metaphase. 

It  may  be  seen  that  the  interference  with  the 
force  lines  would  be  most  probable  at  this  phase 
of  mitosis,  because  of  the  opposing  electrical 
forces  being  nearest  or  quite  at  a period  of 
equalization. 

In  cancer  cells,  where  multipolar  mitosis  oc- 
curs, several  “spindles”  of  force  lines  connect 
poles  in  different  planes  of  the  cell  and  the 
opposing  attracting  or  repelling  forces  would 
tend  to  alter  the  biology  of  the  cell  and  result 
in  conglomeration  of  architectural  accomplish- 
ment and  destruction  of  the  cells,  which  is  ob- 
served in  cancer. 

Fig.  13.  The  half  chromosomes  have  been 
attracted  or  repelled  to  the  extremity  of  the 
spindle  in  what  is  known  as  the  anaphase . 

The  prognosis  in  cancer  is  based  upon  the 
extent  to  which  differentiation  permits  karyo- 
kinesis  to  extend. 

This  is  the  function  of  the  endocrines, 
which  in  cancer  it  is  personally  believed  has 
been  retarded  through  thyroid  and  tfhymus 
imbalance. 

Plate  VII. 

Fig.  14.  In  the  first  aspect  of  telophase,  “the 
daughter  chromosomes  resolve  themselves,”  or 


This  protective  colloid  power  is  measured 
in  terms  of  gold,  which  displays  this  same 
property.  Thus  is  deduced  the  application 
of  colloid  gold  in  the  treatment  of  cancer. 
This  principle  is  susceptible  of  wide  appli- 
cation. Colloidal  lead  and  all  other  colloids 
likewise  serve  as  “protections”  around  this 
centra]  configuration. 

Precipitation  of  colloid  cells,  by  the  elec- 
trolytes, may  be  one  phase  of  metastasis:  as 
the  cancer  cell  may  be  thus  thrown  down  as 
an  anion  or  cation,  and  again  put  into  circu- 
lation, by  being  taken  up  by  a phagocyte. 

The  protective  colloidal  phase,  is  preventive 
of  changes  in  these  cells  surrounded  by  neu- 
tralized colloid;  as  in  congenital  “cell- 
rests.  ’ ’ 

Cholesterol  may  be  the  colloidal  material 
surrounding  the  cancer  cell  and  holding  it 
quiescent. 

'Colloids  possess  the  quality  of  adsorption. 
By  this  means  chemical  interchanges  of 
fluids,  within  the  colloid  body,  are  modified 
possibly  to  a state  quiescent,  but  capable  of 
renewed  activity,  like  crystal izations,  and 
seed  under  the  influence  of  the  ultra  violet 
wave.  Osmosis  from  the  cell  is  likewise  re- 
tarded by  the  colloid. 

Therefore  it  can  be  seen,  that  catabolic 
processes  of  retrograde  metamorphosis,  may 
modify  surface  tension  of  the  colloid,  until 
electric  osmosis  may  be  allowed,  where  for- 
merly the  contents  of  the  colloid  were  “pre- 
served.” This  seems  to  explain  cancer  cell 
quiescence,  until  the  hydrogen  ion  exchange, 
of  hormone  deficiency  after  the  meridian  of 
life,  allows  retrograde  metamorphosis  to  vary 
the  ionic  charges. 

Hence  youth  and  anabolic  processes  would 
be  less  frequently  attended  by  cancer. 

To  accomplish  regression  of  colloidal  path- 
ology is  always  a problem. 

When  physiologic  cholesterol  is  the  colloid 
in  question,  and  a gall  stone  is  the  establish- 
ed configuration,  perhaps,  the  dielectric 
layer  of  “protective”  cholesterol  could  be 
penetrated  by  some  such  force  as  the  ultra 
sonic  waves,  which  have  the  power  of  chang- 

are  electrically  placed,  as  a reticulum  and 
daughter  nuclei  are  formed. 

Fig.  15.  The  cytoplasm  divides,  or  its  repel- 
lant  forces  separate,  “in  a plane  perpendicular 
to  the  axis  of  the  mitotic  spindle”  or  where  the 
force  lines  become  equalized  and  repellant;  anu 
“two  complete  daughter  cells  have  thus  ar?sen 
from  the  mother  cell.” 

Instead  of  “two  daughter  cells,”  it  appears 
the  perpetuity  of  electrified  matter,  or  life  sus- 
tained through  electrical  influence,  is  better 
expressed  by  stating,  that  the  configuration  or 
architecture  of  one  cell  becomes  altered  into 
two,  when  these  electrifiable  molecules,  or  the 
hydrogen  ion  exchanges  are  induced  by  im 
pulses  or  waves  of  vibratory  energy. 


260 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1938 


ing  the  cell’s  electric  charge,  ancl  thus  lib- 
erate gas  explosively. 

If  the  colloidal  configuration  should  be 
about  a cancer  cell,  we  are  still  hopeful,  as 
even  microbes  may  be  destroyed  with  the 
ultra  sonic  wave. 

In  any  event,  the  key  to  the  situation  lies 
in  the  clairvoyant  electrical  force  caused  by 
the  exchange  of  negative  and  positive  ions. 
This  force  is  seen  to  be  lacking  in  the  incom- 
pleted  cancer  architecture  and  in  the  unfe- 
cundated ovum.  In  both  of  these  instances 
cellular  death,  autolysis  and  phagocytosis  fol- 
low in  normality. 

Thus  it  may  be  seen  that  the  intelligent 
clairvoyant  electrical  exchange  of  positive 
and  negative  ions  is  the  life  force,  which  by 
karyokinesis,  or  mitotic  phases  and  meta- 
plasia constructs  an  animal  or  man  of  def- 
inite architecture,  with  organs  and  ductless 
glands  of  definite  architecture.  All  cancers 
are  devoid  of  this  architectural  design. 

The  impregnated  ovum  will  not  progress 
to  mitosis  without  a component  thyroid  con- 
stituent. 

Cancer  begins  as  the  thyroid  wanes  and  as 
the  “old  age  cell,”  of  Macnider,  appears. 

It  is  positively  known  that  anabolic  meta- 
bolism is  accomplished  through  the  hormones 
of  the  ductless  glands,  each  with  its  own  char- 
acteristic architecture  and  ionic  activity.  Hor- 
mones and  chalones  possess,  and  very  prob- 
ably institute,  positive  and  negative  ionic 
activity.  That  is  why  the  gland  secretion, 
or  autacoid,  is  used  up  in  the  performance  of 
its  function,  which  is  amphoteric. 

These  ductless  glands,  although  possessed 
of  more  or  less  colloidal  cellular  structure, 
when  in  action,  exhibit  recognizable  “elec- 
tric currents  of  action,”  or  perhaps  ionic 
exchange. 

The  endocrines  possess  individual  cellular 
autonomy.  They  have  their  individual,  vas- 
cular and  nerve  connections,  and  by  their 
ionic  or  clairvoyant  force  diffuse,  by  electric 
osmosis,  their  secretions  into  the  vascular  sys- 
tem ; which  secretions  in  turn  stimulate  en- 
dogenous glands  to  activity.  Through  their 
own  nerve  paths,  impulses,  from  ionic  ex- 
changes, instigate  complemental  ductless 
glands  to  activity  . 

Bear  in  mind  the  ductless  glands  main- 
tained life  in  all  animals  before  the  central 
nervous  system  was  added  to  the  economy, 
and  vascular  connection  alone  is  essential 
for  individual  osmosis  of  secretion. 

These  ductless  glands  may  be  transplant- 
ed away  from  their  neural  paths  and  life 
still  be  sustained,  because  of  the  secretions 
passing  by  omosis  into  the  blood  vessels. 

Whether  or  not  cooperative  activity  of 
other  glands  takes  place,  under  these  cir- 
cumstances, and  maintains  synergistic  and 


complemental  activity,  has  not  been  duly 
noted. 

'Cancer  possesses  cellular  autonomy  sim- 
ilar to  the  endocrines,  but  is  totally  devoid 
of  the  architectural  cell  purpose ; and  breaks 
down  to  form  leucomaines  and  other  waste 
products. 

Cancer  cells  exhibit  mitosis,  metaphasia 
and  metaplasia  without  architectural  de- 
sign ; softening,  necrosis,  colloidal  degenera- 
tion, metastasis,  and  its  dead  cells  excite  a 
leucomainemia.  No  toxon  specific  of  cancer, 
has  ever  been  found.  The  cells  and  metabo- 
lites not  removed  by  autolysis  and  leucocyto- 
sis  probably  undergo  cell  colloidal  preserva- 
tion. 

The  question  then  arises,  is  the  cancer 
cell’s  loss  of  architectural  power  due  to  col- 
loidal negation  of  the  action  of  intelligent  or 
clairvoyant  electricity?  Has  colloidal  protec- 
tivity  stopped  ion  exchange?  If  so  how  can 
ionic  exchange  be  restored  ? Is  autolysis, 
electrolysis?  Or,  is  the  whole  matter  best 
summed  up  as  faulty  cellular  differentia- 
tion, due  to  dysendocrinosis  ? 

Colchicum  is  known  to  arrest  mitosis  in 
the  metaphase,  and  may  prove  a curative  ad- 
junct when  applied  in  the  treatment  of  can- 
cer. Clinically  the  cancer  mass  has  seemed 
both  lessened  and  retarded  by  its  use. 

A cancer  cell’s  life  history  has  much  in 
common  with  that  of  a negative  ductless 
gland,  and  its  electrical  charge  will  prob- 
ably prove  minus. 

Its  primary  cell,  if  of  the  so-called  foetal 
rest  kind,  which  was  probably  of  foetal 
hypo-thyroid  origin,  is  not  unlike  a duct- 
less gland  anlage  asleep,  or  locked  up  in 
colloidal  cells,  to  be  awakened  when  cata- 
bolic changes  allow  osmosits  of  its  secretion. 

Cancer  has  no  nerve  connection  but  that 
through  its  vascular  supply.  Although  its 
presence  causes  electrical  death,  no  secretion 
or  poison  different  from  normality  has  so 
far  been  identified,  but  there  is  a diminished 
metamorphosis  of  protoplasm  into  tissue. 
Hence  deficient  ionic  exchange  is  the  prob- 
able cause  of  body  death. 

The  period  of  activity  of  the  ductless  gland 
is  likewise  constantly  changing  to  a state  of 
degeneration,  often  colloid  in  type. 

Undoubtedly  the  hereditary  phase  of  can- 
cer, like  all  other  inherited  qualities,  is  di- 
rectly due  to  genes  and  the  endocrines. 

Possibly  thymic,  thyroid  and  pituitary  foe- 
tal abnormalities,  or  dysendocrinosis,  which 
also  determine  activity  of  the  satelite  en- 
docrines of  post  foetal  life,  transmit  from 
generation  to  generation  the  same  cellular 
activity;  or  electric  diffusibility  unless  al- 
tered by  vitamin  or  by  food  environment. 

Karyokinesis — mitosis,  metaphasia,  meta- 
plasia and  architectural  design  are  controlled 
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by  the  endocrines.  Kai’yokinesis  in  the  can- 
cer cell  reaches  mitosis,  metaphasia  and  meta- 
plasia, also  metastasis  occurs,  but  never  does 
cancer  display  architectural  design.  On  the 
contrary  necrosis,  colloid  degeneration,  and 
cellular  death  mark  its  infiltrating  progress. 

Vitamins  are  but  plant  hormones  which 
have  to  be  synthesized  in  the  animal,  so  what- 
ever is  true  of  vitamins  is  probable  of  hor- 
mones. 

Wolbach  and  Howe  observed,  that  vitamin 
A deficiency,  affected  epithelial  tissue  and 
was  characterized  by  a cancer  like  “strati- 
fied keratinized  epithelium  in  the  respiratory, 
alimentary  and  genito  urinary  tracts;  in  the 
eyes  and  in  the  genito-urinary  glands.” 

Vitamin  A is  a fat  soluble  pituitary-like 
hormone,  whose  chemical  formula  differs 

PLATE  8 


Plate  VIII.  Schematic  biologic  alteration  in  mul- 
tiple mitosis  in  cancer  cells. 

Fig.  16.  A multinucleated  cell,  showing  three 
centrosomes  of  the  prophase;  from  which  should 
develop  the  nuclear  spindles  of  achromatic,  or 
force,  lines;  the  placing  of  the  chromatin 
clumps  into  a skein;  chromosomes,  etc.,  meta- 
phasic,  anaphasic  and  telophasic  aspects  of 
mitosis  should  tend  to  occur  in  all  three  figures, 
but  the  resultant  of  the  contending  force  lines 
results  in  destruction  of  cell  architecture  and 
cell  death. 

The  interference  of  the  force  lines  would 
probably  occur  in  metaphase;  and  anaphase  and 
telophase  would  remain  incomplete. 

The  conglomerate  mass  formed  would  be  a 
cell  incapable  of  architectural  duplication  or 
destiny.  The  chromosomes  would  probably  be 
massed  together  during  the  metaphase  or  a like 
distribution. 

Cellular  death  would  not  result  soi  long  as 
mitosis  completed  a reformation  of  centrosomes. 
Leuoomaines  would  represent  the  debris  of  in- 
completed  cell  thrown  off. 

TThere  would  be  no  special  toxon,  other  than 
the  probably  predominating  negative  electrical 
mass. 

The  malignancy  index  of  Boder  is  thus  seen 
verified. 


slightly  from  that  of  cholesterol,  and  whose 
therapeutic  activity  resembles  prolactin  of 
the  anterior  pituitary  body  in  stimulating 
mitosis  and  metaplasia. 

Every  cell  change,  or  metapliase,  seems  de- 
termined by  the  ionic,  or  plus  and  minus 
exchange.  In  the  example,  the  absence  of 
vitamin  A,  which  resembles  anterior  pituitary 
hormones,  has  resulted  in  a cancroid  meta- 
plasia, which  is  again  cleared  by  the  admin- 
istration of  vitamin  A,  and  thus  furnishes 
laboratory  proof  of  a postulate  in  the  posi- 
tion assumed. 

Prenatal  dysendocrinosis  may  be  manifest- 
ed by  postnatal  metaplasia,  as  frequently  ob- 
served in  the  osseous  system  of  hypothy- 
roidism and  hypothymism,  and  therefore  is 
probable  in  other  tissues. 

Myxoedema’s  characteristic  metaplasia  is 
due  to  hypothyroidism,  or  the  hydrogen  ion 
deficiency  because  of  thyroidin  insufficiency: 
the  same  is  true  of  the  cell  of  the  cretin. 

The  parathyroid  effect,  like  ultra  violet, 
upon  cholesterol,  and  the  interrelation  of  the 
thymus  and  parathyroid  can  only  be  re- 
ferred to  here.  Vitamin  D is,  probably,  to 
be  synthesized  into  parathyroid  hormones. 

Agglutinin  and  hemolysin  are  stimulated 
by  ultra  violet  vibration,  but  can  not  be  con- 
sidered here. 

The  synchronous  and  complemental  rela- 
tions of  the  thymus  and  the  suprarenal,  espe- 
cially cortical,  must  be  weighed. 

These  interrelations  appear  to  have  to  do 
with  the  reticuloendothelial  system,  choles- 
terol and  the  autonomic  nervous  system. 

Timme’s  thymic  clinical  considerations  are 
possibly  a foreknowledge  of  a thymic  diathe- 
sis eventuating  in  a cancerous  predisposition. 

Cancer  in  the  young,  or  during  thymic  ac- 
tivity, is  rare. 

The  thymus  enlarges  in  animals  that  have 
been  castrated  when  young.  It  was  found 
difficult  to  induce  cancer  in  such  laboratory 
animals. 

The  thymus  of  an  animal  sexually  potent 
until  death,  undoubtedly  differs  in  the 
atrophic  changes,  from  that  of  an  animal  ex- 
periencing a climacteric.  Laboratory  thymic 
technique  should  parallel  its  endocrine  pe- 
riods, which  in  the  human  corresponds  with 
those  of  the  parathyroid  in  foetesence,  in- 
fantesence,  juvenescence,  adolescence  and 
senescence. 

Much  is  known  of  the  specific  stimulation 
to  metaplasia  of  certain  cells  by  certain  hor- 
mones; especially  the  pituitary  and  oestro- 
genic hormone  effect  upon  the  metaplastic 
changes  of  the  menstrual  cycle:  for  in- 
stance— 

Hisaro  and  Lendrum  (Endocrinology, 
March  1936)  summarize  the  present  observa- 
tions upon  “Squamous  Metaplasia  in  the 
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Cervical  Glands  of  the  Monkey  Following 
Oestrin  Administration  ’ ’ — Thus : ‘ ‘ Prolonged 
oestrin  stimulation  produces  in  the  cervix  of 
the  (castrated)  monkey  a condition  of  squa- 
mous metaplasia,  which  resembles  beginning 
malignancy  in  the  human  female. 

■‘Stimulation  of  a monkey’s  own  ovaries,  to 
produce  oestrin,  by  the  administration  of  an- 
terior pituitary  preparation,  is  usually  not 
followed  by  a squamous  metaplasia,”  or  can- 
croid cell. 

“Simultaneous  corporin  therapy  will  in- 
hibit the  action  of  oestrin,  evoking  squamous 
metaplasia  in  the  cervix. 

“The  cervical  lesions  apparently  undergo 
regression,  either  spontaneously,  when  all 
treatment  is  withdrawn,  or  under  the  influ- 
ence of  corporin,  even  when  oestrin  is  con- 
tinued.” 

In  this  illustration  therefore,  lies  not  only 
the  possible  cause  of  cancer  in  hormone  im- 
balance, but  also  its  cure  in  hormone  bal- 
ance, or  ionic  exchange  which  determines 
molecular  distribution  in  each  cell.  In  this 
illustration  we  see  definitely  that  the  absence 
of  the  ovarian  secretion  has  caused  the  can- 
cer like  cells,  and  its  restoration  has  restored 
them  to  normal  cells ; thus  giving  positive  lab- 
oratory proof  of  the  hypothesis. 

Should  the  squamous,  metaplastic  cell,  of 
the  illustration,  which  is  identical  with  can- 
cer, by  irritation  and  retrograde  changes 
undergo  mitosis  and  colloid  degeneration, 
true  cancer  undoubtedly  exists.  The  cure 
lies  in  the  equalization  of  the  plus  and  minus 
charges  by  means  of  the  antidotal  or  wanting 
autacoid. 

Elaboration  of  the  premises  set  forth  in 
this  example  of  hormone  control  is  of  great 
import  to  cancer  etiology.  But  we  wish  only 
to  discuss  here  the  less  obvious  relation  of 
the  thymus  gland  to  cancer,  which  seems 
specific. 

Three  hormones  of  the  thymus  have  so  far 
been  identified. 

Riddell  has  described,  “ Thymovidin,” 
which,  as  mentioned,  has  to  do  with  ovula- 
tion. 

Fowls  deprived  of  the  thymus  stopped  lay- 
ing; or  if  they  laid,  the  egg  wras  without  the 
calcium  of  the  shell,  the  same  as  when  vitamin 
D is  excluded  from  the  diet.  This  may  indi- 
cate the  absent  scaffold  building  hormones 
are  thymus  and  parathyroid  autacoids. 

In  the  reticulo-endothelial  system,  the 
thymus  plays  a very  important  part  in  the 
metaplasia  and  subsequent  autolysis  attend- 
ing ovulation.  In  the  retrograde  metamor- 
phosis, or  catabolic  activities,  as  well  as  in 
the  period  of  anabolic  characterization,  the 
thymus,  likewise,  is  active.  Its  chalone,  or 
inhibitory  effect  upon  gonadal  development 
was  early  recognized.  A functional  com- 
plementai  activity,  however,  is  indicated  by 


Plate  IX.  From  Thos.  Steven  Cullen  — “Cancer 
of  the  Uterus.’’ 

Fig.  17  a. — “Nuclear  Division  in  Cancer 
Cells.”  (925  diameters). 

Gyn  Path.  No.  181.  A represents  a diaster 
stage  seen  more  from  the  side,  a and  a’  are  the 
poles,  b indicates  the  achromatic  filaments,  so 
like  force  lines. 

B shows  an  abnormal  or  pathological  division 
of  the  nucleus.  The  chromatin  is  gathered  into 
two  rows  at  a,  but  quite  a number  of  the  chro- 
matin filaments  still  cling  to  the  poles,  b and  b . 

C shows  a dividing  cell  seen  from  near  its 
end.  Only  one  pole  (a)  and  the  corresponding 
half  of  the  chromatin  (b)  are  visible. 

Plate  X. 

Fig.  17  b. — D.  a and  a’  shows  the  indentation 
on  both  sides  of  the  cell  prior  to  its  cleavage, 
b and  b’  are  the  poles,  c and  c’  indicate  tht 
chromatin  gathered  to  form  the  diaster.  It  win 
be  noted,  however,  that  considerable  chromatin 
is  still  clinging  to  the  achromatic  filaments,  not 
being  gathered  up  into  two  sharply  defined 
masses,  as  seen  in  E. 

E shows  a normal  diaster  stage,  a and  a’  rep- 
resents the  poles,  b and  b’  show  two  equal  divi- 
sions of  the  chromatin  filaments,  c indicates 
the  achromatic  filaments  of  the  spindle. 

“F  shows  a perfectly  normal  spindle,  a and  a’ 
are  the  poles,  b indicates  chromatic  filaments. 
All  the  chromatin  is  gathered  into  two  distinct 
rows  of  filaments  at  c.  (Haematoxylin  and 

eosin).”  . . 

We  would  presume  in  this  instance  cell  mi- 
tosis arrest  was  due  to  congenital  hypothy- 
roidism, which  induced  lack  of  differentiation. 

the  fact  that  not  only  does  the  thymus  en- 
large after  castration,  but  the  gonads  also 
enlarge  after  removal  of  the  thymus. 

The  antagonistic  action  of  the  gonads  to 
thymic  growth  is  observed  in  the  thymic  en- 
largement of  castrates.  The  enlarged  thymus 
causes  delayed  changes  of  growth  periods  in 
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juvenescence,  adolescence  and  senescence  that 
are  accelerated  by  gonadal  activity. 

Ovulation  must  prepare  a cell  capable  of 
future  embryonic  life  purposes.  This  egg- 
cell in  the  human  is  to  have  its  electro-poten- 
tiality completely  altered  by  impregnation, 
before  the  cell  may  become  attached  and  de- 
velop a foetus  of  definite  architecture.  If 
impregnation  and  transplantation  fail,  cata- 
bolic changes  are  probably  effected  by  autoly- 
sis and  phagocytosis,  which  attend  the  re- 
gression of  the  physiologic  metaplasia,  of 
menstruation. 

The  second  hormone  of  the  thymus,  identi- 
fied by  Riddell,  was  “ thymocreskin,”  a 
growth  promoting  hormone. 

The  period  of  most  rapid  growth  in  the 
life  history  of  man  is  during  foetescence, 
which  is  the  same  time  that  the  thymus  is 
known  to  be  most  active.  Hyperthymic  ac- 
tivity is  characterized  by  overgrowth. 

No  other  instance  of  such  rapid  produc- 
tion of  cells  occurs  except  in  cancer,  where 
in  spite  of  the  mitosis  there  is  no  building 
design. 

The  third  hormone  or  chalone  of  the  thy- 
mus, karkinolysin,  was  identified  by  Hanson. 

It  is  described  as  lessening  hyperplasia  of 
tumor  tissue,  as  lessening  cancerous  pain  and 
promoting  a feeling  of  well  being. 

This  then,  is  the  first  endocrine  directly 
used  in  the  treatment  of  cancer.  Presum- 
ably it  must  act  similarly  to  the  alkaloid  of 
colehicum,  colchicine,  which  has  been  actual- 
ly demonstrated  to  arrest  mitosis  in  meta- 
phase. Radium  probably  falls  under  this 
class  and  helium  is  not  electrifiable ; Lead  is 
the  third  of  the  trio.  Slight  observation 
clinically,  leads  me  to  believe  I have  seen 
therapeutic  effects  from  the  use  of  pituitary 
and  of  thymus,  colehicum  and  the  colloids 
in  the  treatment  of  inoperable,  and  post  op- 
erative cancer. 

Phosphorus  metabolism  in  cancer  has  been 
found  greatly  diminished ; certainly  none 
will  question  arrested  synthesis  of  proto- 
plasm. Hence  another  indication  exists  for 
the  exhibition  of  thymus. 

The  thymus  is  recognized  as  perhaps  chief 
of  the  endocrines  in  its  relation  to  the  reti- 
culo-endothelial  system,  to  lymphocytes,  pha- 
gocytes, Hassall’s  corpuscles  and  the  syn- 
thesis of  protoplasm.  While  thus  participat- 
ing in  autolysis,  if  it  fails  to  destroy  the  pre- 
cipitated cancer  cell  a crippled  phagocyte  may 
carry  the  victorious  cancer  cell  to  its  meta- 
static lodgment. 

The  inter-relation  of  the  thymus  to  the 
other  endocrines  in  maintaining  autonomic 
nerve  balance;  or  in  causing  an  imbalanced 
pathology,  4s  in  exophthalmic  goiter,  is  well 
known. 

The  colloidal  changes  marking  the  periods 


of  thymic  alterations  in  activity  are  more 
marked  in  connection  with  llassall’s  cor- 
puscles, which  it  will  be  remembered,  are 
tilled  with  droplets  of  a colloid  like  fluid. 
Secretion  of  Hassall’s  corpuscles  is  believed 
to  be  the  only  thymic  function  which  persists 
throughout  life. 

The  metastatic  cancer  is  rarely  found  in 
the  same  type  of  tissue  as  that  usual  to  pri- 
mary cancer.  Yet  the  primary  site  may  be 
diagnosticated  by  the  histological  reproduc- 
tion in  the  metastasised  cell.  To  this  extent 
architecture  is  preserved  in  the  cell  but  not 
in  the  tumor. 

Virchow  observed  that:  “primary  cancer 
rarely  begins  in  such  tissues  as  are  the  usual 
seats  of  inetastases : nor  are  metastases  to 
tissues,  in  which  primary  cancer  occurs,  often 
observed.” 

This  suggests,  that  the  epithelial  tissues, 
which  are  most  susceptible  to  metaplasia  by 
the  altered  ionization  of  friction  and  other 
forms  of  irritation,  that  generate  electricity, 
may  become  the  seats  of  primary  cancer : and 
that  the  tissues  of  secondary  cancers  consist 
of  those  favoring  entanglement  of  leucocytes, 
especially  of  the  giant  cell  type. 

In  Summary  then,  we  would  say — 

Cancer  owes  its  primary  presence,  its  me- 
tastasis, its  activity  to  dysendocrine  func- 
tion, which  has  modified  hydrogen  ion  ar- 
rangement, or  cellular  electrical  charges. 

I11  hereditary  forms,  the  so-called  congeni- 
tal cell  rest  type,  prenatal  dysendocrinosis, 
probably  thymic,  thyroid  and  later  pituitary 
sources  are  responsible  for  differentiation 
errors  which  eventuate  in  cancer. 

In  the  acquired  form,  sources  of  electrical 
variation,  induced  by  friction,  blows,  tar, 
chemicals  and  other  sources  generating  elec- 
trical effects,  have  modified  susceptible  tis- 
sue into  metaplastic  states  of  hydrogen  ion 
isolation. 

Vitamin  effects  will  in  every  way  corre- 
spond with  hormone  effects ; since  they  must 
perpetuate  the  hormones. 

Avitaminosis,  deficient  vitaminosis  and  hy- 
pervitaminosis  will  correspond  with  the  same 
recognized  glandular  hormone  states. 

The  primary  location  will  be  in  those  cells 
enclosing  chromosomes  and  genes,  whose  ar- 
rangement and  progression  determine  mitosis 
and  its  metaphasic  change  to  metaplasia  un- 
der the  influence  of  the  hydrogen  ion,  or 
electric  diffusion,  controlled  by  autacoids, 
i.  e.  hormones  and  chalones. 

Metastasis  will  be  determined  by  the 
lodgement  in  parenchymatous  or  interstitial 
tissue  of  primary  cells,  disseminated  or  put 
into  the  circulation  especially  in  the  process- 
es of  incomplete  autolysis,  phagocytosis  and 
retrograde  processes. 

Quiescence  in  the  “cell  rest,”  or  undiffer- 


264 


KENTUCKY  MEDICAL  JOURNAL 


[July,  1938 


PLATE  // 


FIG.  1 8 


Plate  XI.  (Cullen). 

Fig.  18.  “Atypical  Cell  Formation  in  Squa- 
mous-cell Carcinoma  of  the  Cervix.” 

b,  a giant  cell  containing  fully  nineteen  oval 
nuclei,  which  are  fairly  uniform  in  size  and  dis- 
tributed at  about  equal  intervals,  d is  an  elon- 
gate, irregular  mass  of  chromatin  apparently 
attached  to  the  giant  cell  b.  d1  represents  large 
irregular,  and  deeply  staining  masses  of  chro- 
matin, all  semblance  of  the  nucleus  being  lost, 

This  plate  is  believed  to  illustrate  the  cell 
destruction  and  altered  biology  occuring  prob- 
ably from  dysendocrinosis  and  its  lack  of  dif- 
ferentiation. 

entiated  cell,  which  is  probably  deficient  in 
its  component  molecule — thyroid  or  other  en- 
docrine— remains  inactive  because  of  its  pe- 
culiarly insulated  arrangement  or  hydrogen 
ion  charge,  either  by  the  awanting  hormone, 
the  colloid  or  other  non  metabolizable  struc- 
ture. 

The  assumption  of  cancer  activity  is  due 
to  endocrine  variations  in  activity,  and  to 
irritations,  which  have  broken  up  the  con- 
figurated mass,  when  it  was  colloidal  in  struc- 
ture, and  allowed  osmosis  and  mitosis  in  a 
cell  of  a-tyincal  ionic  structure,  and  negative 
in  charge. 

Mitosis,  metapliasia  and  metaplasia  are  due 
to  normal  ionic  exchange  and  determine  all 
architectural  design. 

In  cancer  the  lack  of  design  in  architec- 
ture is  due  to  deficiency  of  cooperative  com- 


plemental  autacoids  to  complete  the  ionic  ex- 
change, or  establish  a plus  and  minus  equiv- 
alent. g,  *4 

Cancer  autolysis  is  probably  electrolysis 
governed  by  the  ionic  exchange  which  is  de- 
termined by  the  endoerines. 

Colloids  except  under  peculiar  circum- 
stances, are  not  electrifiable : hence  the  diffi- 
culty of  establishing  metabolism. 

In  the  example  given,  where  stimulation 
at  menstrual  time,  by  anterior  pituitary  hor- 
mones, of  the  cervical  cells,  of  the  castrated 
monkey,  caused  cancer  like  squamous  meta- 
plasia, a specific  or  a-typical  hydrogen  ion 
arrangement  resulted,  which  was  entirely  me- 
tabolized by  the  addition  of  the  awanting 
ovarian  hormone. 

Metaplasia  of  cells,  under  hormone  stimu- 
lation, offers  the  explanation  of  the  fre- 
quency of  primary  cancer  originating  under 
the  circumstances  of  injury,  of  trauma;  of 
the  different  forms  of  irritation — chemical, 
bacterial ; natural  and  pathologic  secretions ; 
in  scar  tissues,  especially  those  produced  by 
light,  X-ray,  radium;  also  paraffin,  tar,  ani- 
lin ; in  Paget’s  disease,  in  Darier’s  disease; 
in  skin  disease  such  as  leukoplakia,  hyper- 
keratoses, polyps  and  condylomata. 

As  stated  above  local  friction  and  other 
forces  generating  electrical  effects,  have  pos- 
sibly altered  the  epithelial  cell’s  molecular 
ionic  arrangement. 

Tar,  paraffin,  soot  and  other  agents  excit- 
ing cancer  present  the  same  difficulties  recog- 
nized in  the  colloids. 

Some  of  the  known  features  of  cancer,  that 
are  in  accord  with  the  hypothesis  of  disturbed 
ionization  are  the  following : 

(Journal  A.  M.  A.  1-8-38 — Vol.  110  No. 

2), 

“Coutard  points  out  that  cells  of  adeno- 
carcinoma are  able  to  remain  for  years,  en- 
closed within  fibrosclerotie  tissue  which  is 
the  result  of  irradiation  from  an  external 
source. 

(Ibidem)  “Ewing  reported  the  case  of  a 
woman,  irradiated  for  cancer  of  the  breast 
and  considered  cured. 

“Many  years  later  she  was  killed  by  an  ac- 
cident, and  necropsy  of  the  previously  treated 
breast  revealed  groups  of  neoplastic  cells  liv- 
ing enclosed  within  the  f ibroplastic  capsule.’  ’ 

Coutard  also  described  “differentiated  cells 
developing  in  fibroplastic  tissue  which  are 
more  or  less  radio-insensitive.” 

Also ; progressive  demineralization ; ab- 
sence of  digestive  leucocytosis ; greater  pre- 
dominance of  myelocytes  than  in  any  other 
disease ; great  increase  in  the  urine  of  colloidal 
nitrogen,  precipitated  by  alcohol ; secondary 
anaemia  or  cachexia  ; also 

The  fact  that  if  a serum  of  a cancerous  sub- 
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ject,  possessed  of  antibodies,  be  added  to  some 
cancer  tissue  or  extract,  which  furnishes  anti- 
gen, “surface  tension  is  shown  to  have  in- 
creased by  the  number  of  drops  found  after 
the  admixture;”  also 

“Leucocytes  of  normal  persons,  added  to  a 
cancer  extract,  lose  their  phagocytic  proper- 
ties; while  those  of  a cancer  subject  do  not;” 
also 

'Cancerous  fluids  are  very  hemolytic,  prob- 
ably  indicating  high  negative  ionic  charge ; 
also 

“ Anaphalaxis,  which  results  after  the  de- 
veloping of  antibodies  in  a guinea  pig,  by  in- 
jecting blood  of  a cancer  subject;  and  then 
within  forty-eight  hours,  again  injecting  the 
guinea  pig  with  cancer  juice.  ’ ’ 

Also — 1 

In  teratomata  McCullum  says  the,  “whole 
plan  has  failed  through  lack  of  necessary 
parts.” 

Also — 

Border’s  index  of  malignancy  is  practically 
a summing  up  of  the  principles  laid  down  in 
the  hypothesis. 

‘ ‘ The  immaturity  of  the  cells,  low  degree  of 
differentiation  and  the  high  degree  of  ana- 
plastic changes,  are  invariably  associated  with 
a high  malignancy  index. 

The  greater  the  maturity  of  the  cells  and 
the  higher  the  differentiation  and  the  less 
the  anaplastic  changes,  the  lower  the  malig- 
nancy index.” 

Therapeutic  measures  in  cancer  may  be 
classified  according  to  their  action. 

Surgery,  X-ray,  thermic  removal,  chemical 
removal,  electrical  removal  and  ionic  removal 
of  suspected  or  known  cancer  cells,  removes 
the  cause  and  is  the  paramount  treatment. 

Possibly  ultra  sonic  waves  may  be  consid- 
ered the  latest  addition  to  this  group. 

Massey,  as  early  as  1915,  reported  93.5  per 
cent  of  cures  in  operable  cancer,  and  20.2 
per  cent  cures  in  inoperable  cancer,  by  means 
of  ‘ ‘ ionic  surgery.  ’ ’ 

In  subjects  with  a family  history  of  can- 
cer, prenatal  endocrinologic  care,  should  be 
instituted  in  every  case. 

This  should  embrace  interrogation  of,  and 
appropriate  opotherapeutic  treatment  of,  the 
endocrines  found  faulty. 

Maintenance  of  the  autacoid  balance,  by  the 
exhibition  of  hormones,  at  the  retrograde 
meta-morphosis,  or  the  cancer  period,  by  ionic 
exchange,  delays  release  of  the  colloid  con- 
figuration, or  cancer  activity.  Prevention  of 
irritation  by  cells  susceptible  of  rapid  and 
multiple  metaplasia;  by  removal,  by  me- 
chanical or  other  means  is  prophylactic. 

Colloids  of  all  kinds  that  tend  to  form 
protective  colloidal  rings,  or  configuration, 
by  limiting  ion  exchange,  will  have  a re- 
tarding, or  prophylactic  effect  upon  cancer 


PLATE  12 


Plate  XII.  From  McCallum’s  Pathology.  (Fig. 

564). 

Fig.  19.  Epithelioma  of  cervix  uteri  with 
many  multinucleated  cells.  In  the  centei  there 
is  an  epithelial  cell  showing  multipolar  mitosis. 

This  eliptical  mass  of  chromosomes,  we  be- 
lieve demonstrates  the  schematic  plate  No.  VIII 
and  verifies  the  physical  aspects  of  the  hypo- 
theses. 

mitosis  and  metaplasia,  but  are  not  destruc- 
tive to  the  primary  cell. 

Radium  undoubtedly  arrests  metaphase 
and  metaplasia,  favors  autolysis  and  pene- 
trates dielectrics,  in  some  cases. 

Karkinolysin  (of  the  thymus),  colchicine 
and  certain  other  pharmaceutical  prepara- 
tions probably  arrest  mitosis. 

Cancer  cure  probably  only  occurs  with 
complete  destruction  of  its  cells  by  autolysis 
or  otherwise. 

Dr.  Austin  Bloch  in  a paper  entitled  “The 
Ultra  Sonic  Vibrations,”  read  before  the 
Louisville  Society  of  Medicine — stated  that: 

These  have  to  do  with  vibrations  which 
exceed  twenty  thousand  to  the  cycle  per  sec- 
ond. 

Among  the  biological  effects  of  these 
sound  waves  he  gave  the  five  groups — ■ 

1.  The  whirling  of  the  protoplasm. 

2.  Displacement  of  small  particles, 

3.  Cytolysis  of  cells. 
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4.  Disintegration  of  small  bodies  like 
chloroplasts. 

5.  Stimulation  of  cells. 

' Personally  we  would  think  ultra  sonic 
wave  potentiality,  would  be  found  to  consist 
in  a power  to  penetrate  colloidal  insulation, 
as  a dielectric,  and  excite  ionic  exchanges  or 
metabolic  activity,  either  to  normality  of 
metabolism  or  to  dissolution  of  the  cell. 

Dr.  Bloch’s  survey  from  Harvey’s  1930 
summary  continues — 

“Such  changes  are  simply  the  expression 
in  cells  of  more  general  physical  and  chemi- 
cal phemomena  in  liquid  media,  especially 
ultra  sonic  waves.  They  may  be  classified 
as  follows : 

(1)  Heating  of  media  which  absorb  the 
waves. 

(2)  Movement  of  particles  into  nodes  of 
standing  wave  patterns,  and  radiate  pres- 
sure. 

(3)  Flocculation  (or  movement  into  large 
aggregates)  of  particles  above  a critical  size. 

(4)  Dispersion  of  liquid — gas,  liquid-liquid, 
and  liquid  solid  interfaces. 

(5)  Expulsion  of  gases  or  vapors  from 
solution  (cavitation).  This  results  in  a low- 
ering of  the  boiling  point  of  pure  solvents 
and  a discharge  of  sensitive  metastable  sup- 
erheated or  supersaturated  liquids. 

(6)  Compression  and  expansion  of  media 
through  which  the  sound  waves  pass,  reach- 
ing a maximum  in  nodes  (minimum  move- 
ment) of  standing  wave  systems,  and  a mini- 
mum in  internodes  (where  movement  is  a 
maximum). 

(7)  Acceleration  of  chemical  reactions.” 

“There  are  two  heating  effects,  similar, 

of  course,  since  both  are  fractional.  One  is 
due  ostensibly  to  viscosity,  or  friction  be- 
tween liquid  particles  in  opposition  to  the 
vibration.  The  other  heating  effect  is  mani- 
fested when  the  waves  are  conducted  from 
one  solid  medium  to  another.  One  experi- 
menter relates  that  he  burned  his  fingers 
when  he  touched  a long  glass  thread  along 
which  the  waves  were  traveling,  although  the 
glass  itself  never  became  warm.” 

Ultra  sonic  waves,  therefore,  offer  appar- 
ently the  form  of  vibration  long  hoped  for 
in  the  treatment  of  cancer,  by  cellular  de- 
struction, by  electrical  exchange,  or  hydrogen 
ion  activity  induced  beyond  the  colloid  or 
other  insulating  surfaces. 

Therapeutic  application  is  yet  to  be  elab- 
orated. 

Thus  the  position  is  taken,  that  the  spark 
of  Life  is  the  electric  charge,  or  hydrogen  ion 
exchange  of  cell  metabolism.  It  is  the  po- 
tentiality in  seed  and  cell  that  awakens  to 
activity.  Its  absence  means  oblivion. 

This  is  traceable  from  amoebic  life  to  man. 

It  will  vary  in  acid  and  alkaline  media  and 
appear  contradictory  because  of  this  hor- 


mone and  chalone  action ; but  it  furnishes 
the  cause  and  the  cure  of  cancer. 

Ionic  exchange  of  the  minus  and  plus 
charges  on  each  cell,  or  clairvoyant  electricity 
surely  maintains  Life,  and  is  the  sum  of 
everything  that  opposes  death.  This  is  the 
clairvoyant  electricity  described. 

There  is  much  to  indicate  that  “light,” 
life  and  the  “spirit  of  God”  are  used  in- 
terchangeably in  the  Bible. 

If  so,  we  can  transpose  St.  John  (1-4)  to 
The  light  of  men  was  in  Him,  and  the  light 
was  Life. 
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DISCUSSION 


A.  T.  MicCormack:  Mr.  President:  Gentlemen: 
I felt  very  much  complimented  when  Dr.  Bate 
asked  me  to  discuss  his  paper  but  when  he  sent 
the  paper  over  for  me  to  read,  I found  myself 
doubtful  about  the  compliment  as  there  was  so 
much  labor  involved.  I had  to,  refresh  my 
memory  in  order  to  understand  the  nomencla- 
ture of  the  paper.  I don’t  know  wihen  I have  been 
so  impressed  by  the  profundity  of  a paper.  Dr. 
Bate  is  to  be  congratulated  for  his  profound 
and  careful  study  of  the  background  of  the 
subject.  He  has  gone  into,  the  whole  of  practical 
physics,  the  embryologic  and  endocrine  influ- 
ences in  the  development  of  cancer. 

I have  had  the  opportunity  of  discussing  the 
subject,  since  reading  the  essay,  with  two  of 
my  friends.  One,  Dr.  Rosenow,  has  also  made 
extensive  excursions  into  the  electrical  reac- 
tions of  the  cell.  He  is  very  much  impressed 
with  the  possibilities  of  this  study.  Then  in 
Washington,  at  the  National  Institute  of  Health, 
Dr.  Thompson  and  his  associates  in  the  Cancer 
Institute,  were  much  impressed  and  asked  for 
copies  of  the  paper. 

For  the  first  time,  the  study  of  the  cancer 
problem  is  really  being  co-ordinated  and  de- 
veloped by  an  expert  group  of  investigators 
who  are  assembling  everything  done  in  the 
world.  The  difficulty  is  that  alleged  basic  knowl- 
edge (source  facts)  has  been  presented  to  us 
so  that  our  minds  are  confused.  Dr.  Thompson 
and  his  co-workers  want  to  have  before  them 
all  the  newer  knowledge  that  is  being  brought 
out  because,  much  of  the  older  has  been  dis- 
proved and  is  valueless.  For  this  reason,  we  are 
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privileged  tonight  in  having  a paper  that  may 
be  epochal  in  character. 

Being  an  optimist,  I am  naturally  in  favor  of 
non-controverted  evidence.  Yet  I cannot  help 
feeling  some  question  as  to.  these  electrical  re- 
actions as  to  whether  they  may  be  effects  rather 
than  causes.  Of  course,  there  is  no  question  of 
the  stimulating  effect  of  hormones  in  cellulai 
growth.  Now  that  procedures  have  been  more 
or  less  determined,  there  needs  to  be  more 
work  done  in  order  to  fill  in  the  gaps,  in  all 
consideration  of  the  endocrines.  Toi  my  mind, 
we  have  been  presented  with  a very  clear  pic- 
ture that  is  very  much  like  looking  at  pictures 
of  landscape  from  an  airplane.  There  are  gaps 
to  fill  in  with  additional  knowledge.  But  there 
is  no  question  that  \a  lead  has  been  set  up  ana 
it  may  be  the  very  thing  for  which  we  are  look- 
ing. The  suggestions  apparently  fit  in  with 
other  knowledge.  The  whole  picture  has  fin- 
ished artistry — is  well  done . 

I feel  that  Dr.  Bate  has  made  a contribution . 
Further  investigations  may  reveal  the  whole 
hidden  secret.  I want  to  express  our  profound 
gratitude  to  Dr.  Bate,  our  appreciation  of  his 
membership  in  our  society,  his  very  laborious 
work  and  his  presentation  of  a subject  in  which 
we  are  so  much  interested. 

E.  R.  Palmer:  Gentlemen,  I wish  toi  join  Dr. 
McCormack  in  appreciation  not  only  of  Dr. 
Bate’s  paper  but  also  of  Dr.  Lawson’s.  Dr.  Mc- 
Cormack very  kindly  mentioned  me  with  Dr. 
Pfingst  and  Dr.  Davidson  as  former  professors 
of  physiology.  It  was  a pleasure  to  listen  to  a 
talk  on  physiology.  Dr.  McCormack  probably  did 
not  remember  that  before  I was  a physiology 
professor  I was  a demonstrator  of  pathology; 
so  I am  doubly  fortunate  in  having  these  two 
branches  of  medicine  brought  up  before  me  in 
a very  modern  way.  I agree  with  Dr.  McCor- 
mack that  we  have  heard  an  epoch  making  ad- 
dress on  cancer.  Yet  as  I look  back  on  old 
times,  I l'eeall  a particular  definition  of  cancer 
as  “an  atypical  new  growth  of  tissue  out  of 
place  and  time,”  and  Conheim’s  theory  of  rest- 
ing embryonic  remains.  These  are  as  good  to- 
day as  they  were  over  thirty  years  ago  when  I 
taught  pathology. 

There  were  many  ideas  brought  up  since. 
The  development  of  the  germ  theory,  first  that 
cancer  is  due  to  an  undiscovered  germ.  Then 
the  non-filterable  virus.  There  are  a great  man, 
studies  that  attempt  to  prove  it  is  directly  in- 
herited . The  genu  and  virus  theories  can  be 
dismissed.  I think  that  cancer  originates  from 
arrested  embryonic  remains.  I used  to  describe 
it  thus.  The  contractor  orders  what  ma- 
terial he  thinks  he  needs,  but  he  will  have  some 
materials  left  over.  In  the  human  body,  there 
are  things  left  behind  in  various  places.  In  that 
way,  every  one  of  us  has  in  himself  a potential 
cancer.  Why  does  irritation  bring  it  on?  Why 
do  cancers  develop  in  some  and  not  in  others? 
I am  inclined  to  think  that  Dr.  Bate  is  right. 


I don’t  believe  that  the  change  in  electrical  re- 
action of  ions,  is  the  actual  beginning  cause  ol 
cancer,  but  that  that  is  the  reason  cancer  cells 
develop  atypically.  Now  the  reason  these  ar- 
rested embryonic  cells  get  out  of  bounds  and 
begin  to  grow  is  a disturbance  in  the  en- 
docrines. A disendocrinosis  which,  altering  the 
electrical  potentiality  of  their  ions,  causes 
atypical  development.  When  we  know  more 
about  the  disturbances  of  the  endocrine  sys- 
tem, we  will  reach  some  idea  of  the  cause,  and 
then  the  prevention  of  cancer. 

Again  I wish  to  thank  both  these  gentlemen 
for  their  interesting  talks. 

Misch  Casper:  This  paper  is  a very  valuable 

one.  It  makes  us  think;  therefore  it  is  worth 
while.  However,  it  appears  to  me  that  some  of 
its  points  on  endocrines  as  cause  of  cancer 
are  open  to  question.  Rabbit  cancer  due  to  a 
virus  can  be  reproduced  in  the  rabbit,  but  can- 
not in  human  beings;  nor  can  chicken  sarcoma. 
There  is  nothing  analogous  to.  either  in  the 
human  being.  Rous  proved  that  chicken  sarcoma 
is  due  to  a filterable  virus.  Chickens  and  rab- 
bits have  endocrines  just  as  do  human  beings. 
Chicken  sarcomata  can  be  transferred  from 
one  chicken  to  another,  and  certainly  have  no 
endocrine  causative  factor. 

In  cancer  we  have  a cell  that  has  gone 
“wild”.  The  question  is:  What  makes  it 

“wild?” 


NEWER  FUNDAMENTALS  IN  THE 
TREATMENT  OF  DIABETES 
MELLITUS* 

David  S.  Traub,  M.  D. 

Louisville. 

In  this  day  of  rapidly  accumulating 
knowledge,  about  diabetes  mellitus,  it  would 
seem  a matter  of  some  effrontry  to  propose 
any  radical  departure  from  what  appears  to 
be,  off  hand,  a well  tried,  reasonably  satis- 
factory, and  well  standardized  method  of 
treatment.  And  yet,  close  study  of  the  phy- 
siology and  pathology  of  carbohydrate  meta- 
bolism uncovers  certain  disparities  between 
these  branches  of  our  knowledge  and  their 
clinical  application  to  the  disease.  These 
discrepancies,  I hope,  will  shortly  become 
apparent.  They  first  became  apparent  to 
me  through  my  association  with  Dr.  M. 
Somogyi,  (1),  of  St.  Louis,  to  whom  I wish 
to  give  full  credit  for  calling  them  to  the  at- 
tention of  the  profession,  and  for  elaborat- 
ing out  of  them  what  appears,  to  me,  to  be  a 
more  rational  approach  to  the  treatment  of 
diabetes  mellitus  than  we  have  had  hereto- 
fore. 

Past  experience  has  taught  me  to  realize 
that  what  I am  about  to  say  will  strike  you 
as  a most  fantastic  and  distinctly  paradoxi- 

*Read  before  the  Jefferson  County  Medical  Society, 
March  21,  1938. 
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cal  group  of  ideas.  To  many  of  you  these 
facts  will  ali’eady  be  common  knowledge, 
but  to  some  I am  sure  they  will  appear,  on 
the  surface,  as  sheer  nonsense.  Therefore, 
I beg  your  indulgence,  and  ask  that  you  will 
not  let  the  newness  of  the  facts  warp  your 
judgment.  I present  this  paper  to  you  not 
with  finality,  but  in  the  spirit  of  provok- 
ing thought,  and  of  promoting  the  reopen- 
ing of  a clinical  problem,  which  in  the 
past  has  been  regarded  by  many,  as  a closed 
issue. 

Any  attempt  to  treat  the  disease  ration- 
ally would  seem  to  be  based  necessarily 
upon  a clear  conception  of  the  disease  eti- 
ology. A cursory  glance  at  the  medical 
literature,  of  our  time,  yields  us  an  em- 
phatic statement  that  ordinarily  diabetes  is 
due  to  a deficient  secretion  of  insulin  by 
the  Islands  of  Langerhans  of  the  pancreas. 
(2).  (3).  But  a more  careful  probing  of 
the  literature  does  not  so  readily  affirm  this 
seemingly  accepted  fact.  No  diligent  stu- 
dent of  the  subject  can  emerge  from  a 
study  of  recently  acquired  evidence  with- 
out at  least  a wholesome  and  justified  scep- 
ticism as  to  the  pancreatic  origin  of  a great 
majority  of  diabetics.  The  evidence  justify- 
ing this  doubt  is  abundant.  The  most  fun- 
damental doubt  seems  to  us  to  have  its 
origin  in  the  notable  lack  of  pathological 
correlation,  with  clinical  diabetes  yielded  at 
autopsy.  (4).  Here  one  finds  either  a to- 
tal lack  of  pathology  in  the  pancreas  or  a 
vague  hyalinization  and  fibrosis  of  the  is- 
lets. These  changes  may  as  well  be  a re- 
sult of  the  disease  as  its  cause.  Here  again, 
one  finds  no  more  marked  changes  in  the 
pancreas  than  in  many  other  organs.  Fur- 
thermore, it  is  a well  known  fact  that  in  our 
most  severe  diabetics,  the  juvenile  group, 
pathologic  changes  in  the  pancreas  are  con- 
spicuous by  their  absence.  (5).  A second 
most  contradictory  fact  is  at  hand  in  the 
previously  unexplainable  and  marked  daily 
fluctuations  which  we  see  in  many  dia- 
betics. This  fact  seems  inconsistent  with  a 
permanently  depressed  pancreatic  function. 
In  order  to  satisfactorily  explain  these  fluc- 
tuations, it  is  necessary  to  call  forth  either 
a varying  ability  on  the  part  of  the  pan- 
creas to  secrete  insulin,  or  a variation  in 
the  body’s  sensitivity  to  insulin.  The  latter 
explanation  seems  the  more  probable  and 
the  more  adequate  in  most  respects. 

Himsworth  (6)  has  shown  that  in  normal 
men  an  increasing  amount  of  carbohydrate 
in  the  diet,  independent  of  the  total  caloric 
or  fat  content  is  accompanied  by  a corre- 
sponding increase  in  carbohydrate  tolerance. 
A comparison  of  the  “determination  curves 
for  insulin  sensitivity  and  cai’bohydrate  tol- 


erance,” in  the  same  individuals  on  varying 
diets,  demonstrated  by  their  exact  corre- 
spondence that  the  change  in  carbohydrate 
tolerance  was  entirely  accounted  for  by  a 
change  in  insulin  sensitivity,  and  that  there- 
fore an  increase  in  pancreatic  secretion  of 
insulin  cannot  be  hypothecated.  In  a similar 
manner,  Soskin,  Allweiss,  and  Mirsky  (40) 
have  shown  that  normal  sugar  tolerance 
curves  can  be  obtained  in  depancreatized 
dogs  fed  just  enough  sugar  and  given  just 
enough  insulin  to  maintain  a normal  blood 
sugar,  thus  proving  that  an  additional  secre- 
tion of  insulin  by  the  pancreas  is  not  essen- 
tial for  a normal  sugar  tolerance. 

The  third  contradictory  group  of  facts 
consists  of  the  recent  demonstration,  biy 
numerous  workers,  that  neither  the  pancreas 
nor  insulin  per  se  are  necessary  for  carbo- 
hydrate utilization.  (8).  (9).  (10).  For  in- 
stance, the  demonstration  by  Mann  and 
Magath  (7),  that  in  hepatectomized  dogs  fol- 
lowing pancreatectomy,  the  blood  sugar  falls 
at  the  same  rate  as  in  dogs  with  an  intact 
pancreas,  is  most  convincing  evidence.  And 
Houssay’s  (11)  demonstration  of  the  strik- 
ing ameliorating  effect  of  removal  of  the 
anterior  pituitary  on  the  diabetes  of  depan- 
creatized dogs  is  also  important  evidence. 
We  are  thus  lead  to  a position  of  doubt.  But, 
however  little  or  much  one  choses  to  believe 
regarding  the  role  of  pancreatic  deficiency, 
in  diabetes,  we  cannot  escape  certain  other 
clinically  and  experimentally  demonstrable 
facts,  which  are  capable  of  standing  alone, 
independently  of  any  stated  etiology  of  dia- 
betes. 

In  the  same  year  which  marked  the  dis- 
covery of  insulin,  by  Banting  and  Best,  an- 
other most  significant  fact  was  uncovered. 
Kageura  (12)  and  Staub,  (13),  in  that  year, 
working  independently,  demonstrated  that 
normal  individuals  living  on  diets  high  in  fat 
and  low  in  carbohydrate  suffered  a marked 
diminution  in  carbohydrate  tolerance.  This 
observation  was  soon  confirmed  by  Porges 
and  Adlersberg  (14)  in  diabetic  individuals, 
where  even  more  striking  changes  were  noted, 
including  an  improvement  in  tolerance,  when 
larger  quantities  of  carbohydrate  and  lesser 
quantities  of  fat  were  fed.  The  work  has 
been  abundantly  confirmed,  in  recent  years, 
in  both  diabetic  and  non-diabetic  subjects,  by 
workers  in  all  parts  of  the  world.  (6).  (15). 
(16).  (17).  (18).  The  work  of  Himsworth, 
whose  work  we  have  described,  stands  as  a 
valuable  example.  A most  striking  side 
light  on  this  subject  is  afforded  by  the  ob- 
servations of  Soskin,  Allweiss  and  C'ohn,  (8) 
that  these  effects  are  as  marked  in  depan- 
creatized dogs  as  in  normal  dog's,  thus  bear- 
ing out  the  contention  that  the  enhanced  ef- 
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feet  on  carbohydrate  utilization  of  higher 
carbohydrate  feeding  is  not  due  to  pancrea- 
tic stimulation. 

In  direct  relation  to  these  observations 
stand  the  brilliant  researches  of  F.  M.  Allen 
(19),  who  demonstrated  most  strikingly  the 
relation  of  carbohydrate  intake  to  insulin  ef- 
ficacy. This  worker  showed,  that  depancrea- 
tized  dogs  living  on  a constant  amount  of 
carbohydrate  and  given  varying  doses  of  in- 
sulin, that  the  greater  the  insulin  dosage 
the  smaller  is  the  number  of  grams  of  glu- 
cose used  for  each  unit  of  insulin.  Converse- 
ly, it  was  shown,  that  on  a constant  insulin 
dosage  varying  only  the  carbohydrate  intake, 
that  the  larger  the  sugar  intake  the  greater 
likewise  the  utilization  per  unit  of  insulin. 
Maher  and  Somogyi  (41)  have  recently 
shown  that  11011-diabetic  individuals  given  re- 
peated small  doses  of  insulin,  over  a period 
of  six  months,  undergo  a progressive  diminu- 
tion of  carbohydrate  tolerance,  as  evidenced 
by  the  production  of  typically  diabetic  sugar 
tolerance  curves.  All  of  these  discoveries 
served  to  bring  out  three  facts,  first  that 
carbohydrate  in  itself  serves  as  a stimulus  to 
glucose  utilization,  secondly  that  fats  prob- 
ably have  a diabetogenic  effect  in  diabetic  in- 
dividuals, and  thirdly  that  insulin  dosage  in 
110  way  bears  a direct  quantitative  relation- 
ship to  carbohydrate  tolerance.  Further- 
more, it  is  clearly  demonstrated  that  these 
phenomena  occur  independently  of  pancrea- 
tic function. 

The  facts  just  related  serve  as  the  first 
premise  for  our  change  from  the  prevailing 
method  of  diabetic  therapy,  on  the  grounds 
that  in  the  past  we  have  been  feeding  these 
patients  on  diets  which  are  inherently  dia- 
betogenic in  themselves.  At  the  onset  of 
treatment,  we  attempt  to  utilize  the  effects 
of  optimum,  or  high  carbohydrate  feeding,  in 
establishing  the  highest  utilization  of  carbo- 
hydrate, and  the  greatest  insulin  sensitivity 
possible  for  the  individual  patient.  Thus  we 
have  adopted  diets  much  richer  in  carbohy- 
drate and  poorer  in  fat  than  have  been  gen- 
erally used.  For  example,  these  diets  often 
range  as  low  as  30  grams  of  fat,  and  as  high 
as  350  grams  of  carbohydrate.  A mild  de- 
gree of  undernutrition  is  usually  desirable, 
and  accomplished  by  adjustment  of  the  caloric 
content  of  the  diet. 

The  most  glaring  disparities,  in  our  appli- 
cation of  the  facts  pertaining  to  carbohydrate 
metabolism,  lie  in  the  failure  to  appreciate 
the  role  of  hepatic  physiology  in  the  carbo- 
hydrate and  fat  economy.  These  facts  have 
to  do  largely  with  the  glycogenic-glycogenoly- 
tic mechanisms  of  the  liver,  and  with  its  keto- 
genic  functions.  Everyone  is  familiar  with 
the  well  known  fact  that  diabetics  have 


notable  depletion  of  liver  glycogen.  This 
poverty  is  of  major  importance  for  three  rea- 
sons, first  an  abundance  of  liver  glycogen  is 
essential  for  the  intrinsic  needs  of  the  liver, 
secondly,  in  the  absence  of  available  glycogen, 
ketone  formation  is  initiated  and  enhanced, 
thirdly,  in  its  absence,  a new  formation,  of 
sugar  appears  to  occur  termed  glyconeogene- 
sis,  which  contributes  to  the  hyperglycemic 
tendency.  We  will  consider  these  in  order. 

Liver  physiology  in  general  is  in  part  de- 
pendent upon  glucose  obtainable  from  its  own 
intrinsic  stores  of  glycogen.  This  fact  is  sub- 
stantiated on  various  clinical  grounds,  name- 
ly the  salubrious  effect  of  high  carbohydrate 
intake  on  infections,  hepatic  disease,  and  dia- 
betes. From  the  work  of  Edson  (20),  and 
others,  it  appears  probable  that  the  liver  uses, 
for  its  own  needs,  the  following  substances  in 
order,  according  to  their  immediate  avail- 
ability, carbohydrate  first,  and  then  protein, 
and  fat.  This  phenomenon  has  been  termed 
“substrate  competition,”  and  implies  that  the 
various  essential  food  elements  compete  for 
the  available  oxygen  supplied  to  the  liver. 
Thus  carbohydrate  exerts  a fat  and  protein 
sparing  effect  in  hepatic  metabolism. 

Following  immediately  from  these  facts, 
it  has  been  conclusively  proven  by  many 
workers,  that  if  glycogen  is  not  available, 
for  use  by  the  liver,  fats  and  proteins  are 
burned  in  its  place,  with  incomplete  oxida- 
tion, yielding  to  the  formation  of  ketone 
bodies,  namely  acetone,  diacetic  acid,  and 
betaoxybutyric  acid.  (21).  (22).  This  fact 
becomes  of  even  greater  significance  when  it 
is  appreciated  that  the  liver  is  the  sole  site 
of  ketone  formation,  and  that  ketones  in  ap- 
preciable quantity  arise  even  in  this  location, 
only  under  the  condition  of  impaired  glyco- 
gen utilization  or  poverty.  (21).  (23).  All 
workers  in  the  field  of  carbohydrate  metab- 
olism are  familiar  with  these  truths,  and  it 
is  therefore  surprising  that  they  have  re- 
ceived so  little  attention  in  clinical  circles. 
The  recent  worki  of  Mirsky,  Heiman  and 
Broh-Kahn  (22)  demonstrates  that  carbohy- 
drate consumption  bears  no  relationship  to 
the  disposal  of  ketone  bodies,  but  exerts  an 
antiketogenic  effect,  even  in  the  complete  ab- 
sence of  insulin.  Thus  it  is  shown  that  what- 
ever promotes  glycogen  deposition  in  the 
liver,  curtails  ketogenesis.  It  should  then  be- 
come clear  to  us  that  our  prevailing  concep- 
tion of  ketone  formation  is  in  need  of  clarifi- 
cation, and  it  should  become  clear  that  the 
old  dictum  “fat  burns  in  the  flame  of  carbo- 
hydrate ” applies  only  in  a very  modified  and 
specific  sense  to  the  liver  and  to  the  liver 
only,  and  that  ketone  formation  will  occur 
invariably  regardless  of  carbohydrate  intake 
and  utilization,  if  there  is  no  adequate  deposi- 
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tion  of  glycogen  in  the  liver.  Thus  it  can  be 
correctly  inferred  that  whenever  ketone 
bodies  appear  in  the  urine,  the  liver  either 
has  been  or  is  still  depleted  of  glycogen.  This 
fact  serves  as  a most  useful  guide  in  treat- 
ment. The  importance  of  these  truths  can- 
not be  over  estimated. 

We  now  come  to  a third  liver  mechanism 
relating  to  our  problem.  This  concerns  the 
process  of  glyconeogenesis,  which  means  the 
new  formation  of  sugar  in  the  liver  from 
sources  other  than  carbohydrate.  The  oc- 
currence of  this  phenomena  has  been  put  on 
firm  ground  by  the  work  of  Soskin,  and 
Mirsky.  (24).  The  demonstration  of  its  oc- 
currence has  been  closely  linked  with  the  so- 
called  “Overproduction  theory  of  diabetes.” 
Although  the  overproduction  of  glucose  in 
diabetes  is  a proven  fact,  it  is  probably  not 
the  only  factor  predisposing  to  hypergly- 
cemia, and  there  still  remains  much  to  sup- 
port the  so-called  under  consumption  theory, 
as  an  important  factor.  The  concept  and 
fact  of  over  production  refers  specifically 
to  the  process  of  glyconeogenesis.  (25).  Brief- 
ly it  consists  of  a new  formation  of  sugar  in 
the  liver,  from  fats  and  proteins,  as  well  as 
from  lactic  acid  produced  by  muscle  meta- 
bolism. Probably  this  occurs  only  when 
glycogen  is  npt  available  for  the  needs  of  the 
liver.  According  to  the  over  production 
theory,  this  process  occurs  excessively  in  dia- 
betes, under  the  circumstance  of  hepatic  gly- 
cogen depletion,  and  furnishes  a constant 
source  of  sugar  to  the  blood  stream,  thus  be- 
ing a prolific  factor  in  the  hyperglycemic 
tendency.  In  passing,  it  is  important  to  re- 
call, that  aside  from  alimentary  sources,  the 
liver  is  the  only  direct  source  of  the  blood 
sugar,  since  following  liepatectomy  the  blood 
sugar  promptly  falls  to  zero  in  all  animals. 
(7).  The  best  insurance  then,  against  ex- 
cess glyconeogenesis,  is  a full  and  constant 
supply  of  liver  glycogen. 

Having  thus  briefly  outlined  the  impor- 
tant hepatic  factors  in  diabetes,  and  having 
traced  the  essential  perversions  of  the  me- 
chanism to  a depletion  of  liver  glycogen,  it 
seems  reasonable  that  any  means,  whereby  a 
constant  source  of  this  substance  can  be  as- 
sured, is  distinctly  worth  while.  Upon  this 
purpose  we  have  focused  our  attention.  Aside 
from  the  dietary  factors  mentioned  earlier 
in  this  paper,  certain  other  instruments  may 
be  utilized  successfully  to  this  end. 

It  has  long  been  appreciated  by  clinicians 
that  sudden  hyperglycemia  is  often  followed 
in  its  wake  by  transient  hypoglycemia,  this 
occuring  chiefly  in  the  non-diabetic  state, 
and  ascribed  to  various  factors.  (26).  (27). 
That  the  converse  of  this  phenomena  occurs 
with  even  greater  regularity,  in  both  normal 


and  diabetic  individuals,  has  not  been  ap- 
preciated until  it  was  demonstrated  by  Dr. 
Somogyi  (28).  (42).,  to  be  merely  an  ex- 
aggeration of  a normal  mechanism.  That 
the  production  of  insulin  hypoglycemia  in 
fasting  humans  and  dogs  is  regularly  follow- 
ed, after  a period  of  several  hours,  by  an  in- 
crease of  the  blood  sugar,  above  the  initial 
fasting  level,  testifies  to  this  fact.  To  use 
his  words,  “hypoglycemia  begets  hypergly- 
cemia.” The  full  significance  of  this  phe- 
nomena is  most  important  to  understand; 
briefly  it  is  merely  an  over  compensatory 
tendency  on  the  part  of  the  homeostatic  liver 
mechanism  to  restore  subnormal  blood  sugar 
levels  to  normal,  resulting  in  an  overshooting 
of  the  normoglycemic  level  with  transient 
hyperglycemia.  From  what  we  have  said,  it 
is  clear  that  the  only  source  from  which  the 
deficit  imposed  by  hypoglycemia  can  be  re- 
stored, is  the  hepatic  supply  of  glycogen. 
It  follows,  that  with  an  already  low  reserve 
of  glycogen  available,  depletion  is  made  easy 
by  repeated  hypoglycemias  in  the  diabetic 
organism,  and  that  in  its  wake  follow  the 
accompanying  perversions  of  metabolism,  to 
which  we  have  referred.  It  is  the  occurrence 
of  this  process  which  often  accounts  for  the 
common  and  well  known  fluctuations,  which 
occur  in  the  severe  insulin  treated  diabetic. 
In  simpler  terms,  a dose  of  insulin  sufficient 
to  produce  sudden  lowering  of  the  blood 
sugar,  withdraws  glycogen  from  the  liver  in 
order  to  restore  the  blood  sugar  to  its  pre- 
existing level,  often  entirely  depleting  the 
liver  store  of  glycogen,  and  setting  into  mo- 
tion the  process  of  ketone  formation,  and  the 
new  formation  of  sugar,  sometimes  far  in  ex- 
cess of  the  immediate  needs.  This  is  then 
reflected  by  glycosuria,  high  blood  sugar,  and 
ketosis.  The  cycle  of  events  just  described, 
may  be  seen  to  occur  with  great  fre- 
quency in  severe  insulin  treated  dia- 
betics. It  should  be  further  pointed  out 
that  the  frequency,  duration,  and  severity  of 
the  hypoglycemic  reactions,  seems  in  some 
way  to  render  the  liver  less  able  to  retain 
glycogen,  and,  therefore,  appears  to  render 
the  patient  more  unstable,  and  in  turn,  fur- 
ther adds  to  the  hyperglycemia,  and  actual- 
ly intensifies  the  diabetic  state.  The  abuse, 
in  the  use  of  insulin,  we  feel,  is  for  this  rea- 
son, responsible  in  many  instances,  for  the 
difficulty  in  stabilizing  patients,  and  seems, 
in.  some  unknown  way,  to  be  responsible  for 
the  feeling  of  ill  health  so  often  experienced. 
We  have  noted  repeatedly,  that  following 
severe  insulin  reactions,  patients  have  been 
thrown  out  of  regulation  for  many  days,  and 
at  times  exhibit  a state  somewhat  akin  to  a 
toxemia. 

That  the  degree  of  hypoglycemia  neces- 
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sary  to  elicit  this  response  need  not  neces- 
sarily be  extreme,  but  rather  a relative  sud- 
den lowering  of  the  blood  sugar,  in  relation 
to  a preexisting  higher  level  must  be  held  in 
mind.  The  fact  that  actual  symptoms  of 
hypoglycemia  have  been  observed  in  patients 
with  blood  sugars  of  over  300  mgs.  per  cent, 
relieved  by  the  injection  of  glucose,  testifies 
to  the  existence  of  a state  of  so-called  “rela- 
tive hypoglycemia.”  (29).  (30).  A similar 
phenomenon  was  observed  by  Mann  and  Ma- 
gath  in  their  depancreatized  dogs,  following 
hepatectomy,  where  typical  hypoglycemic 
convulsions,  relieved  by  glucose  were  con- 
sistently noted  at  blood  sugar  levels  of  100 
mgs.  and  even  200  mgs.  per  cent.  To  put 
the  question  in  still  another  light,  in  order 
to  clarify  our  interpretation  of  “relative  hy- 
poglycemia,” one  can  compare  the  homeo- 
static liver  mechanism,  (43),  which  acts  to 
maintain  a constant  blood  sugar  level,  to  a 
thermostat.  In  the  diabetic  individual  this 
acts  as  if  it  were  set  at  a higher  pace,  requir- 
ing somewhat  less  of  a fall  in  blood  sugar,  to 
set  off  the  glycogenolytic  response.  Thus  for 
example,  in  the  normal  individual,  with  a 
fasting  blood  sugar  of  100  mgs.  per  cent,  a 
fall  to  60  mgs.  per  cent  would  induce  a glyco- 
gen flow  from  the  liver,  while  in  the  diabetic, 
with  a fasting  sugar  of  300  mgs.  per  cent,  a 
fall  to  200  mgs.  per  cent  might  induce  the 
same  response. 

Therefore,  the  care  necessary  to  avoid  hypo- 
glycemia must  be  greatly  extended  over  the 
usual  clinical  practices,  and  one  cannot  de- 
pend on  the  symptoms  of  shock  as  the  path- 
ognomonic sign.  The  avoidance  of  these  re- 
actions often  implies  the  maintenance  of  a 
moderate  glycosuria.  One  can  only  conclude 
that  a marked  stabilization  of  the  liver’s  abil- 
ity to  store  and  retain  glycogen  can  be  ac- 
complished by  a judicious  but  not  excessive 
use  of  insulin,  in  amounts  sufficient  to  pro- 
mote glucose  utilization,  but  insufficient  to 
promote  precipitate  lowering  of  the  blood 
sugar. 

The  phenomena  just  described  have  to  do 
largely  with  the  prevention  of  excessive  mobi- 
lization of  glycogen  in  the  liver.  Another 
fact  of  equal  magnitude  has  to  do  with  the 
promotion  of  glycogen  deposition.  The  re- 
searches of  Cori  and  Cori  (31)  serve  to  make 
clear  that  among  other  factors,  the  blood 
sugar  concentration  is  important  in  determin- 
ing the  rate  and  extent  of  glycogen  forma- 
tion, in  the  liver,  and  that  the  higher  the 
blood  sugar  level. the  greater  the  tendency  for 
glycogen  storage.  This  was  shown  by  glu- 
cose infusion  in  nephrectomized  rats,  where 
blood  sugar  values  of  high  magnitude  were 
found  to  promote  large  deposits  of  liver  gly- 
cogen. The  recent  work  of  Soskin  and  Levine 


(25)  likewise  tends  to  show  that  the  peripher- 
al utilization  of  sugar  is  enhanced  materially 
by  the  same  token.  If  the  criteria  mentioned, 
for  the  prevention  of  glycogen  mobilization 
are  conformed  to,  the  early  treatment  of  dia- 
betics frequently  entails  a temporarily  high 
blood  sugar.  In  the  light  of  what  we  have 
just  said,  this  serves  as  a distinct  help  in  the 
treatment,  rather  than  a hindrance,  promot- 
ing glycogen  storage  and  preventing  glycogen 
depletion.  In  fact  the  presence  of  high  blood 
sugar  in  diabetics  has  been  interpreted  by 
some  workers,  notably  Lesser,  (9),  to  indi- 
cate a compensatory  mechanism  insuring  a 
better  utilization  of  carbohydrate  in  the  dia- 
betic. 

All  previous  treatments  of  diabetes  have 
been  aimed  primarily  at  the  suppression  of 
glycosuria  and  hyperglycemia.  In  the  appli- 
cation of  physiological  principles,  to  the 
treatment  of  diabetes,  it  becomes  evident  that 
for  a time,  at  least,  this  aim  may  be  best  sacri- 
ficed in  the  favor  of  increased  glucose  utiliza- 
tion, through  a stabilization  of  the  mechanism 
which  controls  it.  With  this  stabilization,  the 
hyperglycemia  subsides  spontaneously,  and 
the  threat  of  diabetic  coma  and  insulin  re- 
actions are  made  less  likely.  The  magic  im- 
plied in  these  words  hangs  suspended  by  a 
single  thread  of  uncertainty.  You  will  at 
once  evoke  the  cry,  “but  what  of  the  high 
blood  sugar.”  This  may  be  answered  only 
in  the  negative.  While  for  so  many  years 
our  attention  has  been  directed  to  this  point, 
it  must  seem  a matter  of  extreme  ignorance 
to  so  glibly  brush  it  aside,  and  yet,  until 
proof  is  available  establishing  the  deleterious 
effects  of  hyperglycemia  in  itself,  we  are 
justified  in  the  light  of  our  present  knowl- 
edge, in  forsaking  it.  I know  of  no  proof 
clinical,  or  experimental,  which  in  any  way 
demonstrates  the  harmful  effects  of  hyper- 
glycemia. Much  good  work,  in  fact,  is  avail- 
able to  show  that  the  high  blood  and  tissue 
sugar  values  present  in  diabetes  are  not  con- 
cerned with  the  promotion,  or  continuation, 
of  infection.  (32).  (33).  (34).  (39).  It  is  cer- 
tain, however,  that  infection  markedly  inten- 
sifies the  diabetic  state.  (35).  (36).  Whether 
or  not  persistently  high  sugar  values  are  in 
themselves  wholly,  or  in  part,  responsible  for 
the  other  complication  of  diabetes,  can  neither 
be  ventured  nor  disproven.  Statistically,  how- 
ever, it  has  been  shown  that  the  incidence 
of  arteriosclerosis  has  been  increased  three 
times  since  the  discovery  of  insulin,  indicat- 
ing that  control  of  glycosuria  in  itself  has  had 
little  to  do  with  the  prevention  of  arterio- 
sclerotic complications.  (37). 

To  briefly  summarize  the  objectives  of  this 
work : 

(1)  The  anti  diabetic  effect  of  carbohy- 
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drate  is  utilize^  and  the  diabetogenic  ef- 
fect of  fat  and  overnutrition  minimized  by 
the  use  of  high  carbohydrate  low  fat  diets. 

(2)  An  effort  is  made  to  stabilize  the  liver 
in  its  effort  to  store  and  retain  glycogen  by 
scrupulously  avoiding  insulin  reactions,  of 
even  a “relative”  nature,  thus  promoting 
the  utilization  of  glucose  and  fat,  preventing 
ketosis,  and  indirectly  controlling  hypergly- 
cemia. 

(3)  A revised  clinical  conception  of  ketosis 
is  presented. 

(4)  The  immediate  point  of  attack  in  the 
treatment  is  shifted  from  the  control  of  the 
blood  sugar,  to  the  promotion  of  a maximum 
sugar  utilization,  by  stabilization  of  the  gly- 
cogenie-glycogenelytic  liver  mechanism. 

It  is  unfortunate  that  we  do  not  have  time 
to  describe  the  methods  of  treatment,  where- 
by these  principles  have  been  adapted  to  the 
treatment  of  some  three  hundred  diabetics, 
of  all  classes.  This  must  wait  for  some  fu- 
ture paper.  Suffice  it  to  say  here  that  the 
results  of  treatment  have  in  many  instances 
surpassed  our  expectations,  that  in  no  in- 
stance have  results  been  obtained  which  ob- 
jectively, or  subjectively,  are  inferior  to 
older  methods  of  treatment,  and  in  a great 
number  of  instances  diabetics  who  had  other- 
wise been  considei*ed  intractable  by  compe- 
tent clinicians  have  been  restored  to  health- 
ful and  useful  lives  in  this  way. 
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THE  MANAGEMENT  OF  THE 
ARTHRITIC* 

R.  Hayes  Davis,  M.  D. 

Louisville. 

Until  comparatively  recently  arthritic 
cases  were  treated  with  various  drugs  and 
baths  without  consideration  as  to  the  cause, 
and  of  course  the  results  were  most  dis- 
couraging. Many  physicians  and  most  pa- 
tients felt  that  the  development  of  arthri- 
tis meant  a chronic  and  hopeless  invalidism, 
and  it  usually  did.  Then  the  era  of  focal 
infections  seemed  to  offer  a cure,  but  it  was 
soon  learned  that  the  mere  extraction  of 
teeth  or  the  removal  of  tonsils  or  the  elim- 
ination of  other  infections  failed  very  fre- 
quently to  bring  about,  the  cure  that  was 
promised.  These  disappointments  showed 
that  other  factors  also  played  an  important 
part,  and  that  the  cure  of  an  arthritic  was 
not  such  a simple  matter  after  all. 

Of  course,  there  are  certain  types  of  joint 
inflammations  that  are  definite  infections  but 
these  are  usually  comparatively  easy  to  dif- 
ferentiate, and  time  will  not  permit  their 
discussion  in  this  paper.  It  is  supposed  to 
deal  solely  with  that  large  group  of  chronic 
cases  associated  usually  sooner  or  later  with 
joint  deformities  of  varying  degrees  of  sever- 
ity. 

The  most  exhaustive  studies  have  been 
made  as  to  the  actual  disturbances  of  the 
physiology  that  lead  to  the  pathological 
changes  that  take  place  in  the  joints  and  soft 
tissues,  but  the  most  that  can  be  said  is  that 
we  know  that  there  is  some  perversion  of 
these  natural  processes  but  we  do  not  know 
just  how  or  why  this  occurs.  Infections  cer- 
tainly play  a most  important  role  but  no+ 
through  a direct  infectious  inflammation  of 
an  affected  part  but  through  their  influence 
in  disturbing  the  natural  physiological  proc- 
esses. These  various  physiological  processes 
are  extremely  complicated  and  depend  on  so 
many  factors  such  as  the  digestive  system, 
the  circulatory  system,  the  respiration  sys- 
tem, the  endocrine  system,  the  general  meta- 
bolism and  so  forth  that  it  is  naturally  very 
difficult  and  impossible  at  the  present  time 
to  explain  definitely  the  abnormal  processes 
that  produce  arthritis. 

I believe,  therefore,  that  to  secure  satis- 
factory results  in  arthritic  cases  and  in  fact 
in  many  other  abnormal  conditions  that 
flesh  is  heir  to,  we  must  use  every  means  at 
our  disposal  to  bring  the  entire  mechanism 
of  the  body  back  into  as  perfect  balance  as 
possible  and  to  do  this  we  must  take  carefully 
into  consideration  every  factor  that  may  have 

*Read  before  the  Jefferson  County  Medical  Society,' 
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an  influence  in  throwing  it  out  of  balance. 
If  a motor  has  a bad  bearing  and  at  the 
same  time  defective  points  in  the  distributor 
no  one  would  expect  the  motor  to  run  prop- 
erly unless  both  the  bearing  and  distributor 
points  were  corrected.  The  trouble  is  that 
one  definite  abnormality  of  the  human  body 
is  discovered,  and  the  correction  of  this  is 
supposed  to  correct  the  whole  mechanism 
when  there  may  be  various  other  factors,  each 
of  which  is  playing  its  part  in  throwing  the 
physiology  out  of  balance.  Nature  has  created 
a perfect  machine  and  if  the  machine  or 
body  shows  abnormalities  in  its  functioning 
there  must  be  a cause,  and  usually  there  are 
many  causes,  as  one  physiological  system  de- 
pends so  largely  on  others. 

I believe  that  in  every  case  we  should  con- 
sider separately: 

1.  The  presence  of  any  possible  infections 
in  the  body  and  the  presence  of  any  organic 
or  functional  disease. 

2.  The  mechanics  of  the  body. 

3.  The  endocrine  system. 

4.  The  metabolism. 

5.  The  emotions. 

The  question  of  heredity  plays  such  an  im- 
portant role  in  individuals  who  are  constitu- 
tionally inferior  in  one  manner  or  another. 
Some  are  emotionally  unstable ; some  have 
definite  endocrine  disturbances ; others  are 
definitely  allergic;  some  show  early  hyperten- 
sion ; others  show  the  rheumatoid  syndrome ; 
and  so  forth.  This  is  a phase  of  abnormal 
pli3rsiological  processes  of  one  kind  or  an- 
other that  handicaps  the  individual  from  the 
beginning  of  life. 

The  mechanics  of  the  body  certainly  play 
an  important  part  in  many  functional  dis- 
turbances and  particularly  in  arthritis.  If 
there  is  an  incorrect  posture  there  is  an  ex- 
cessive strain  on  certain  spinal  ligaments  and 
excessive  wear  and  tear  on  certain  joints 
which  render  them  an  easy  prey  to  arthritic 
processes.  In  some  cases  there  may  be  actual 
erosion  of  a vertebra  from  excessive  pressure 
in  curvature  of  the  spine.  The  same  is  true 
of  the  knee  joints  if  an  excessive  strain  is 
thrown  on  them  from  some  mechanical  cause. 
Flat  feet  and  overweight  are  frequent  causes 
of  this.  In  certain  occupations  one  joint  is 
used  more  than  nature  intended,  and  arthritis 
is  the  result.  All  mechanical  abnormalities 
must  be  studied  and  corrected.  It  is  well  to 
mention  here  that  excessive  mechanical  strains 
may  easily  affect  the  autonomic  nervous  sys- 
tem and  thus  bring  about  abnormal  metabolic 
processes. 

The  study  of  the  endocrine  system  is  very 
important  and  not  fully'  understood,  but  we 
do  know  many  facts  in  regard  to  it  that  may 
aid  us  in  managing  an  individual  case  in- 
telligently. How  frequently  do  we  see  eases 
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develop  arthritis  at  about  the  menopause  or 
in  obese  individuals!  At  any  rate  we  should 
use  every  method  at  our  disposal  to  bring 
the  endocrine  glands  back  into  equilibrium, 
as  they  certainly  play  an  important  role  in 
metabolic  processes. 

In  regard  to  metabolism  itself  we  know 
that  the  animal  body  requires  a certain  quan- 
tity of  food,  a certain  quantity  of  water,  a 
certain  quantity  of  minerals,  and  a certain 
quantity  of  vitamins  for  its  maintenance.  It 
is  an  easy  matter  to  calculate  the  number  of 
heat  units  necessary  for  an  individual  of  a 
known  height,  weight,  age  ahd  sex  with  a 
knowledge  of  his  activities.  It  is  also  easy 
to  calculate  the  quantity  of  protein  neces- 
sary as  we  know  that  the  average  individual 
requires  about  1 gm.  of  protein  for  each  kilo- 
gram of  body  weight  unless  he  is  at  the  grow- 
ing age,  and  then  he  requires  more.  Know- 
ing the  protein  and  calories  necessary  the 
carbohydrates  can  be  balanced  with  the  fats 
to  make  up  the  total  requirements.  Arthri- 
tic cases  do  not  as  a rule  metabolize  well  their 
carbohydrates.  This  can  be  determined  by 
making  a sugar  tolerance  test  with  glucose, 
and  in  a large  percentage  the  curve  will  be 
above  normal.  This  is  particularly  true  in 
the  presence  of  focal  infections,  and  usually 
when  the  infection  has  been  removed  the 
sugar  curve  will  return  to  normal.  It  is  well, 
therefore,  in  arthritic  cases  to  keep  the  carbo- 
hydrate part  of  the  diet  reasonably  low. 
When  a proper  diet  has  been  calculated  it 
should  be  weighed  and  managed  with  much 
the  same  accuracy  as  in  a diabetic  case.  It 
is  practically  impossible  ever  to  secure  satis- 
factory results  by  dietetic  means  unless  the 
patient  weighs  his  food.  If  he  does  not  he 
simply  will  not  follow  the  diet,  and  this  is 
notoriously  true  with  reduction  diets  for  obe- 
sity. By  giving  a carefully  calculated  diet 
the  metabolic  processes  are  forced  to  do  the 
minimum  work  possible  for  the  individual, 
because  he  is  called  upon  to  metabolize  the 
minimum  quantity  of  carbohydrate,  protein 
and  fat  to  meet  his  needs  and  the  same  quan- 
tity each  day.  Thus  the  metabolic  procesess 
are  given  as  much  rest  as  possible  and  may 
recuperate.  It  is  a well  known  fact  that  the 
natural  Insulin  of  the  Islands  of  Langerhans 
frequently  increases  when  the  excessive  strain 
is  removed  by  proper  dieting  and  the  sub- 
stitution of  artificial  insulin.  This  careful 
managing  of  the  diet  is  particularly  impor- 
tant in  cases  of  obesity  where  gradual  reduc- 
tion is  imperative  or  in  cases  of  malnutrition 
who  never  eat  enough  and  never  follow  a 
properly  balanced  diet. 

The  question  of  minerals  is  very  important 
in  the  dietetic  regime.  Arthritic  cases  should 
have  a combination  of  all  the  minerals  that 
the  body  needs  to  secure  a proper  balance  of 


metabolism  and  I believe  the  best  method  of 
securing  such  a combination  is  to  administer 
routinely  some  sea  weed  preparation  especial- 
ly in  the  atrophic  type.  The  ordinary  vege- 
tables are  often  sadly  deficient  in  their  nor- 
mal mineral  content  due  to  an  overworked 
soil,  and  even  a well  balanced  diet  may  not 
supply  the  necessary  minerals. 

The  question  of  vitamins  has  attracted 
great  attention  during  the  past,  few  years 
and  rightly  too.  It  is  an  established  fact  that 
certain  very  definite  diseases  are  due  to  a 
vitamin  deficiency,  and  there  can  be  no  ques- 
tion that  these  products  play  an  important 
role  in  metabolism.  The  vitamin  D treat- 
ment has  been  greatly  lauded  in  arthritis  due 
to  its  effect  on  the  Clalcium  Phosphorus  me- 
tabolism. Vitamin  B has  attracted  many  fol- 
lowers in  the  treatment  of  various  types  of 
chronic  neuritis.  Each  vitamin  has  a specific 
place,  and  I believe  they  should  be  used  free- 
ly in  the  treatment  of  arthritis.  If  a speci- 
fic vitamin  deficiency  can  be  determined  it 
may  be  used  in  considerable  dosage  but  in 
its  absence  it  may  be  well  to  use  combina- 
tions. 

The  factor  that  is  so  often  neglected  and 
the  one  that  must  be  corrected  before  a per- 
fect balance  of  the  body  can  be  hoped  to  be 
secured  is  the  many  types  of  emotional  dis- 
turbances, as  they  play  without  question  a 
very  important  part  in  deranging  the  various 
normal  physiological  processes.  The  func- 
tions of  the  body  are  all  different  and  very 
complicated,  and  the  coordinating  force  is 
the  autonomic  nervous  system.  The  impulses 
that  run  to  and  from  the  brain  and  ganglia 
are  the  forces  that  bring  about  perfect  co- 
ordination of  all  the  functions  of  the  body. 
If  anxiety  of  any  type  exists  in  the  mind  it 
will  certainly  derange  the  functions  of  one 
or  more  organs.  Anxiety  is  often  the  result 
of  some  type  of  maladjustment  either  physi- 
cal or  social.  These  cases  must  be  all  analyzed 
more  or  less,  and  their  emotions  stabilized  by 
psychological  treatment  in  order  to  have  a 
perfect  balance  of  the  body  functions.  They 
must  be  studied  as  individuals,  and  proper 
means  used  to  bring  about  an  adjustment  to 
the  disturbing  influences,  and  their  anxiety 
eliminated.  In  arthritics  a definite  increase 
in  symptoms  will  almost  invariably  be  noted 
when  they  suffer  an  emotional  disturbance. 
To  do  this  requires  a careful  knowledge  of 
psychological  principles,  but  it  must  not  be 
neglected  if  satisfactory  results  are  to  be 
expected. 

When  an  arthritic  case  presents  himself, 
and  a proper  evaluation  has  been  made  of  all 
the  abnormal  conditions  that  may  be  attribut- 
ing to  his  condition,  the  question  of  infec- 
tion, if  one  can  be  found,  should  deserve 
much  thought.  The  most  frequent  causative 
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focal  infections  are  in  the  teeth,  tonsils  or 
prostate  glands,  but  many  others  may  be  re- 
sponsible. Should  the  infection  be  removed 
at  once?  That  is  the  question.  Theoretically 
of  course,  the  infection  should  be  removed 
immediately,  but  on  the  other  hand  this  pro- 
cedure has  often  resulted  in  exacerbations  of 
tbe  joint  condition  that  have  been  so  severe 
that  the  chances  of  recovery  have  been  for- 
ever removed.  It  is  always  infinitely  safer 
to  wait  until  the  arthritic  process  is  in  a 
quiescent  state  and  until  the  patient  can  be 
built  up  sufficiently  to  make  tbe  procedure 
comparatively  safe.  Then  the  most  mature 
and  sane  judgment  must  be  exercised.  This 
applies  very  much  more  to  surgical  opera- 
tions which  are  more  severe  and  cause  much 
greater  shock. 

Tn  the  treatment  of  an  arthritic  case  rest 
of  both  mind  and  body  is  probably  the  most 
important  single  factor.  These  cases  are 
usually  exhausted  and  generally  below  par. 
Rest  conserves  their  energy  and  permits  them 
to  build  up  reserve.  It  also  favors  the  diges- 
tion, the  respiration  and  oxygen  exchange, 
and  the  circulation. 

The  question  of  baths,  massage,  heat  and 
physical  therapy  is  deserving  of  much  dis- 
cussion. I believe  that  all  these  measures  are 
very  useful  in  some  cases  and  very  harmful 
in  others.  Local  applications  of  heat  to  the 
joints  in  the  form  of  hot  fomentations,  dia- 
thermy or  the  infra  red  light  theoretically  is 
a most  sane  type  of  treatment,  because  it  has 
been  found  that  the  capillary  circulation  in 
arthritis  is  definitely  slowed.  Usually  this 
plan  of  treatment  is  most  helpful,  but  in  some 
cases  it  acts  badly,  increasing  the  symptoms, 
and  the  patient  feels  a sense  of  exhaustion. 
If  such  reactions  occur  it  must  be  discon- 
tinued. Heat  should  never  be  applied  too 
long  at  one  sitting.  Baths  are  a very  popular 
treatment  at  many  resorts,  but  they  may  be 
very  harmful  in  certain  cases.  If  the  patient 
shows  improvement  and  a sense  of  well  being 
the  bath  is  helpful  but  if  he  is  exhausted  or 
his  symptoms  increased  baths  are  very  harm- 
ful to  this  individual.  Massage  and  passive 
motion  are  most  useful  in  many  cases  if  the 
technique  is  not  too  severe  and  the  reaction 
is  agreeable.  Exercises  of  the  milder  type 
are  often  most  beneficial  and  particularly 
those  similar  to  the  Goldthwaite  exercises. 
They  help  the  circulation,  the  respiration, 
the  metabolism  and  they  strengthen  the  ab- 
dominal and  spinal  muscles  and  bring  about  in 
general  a better  adjustment  of  the  whole 
body  structure.  The  ultraviolet  light  may  be 
a decided  aid  if  the  reaction  is  agreeable,  par- 
ticularly during  the  winter  months  when 
there  is  not  much  sunlight. 

In  regard  to  specific  agents  many  have 
been  tried  but  perhaps  milk  protein  is  as  good 


or  better  than  any  in  stimulating  the  resis- 
tance against  infections  or  their  toxines. 
Typhoid  vaccine  has  been  used  as  a non  spe- 
cific protein  but  the  reactions  are  likely  to 
be  too  severe.  Autogenous  vaccines  from 
focal  infections  may  have  value  in  certain 
cases.  Stock  streptococcic  vaccines  have  been 
tried,  and  streptococcic  antigens  are  now  be- 
ing used  I think  with  some  benefit  in  cer- 
tain cases. 

Artificial  fever  therapy  was  used  rather 
extensively  with  the  advent  of  these  ma- 
chines, but  I believe  it  is  entirely  too  severe 
for  any  except  the  most  robust  arthritic.  In 
most  cases  I should  be  afraid  of  its  use. 

Drugs  in  the  treatment  of  arthritis  are 
adjuncts  to  nature  and  are  not  specifics  as 
was  formerly  thought.  The  salicylate  group 
is  frequently  useful  in  relieving  the  discom- 
fort and  may  be  used  rather  freely,  but  it  is 
questionable  if  the  salicylates  have  any  real 
value  as  a curative  agent.  Arsenic  is  cer- 
tainly most  helpful  as  a general  tonic  and 
should  be  given  to  most  arthritics  in  small 
doses.  It  may  be  administered  as  Sod.  Caco- 
dylate,  Arsenic  Trioxide  or  Fowler’s  Solution 
but  not  to  the  point  of  intolerance.  The 
Iodides  are  useful  in  many  cases.  Liver 
therapy  with  Iron  and  Vitamin  B are  very 
necessary  when  there  is  anemia.  The  Nitrites 
have  been  used  for  their  effect  as  vaso- 
dilators apparently  with  good  results,  in 
some  cases.  Quinine  is  at  times  useful  as 
a tonic  and  has  some  analgesic  effect  in 
milder  cases.  Thyroid  is  often  very  valuable 
when  needed,  and  the  fact  that  the  basal 
metabolism  is  normal  is  not  always  a con- 
traindication to  the  use  of  Thyroid.  Various 
other  endocrine  hormones  may  be  used  par- 
ticularly the  sex  hormone  and  the  estrogenic 
hormone  in  menstrual  disturbances  and  the 
syndrome  of  the  menopause.  Sedatives  like 
bromides  and  the  barbital  preparations  are 
often  absolutely  necessary  to  produce  sleep 
and  bring  about  relaxation.  In  fact  any 
drug  is  useful  that  aids  in  bringing  about 
a better  balance  of  the  functions  of  the  body. 
Colloidal  Sulphur  has  recently  been  advo- 
cated with  apparently  satisfactory  results. 
I have  used  it  in  a number  of  cases  and  in 
some  I thought  it  quite  helpful. 

Roentgen-ray  therapy  if  given  in  small 
stimulating  doses  is  probably  very  helpful  in 
stimulating  metabolism  and  bringing  about 
a betterment  of  the  arthritic  condition. 

Finally  when  marked  impairment  of  func- 
tion exists  or  ankylosis,  an  orthopedic  sur- 
geon may  do  much  in  some  cases  if  their  de- 
sire and  resistance  will  permit  them  to  under- 
go the  discomfort  necessary  to  acquire  bet- 
ter motion. 

To  recapitulate,  the  treatment  of  chronic 
arthritis  is  not  a specific  treatment  but  a 
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combination  of  various  treatments  all  for  the 
purpose  of  bringing  about  a proper  balance 
of  the  different  functions  of  the  body  in 
order  to  restore  normal  metabolism.  Each 
patient  must  be  studied  individually  and 
comprehensively  with  proper  coordination  of 
the  various  treatments  prescribed,  and  then 
we  can  expect  to  secure  frequently  an  ar- 
rest of  the  pathological  process,  and  in  earlier 
cases  a cure  in  a goodly  number  of  arthritics 
may  be  expected. 

DISCUSSION 

C.  W.  Dowden:  Dr.  Traub’s  very  splendid 

paper,  although  revolutionary,  seems  to  me  to 
prove  fairly  conclusively  his  newer  concepts 
in  the  treatment  of  Diabetes  Mellitus.  It  fur- 
thermore explains  the  vagaries  of  the  disease 
itself,  as  well  as  the  effects  of  Insulin.  It  has, 
no  doubt,  come  as  a surprise  to  many  bo.  hear 
that  the  pancreas  is  not  the  origin  of  a ma- 
jority of  cases  of  Diabetes,  and  that  neither 
the  pancreas  or  Insulin  per  se  is  necessary  for 
carbohydrate  utilization . This  however  seems 
evident  from  autopsy  studies  which  fail  to 
reveal  any  evidence  of  changes  in  the  pancreas 
in  the  most  severe  or  juvenile  group.  Further- 
more, blood  sugar  falls  at  the  same  rate  in 
hepatectomized  dogs  after  the  pancreas  is  re- 
moved as  in  dogs  with  the  pancreas  intact.  It 
also  will  come  as  a surprise  to  many  that  an 
increased  intake  of  carbohydrates  increases 
carbohydrate  tolerance.  His  work  also  shows 
that  normal  individuals  on  a high  fat  and  low 
carbohydrate  diet  suffered  marked  diminution 
in  carbohydrate  tolerance,  and  that  there  was 
striking  improvement  with  increase  in  carbo- 
hydrate tolerance  where  the  carbohydrate  in- 
take was  high  and  the  fat  intake  was  low; 
that  this  occurred  in  depancreatized  dogs  also 
would  indicate  that  such  carbohydrate  utiliza- 
tion was  not  due  to  pancreatic  stimulation. 
Stated  more  simply,  fats  lower  sugar  toleranci. 
and  carbohydrate  increases  it. 

It  is  interesting,  also,  that  his  work  in- 
dicates that  Insulin  bears  no  direct  quantita- 
tive relationship  to  carbohydrate  tolerance 
Assuming  that  his  concepts  are  correct,  and  I 
believe  they  are,  our  diets  in  the  past  for 
Diabetes  have  been  for  the  most  part  diabe- 
togenic rather  than  helpful.  He  has  proven, 
also,  that  diets  with  carbohydrates  as  high  as 
350  grams  and  fats  as  low  as  30  grams  have 
proven  far  superior  to  results  obtained  by  the 
older  methods.  It  is  again  revolutionary  to  hear 
that  it  has  been  ptroven  that  it  is  the  liver  and 
not  the  pancreas  that  plays  the  big  part,  in 
etiology  as  well  as  the  control  of  Diabetes.  The 
fact  that  there  is  a depletion  of  liver  glycogen 
in  Diabetes  is  well  known,  and  it  is  also,  known 
that  the  physiology  of  the  liver  depends  upon 
glucose,  obtained  from  its  own  intrinsic  store 
of  glyccgen.  It  is  also  recognized  that  for  this 
supply  of  glycogen  the  liver  depends  upon  first 


carbohydrates,  next  proteins  and  then  fats.  It 
would  seem  to  follow,  therefore,  that  if  glucose 
is  not  available  that  fats  and  proteins  arc 
burned  in  its.  place  with  incomplete  oxidation 
and  the  formation  of  ketone  bodies.  It  is  in- 
teresting to  hear  that  the  liver  and  the  liver 
alone  is  the  site  of  ketone  formation  and  that 
the  ingestion  of  carbohydrates  in,  sufficient 
quantities  exerts  an  antiketogenic  effect,  even 
in  the  complete  absence  of  Insulin.  When 
carbohydrates  are  not  available  sugar  is  form- 
ed anew  in  the  liver  from  fats,  protein  and 
lactic  acid,  and  this  in  itself  furnishes  the  con- 
stant flow  of  sugar  into  the  blocd1  stream,  in- 
creasing the  hyperglycemic  tendency.  While 
we  have  known  the  reverse  to  be  time,  rela- 
tively little  attention  has  been  paid  to  the 
hyperglycemia  that  follows  in  a few  hours  in 
the  wake  c.f  a rather  sudden  hypoglycemia 
from  Insulin  or  othei’wise.  Dr.  Traub  describes 
this  as  the  liver,  in  its  effort  to  restore  the 
subnormal  blood  sugar  to  level  over-compen- 
sates,  thus  resulting  in  transient  hyperglycemia. 
When  this  occurs  there  is  further  depletion  of 
the  already  lowered  glycogen  reserve  and  if  it 
occurs  repeatedly  the  liver  begins  to  get  its 
•requirements  from  protein  and  fat  and  as  a 
result  acetone,  diacetic  acid,  oxybutyric  acid 
etc.,  are  formed,  there  is  mon  sugar  in  the 
urine,  and  the  sugar  in  the  blood  is  increased. 
He  believes,  and  I heartily  agree,  that  the 
abuse  of  the  use  of  Insulin  in  many  instances 
is  responsible  for  the  difficulty  in  stabilizing 
patients.  His  description  of  relative  hypogly- 
cemia is  interesting  and  seems  most  plausible. 
Few  would  think  of  hypoglycemia  in  patients 
with  blood  sugars  of  200  or  even  300  milli- 
grams per  cent  when  the  symptoms  suggest 
it,  and  but  few  would  dare  to  relieve  this  con- 
dition by  the  injection  of  glucose.  Yet,  this 
actually  happens  and  when  symptoms  exist  the 
blood  sugar  level  has  in  all  probability  drop- 
ped from  a previous  higher  level.  I feel,  as 
he  recommends,  that  the  early  treatment  en- 
tails temporarily  high  blood  sugar  levels,  and 
if  the  glucose  utilization  is  increased  through 
stabilization  of  the  liver  mechanism  that  hyper- 
glycosuria  had  little  to  do  with  preventing 
threat  of  Diabetic  coma  and  Insulin  reactions 
are  much  less  likely.  It  was  also,  interesting  and 
instructive  to  know  that  the  incidents  of  arter- 
iosclerosis had  trippled  since  the  discovery  of 
Inshlin,  clearly  indicating  that  the  control  of 
glycosuria  had  little  do  with  preventing 
arteriosclerosis,  but  that  it  was  more  likely 
due  to  increased  blood  lipoid  values,  a result  of 
our  misconception  of  proper  diets. 

Dr.  Davis  has  indeed  clearly  indicated  that 
arthritics  can  not  be  successfully  treated  by 
any  rule-of-thumb  procedure.  Since  I was 
asked  to  discuss  the  dietetic  management  of 
the  arthritics  I will  limit  my  remarks  to  this 
feature  alone.  Except  for  gout  or  gouty  arth- 
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ritis  the  only  indication  in  my  opinion  for  a 
special  diet  is  for  the  disease  or  condition  in 
which  arthritis  is  an  incident.  This  mig'ht  be  tu- 
berculosis, anemia,  allergy,  vitamin  deficiency, 
obesity,  undernutriton,  or  disturbance  of  the 
gastro, -intestinal,  biliary,  cardio-vascUlar  and 
renal  systems.  The  arthritic  patient  wants  a 
special  diet  but  his  disease  usually  does  not 
need  one.  Less  is  being  written  in  favor  of  re- 
stricted diets  and  special  food  combinations. 
The  best  authorities  seem  to  feel  that  a patient 
will  do  best  on  that  diet  which  would  be  select- 
ed for  him  if  he  had  no  arthritis.  The  last  re- 
view of  the  American  and  English  literature 
by  the  Mayo  group  indicates  that  arthritis  was 
made  neither  worse  nor  better  by  the  high 
carbohydrate  diet  but  usually  weight  gains  and 
improvement  in  skin  texture  and  general  nutri- 
tion were  noted.  When  high  vitamin,  weight 
maintenance,  diets  low  in  starch  were  given  it 
was  not  so  much  because  the  starch  was  harm- 
ful but  the  starch  eater  would  seldom  eat 
enough  foods  containing  vitamins  and  minerals. 
It  was  also  the  feeling  that  abnormal  sugar 
curves  were  all  of  secondary  and  not  etiologic 
import — following  rather  than  preceding  arth- 
ritis. There  was  some  support  for  the  belief 
that  vitamin  deficiency,  particularly  B,  C and 
D was  an  associated  etiologic  factor.  I am  sure 
I have  seen  results  from  large  doses  of  vitamin 
D.  There  seems  to  be  more  or  less  of  a general 
feeling  that  until  more  is  known  about  the  dis- 
ease we  must  be  rational  about  diets  for  it. 

E.  C.  Humphrey:  I think  perhaps  the  most  im- 
portant thing  in  acute  arthritis  is  to  splint  the 
joints.  This  has  two  great  advantages:  (1)  When 
a joint  is  supported  the  muscles  around  that 
joint  will  relax.  (2)  When  the  arthritis  sub- 
sides whether  in  a month  or  ten  years  the  per- 
son will  start  out  again  without  a crippling'  con- 
tracture. 

It  is  very  simple  to  make  these  splints.  For 
example,  for  a knee,  a cast  is  applied  to  mid- 
thigh, the  top  half  remoived,  and  the  pos- 
terior shell  used  as  the  splint.  The  same  thing 
is  done  for  a wrist  or  hand.  In  the  latter  case 
it  is  particularly  important  that  the  splint  curve 
around  the  little  finger  to  prevent  the  ulnar 
deviation  of  the  fingers,  which  occurs  in  rheu- 
matoid arthritis.  Sometimes  it  is  necessary  to 
make  a second  splint  later.  For  example,  if  a 
leg  cannot  be  extended,  the  splint  is  to  be  ap- 
plied with  the  knee  in  as  much  extension  as 
can  be  obtained  without  pain.  Due  to  the  bene- 
ficial effects  of  the  splint,  it  is  often  possible  to 
apply  a second  one  later  with  considerable 
more  straightening  out  cf  the  knee. 

These  splints  are  to  be  worn  part  of  the  time. 
For  example,  three  hours  a day,  or  sometimes 
they  can  be  bandaged  on  at  night  and  removed 
in  the  day  time. 

One  question  I want  to  ask  Dr.  Traub.  He 
spoke  of  insulin  shock  with  high  blood  sugar, 


and  I was  interested  to  know  on  what  proof 
such  a diagnosis  would  rest,  as  I thought  a low 
blood  sugar  was  necessary  for  the  diagnosis  of 
the  insulin  shock. 

R.  A.  Bate:  Many  of  the  delightful  old  terms 
like  “acid  dyscrasia,”  “uric  acid  diathesis,”  etc., 
have  been  modified.  I speak  of  ketogenic  con- 
ditions complicated  by  other  metabolic  distur- 
bances of  the  liver.  Each  point  -the  essayist 
brought  out  can  be  accepted.  We  have  lost  sight 
of  the  fact  that  the  whole  thing  rests  in  the 
liver.  Take,  for  example,  C(.HjoOe  or  glucose, 
must  be  dehydrated  to  C(.Hi ( Or,  or  glycogen  be- 
fore it  is  stored  in  the  liver.  The  glycogen  only 
remains  in  the  liver  under  certain  conditions  of 
life  and  electrochemical  activity.  After  death 
it  returns  to  sugar  C0Hlo0fi.  In  muscular  activ- 
ity it  is  changed  into  energy  by  oxidation  and 
is  automatically  poured  out  of  the  liver  as  the 
glycogen  is  required.  That  is  the  point  that 
shows  hormone  activity.  With  this  in  view  the 
glandular  conditions  ai’e  very  easy  to,  see  and 
can  be  approached  from  each  different  angle  of 
the  discussions  that  have  been  most  instructive 
at  this  meeting. 

Hyper-glycemic  conditions  have  been  asso- 
ciated with  uric  acid  conditions.  Before  insulin 
was  put  on  the  market,  other  houses  put  out 
liver  extract.  It  was  found  that  many  cases  of 
diabetes  mellitus  were  relieved  by  this  prepara- 
tion of  liver  hormones.  Those  cases  of  diabetes 
so  relieved  remained  so. 

One  hundred  per  cent  of  the  cases  of  diabetes 
mellitus  (Loomis)  showed  pancreatic  involve- 
ment as  far  back  as  1890,  but  for  some  reason 
the  profession  was  slow  to  associate  the  en- 
docrine causes.  It  has  been  long  known  that 
glycogen  is  stored  in  the  liver;  that  sugar  is 
distributed  by  the  suprarenal  hormones;  and 
that  it  is  oxidized  by  the  pancreatic  hormones. 
These  three  elements  enter  into  the  diabetic 
condition.  But  the  liver  is  the  basis  of  the  whole 
pathology.  We  are  coming  to  the  point  where 
we  realize  that  endocrinology  controls  the 
whole  glycogenic  formation  and  storage,  the 
automatic  output  and  the  combustion  or  life 
process. 

Harold  Gordon:  I do  not  believe  we  should 

be  too  dogmatic  in  any  of  our  statements  with 
respect  to  diabetes  mellitus.  Many  of  our  con- 
cepts are  undergoing  change  and  our  knowledge 
of  diabetes  still  shows  many  gaps.  With  respect 
to  liver  storage  of  glycogen  in  diabetes  mellitus 
I cannot  agree  that  the  storage  is  necessarily 
depleted.  As  pointed  out  by  Wells,  the  glycogen 
storage  is  altered,  probably,  rather  than  re- 
duced in  total  quantity.  Before  the  institution 
of  insulin  therapy  we  used  to  find  lesions  in 
the  islands  of  Langerhans  of  the  pancreas  in 
some  80  per  cent  of  diabetics.  Another  method 
of  making  a morphological  diagnosis  of  diabetes 
used  to  be  the  examination  of  the  epithelial 
cells  in  the  loops  of  Henle  in  the  kidney.  These 
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frequently  were  found  to  contain  large  deposits 
of  glycogen.  In  more  recent  years  it  seems  to 
me  that  the  islands  of  the  pancreas  show  a les- 
ser proportion  of  fibrosis  or  hyalin  change  than 
they  used  to,  and  certainly  the  kidney  changes 
are  seen  comparatively  rarely  now.  On  the 
other  hand,  the  liver  cells  frequently  show 
large  deposits  of  glycogen  and  so-called  gly- 
cogen vacuoles  are  especially  common  within 
the  nuclei  of  the  liver'  cells.  That  is  my  reason 
for  stating  that  there  is  probably  an  alteration 
of  the  liver  glycogen  rather  than  a decrease. 

It  is  not  often  found  in  the  kidney,  but  gly- 
cogen deposits  do  occur  in  the  liver,  and  to  a 
considerable  extent,  as  far  as  the  morphology 
is  concerned. 

J.  K.  Mack:  Diabetes  in  children  is  often 

more  difficult  to  handle  than  in  older  people. 
First,  because  it  is  usually  more  severe;  second, 
because  we  must  allow  for  conditions  of  growth 
and  nutrition;  third,  because  yiou  often  don’t 
get  cooperation  with  a young  child.  Any  new 
treatment  will  get  an  acid  test  in  the  treat- 
ment of  juveniles.  A number  of  pediatricians 
give  high  carbohydrate  diets.  Dr.  Butler  in 
Boston  gives  his  children  an  almost  free  diet, 
limiting  only  the  amount  of  cake  and  candy, 
and  slightly  restricts  the  amount  of  bread  and 
potatoes.  He  pays  more  attention  to  insulin 
reactions  than  to  glycosuria.  The  results  are 
as  good  as  any  others.  A professor  in  Stock- 
holm gives  his  children  an  absolutely  free  diet 
with  good  results. 

David  S.  Traub,  (in  closing)  : Dr.  Humphrey 

questions  the  evidence  for  the  fact  that  hypo- 
glycemic shojk  can  occur  at  high  blood  sugar 
levels.  The  evidence  is  numerous.  In  the  first 
place,  typical  classical  symptoms  of  shock  have 
been  observed  at  the  level  of  two  or  three  hun- 
dred milligrams  of  glucose.  The  symptoms  were 
relieved  by  the  injection  of  glucose.  That  is  the 
primary  answer  to  the  question.  There  are 

workers  who  have  reported  such  instances,  e.  g. 
Strieker  in  Cincinnati  at  the  Central  Society  for 
Clinical  Research.  Many  similar  reports  can 
be  found  in  the  literature  — von  Graefe  reported 
a large  number  of  cases.  The  laboratory  evi- 
dence is  likewise  abundant.  The  work  of  Mann 
and  Magath  in  1922  will  recall  that  which  is 
still  being1  encountered  in  laboratory  animals. 
In  dogs  with  the  pancreas  and  liver  removed, 
there  is  a tendency  to  go  into  hypoglycemic 
shock,  at  high  blond  sugar  levels,  difficult  to 
control.  Likewise  it  is  a confirmed  observa- 
tion that  the  rapidity  in  the  fall  of  blood  sugar 
is  a large  factor.  Other  animals  will  go  into 
a compensatory  hyperglycemia,  following  a 
sudden  drop  in  blood  sugar  from  a high  level. 
These  are  the  data  I mentioned  in  my  paper. 
Normally,  if  the  blood  sugar  falls  below  fast- 
ing level  it  is  followed  by  a compensatory  rise. 
Normally  this  occurs  in  every  human  being  and 
in  every  related  animal.  There  are  very  few 
mechanisms  of  the  human  body  that  are  per- 


fect. It  is  the  homeostatic  mechanism  which 
enables  the  liver  to  maintain  the  blood  sugar 
at  a constant  point.  If  the  normal  level  is  dis- 
turbed, there  is  a shifting  in  glycogen  storage 
until  the  blood  sugar  reaches  a normoglycemic 
level.  If  we  introduce  a factor  that  causes  the 
blood  sugar  to  fall,  the  liver  starts  glycogeno- 
lysis.  There  may  be  hyperglycemic  phases  fol- 
lowing this  drop  in  blood  sugar,  which  will  go 
considerably  higher  than  the  initial  level.  There 
is  abundant  proof  of  this  interesting  fact. 

In  answer  to  Dr.  Gordon’s  question,  I am 
not  particularly  well  informed  about  it.  I can 
only  say  that  there  is  a decided  shift  of  gly- 
cogen in  the  cells  of  the  diabetic  liver  as  com- 
pared to  the  normal  liver.  It  is  shifted  from 
the  cell  body  to  the  nucleus.  Likewise  there 
are  large  deposits  of  glycogen  found  in  the  kid- 
ney. However,  this  is  fixed  glycogen  and  can’t 
be  utilized  by  the  cell,  for  some  reason  or  other. 

Dr.  Mack  pointed  out  an  interesting  fact,  that 
certain  men  were  using  unrestricted  diets.  These 
differ  from  our  diets  only  that  we  insist  in 
keeping  fats  low;  they  give  larger  amounts  of 
sugar  than  is  usually  prescribed  for  diabetics. 
The  latter  seems  to  us  to  be  the  most  impor- 
tant factor  of  both  diets. 

Dr.  Bate  has  observed  that  the  newer  con- 
ception of  diabetes  will  in  the  future  be  along 
endocrine  lines.  It  will  not  be  long  before  we 
are  differentiating  many  types  of  diabetes. 
There  are  other  factors  than  the  endocrines 
that  may  produce  diabetes.  We  all  know  that 
injury  of  the  brain  causes  it  such  as  injury 
to  the  fourth  ventricle,  and  sudden  vascular  in- 
juries to  the  thalamic  area  of  the  brain.  We 
are  not  able  to  say  conclusively  that  the  pan- 
creas is  exclusively  responsible  for  diabetes. 

R.  Hayes  Davis,  (in  closing)  : I have  just 

another  word  to  add  about  the  diet.  I believe 
with  Dr.  Dowden  that  the  question  of  diet  de- 
pends very  largely  upon  the  individual.  I 
simply  suggested  that,  as  a rule,  most  arthritics 
don’t  tolerate  carbohydrates  any  too  well.  I 
never  give  a carbohydrate  diet  that  is  too  low. 
My  main  reason  for  mentioning  that  is  to  keep 
the  carbohydrates  below  the  maximum  that 
one  can  take  readily.  The  main  point,  that  by 
having  a weighed  diet,  is  that  you  know  exact- 
ly the  carbohydrate,  protein  and  fat  the  patient 
is  taking  daily.  I frequently  have  a patient 
keep  a list  of  the  foods  that  he  eats  and  find  a 
tremendous  daily  variation  in  the  relation  be- 
tween the  carbohydrate,  protein,  and  fat  that 
must  be  a strain  on  metabolism.  If  the  diet  is 
properly  weighed,  and  they  take  a quantity 
that  best  suits  their  needs,  they  are  going  to 
give  their  metabolism  more  rest.  That  is  the 
main  emphasis  that  should  be  placed  on  the 
diet.  The  thing  in  the  arthritic  case  that  should 
not  be  overlooked  is  that  each  case  should  be 
treated  individually.  I believe  that  is  the  only 
way  by  which  we  may  hope  to  get  favorable 
results  in  the  largest  number  of  cases. 
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CONGENITAL  BILATERAL 
ANOPHTHALMOS* 

Claude  T.  "Wolfe,  M.  D. 

Louisville. 

Rare  anomalies  are  seen  in  ophthalmology, 
but  the  case  that  I am  presenting  is  one  of 
the  rarest  in  our  experience.  In  fact,  it  is 
the  only  case  that  I have  seen  either  in  clini- 
cal or  private  practice. 

To  my  great  surprise  ophthalmologists  who 
have  written  text  books  and  whom  we  natur- 
ally expect  to  review  the  literature  most 
carefully,  dismiss  this  subject  with  but  slight 
mention  of  the  cause  or  pathology  of  the 
few  cases  reported.  Foreign  writers  have 
devoted  more  time  to  the  subject  and  most 
articles  deal  with  cases  of  partial  and  not 
complete  anophthalmos. 

Congenital  anophthalmos,  or  complete  ab- 
sence of  eye  balls  at  birth  most  authors  tell 
us  more  often  are  double  than  single,  however, 
many  opththalmologists  claim  that  it  is  never 
complete,  and  that  by  careful  dissection 
there  can  be  found  some  partial  or  rudimen- 
tary development. 

MacLean  in  1929  published  a case  report 
in  the  American  Journal  of  Ophthalmology 
and  emphasized  the  fact  that  this  anomaly 
was  rare  and  that  literature  on  the  subject 
was  quite  limited.  Quoting  from  the  article 
“but  thirty-three  cases  have  been  reported  in 
the  past  twenty-five  years.  Of  these  twenty- 
five  were  bilateral  and  eight  were  unilateral. 
The  ages  of  the  patients  varied  from  a few 
hours  to  six  years.  In  five  instances,  a thor- 
ough anatomical  and  microscopic  examina- 
tion was  made ; and  in  three  of  these  a rudi- 
mentary nodule,  composed  of  a fibrous  cap- 
sule, was  found.  The  other  two  did  not  con- 
tain the  vestige  of  an  eye.  One  only  of  the 
thirty -three  came  to  autopsy;  this  case  was 
reported  by  Gallemaerts  of  Brussels  in  1924. 
He  stated  that  the  skull  was  normal  and  that 
the  occipital  lobes  were  present.  There  was 
no  trace  of  an  optic  nerve,  chiasm  or  tract. 
The  fourth  and  sixth  nerves  were  absent.  The 
sella  was  normal.  The  orbital  muscles  were 
present.  No  ti’ace  of  an  eye,  orbital  cyst,  or 
rudimentary  nodule  was  found.” 

The  report  of  four  cases  by  McMillan,  in 
the  British  Journal  of  Ophthalmology  in 
1921  are  quite  interesting.  In  that  “all  were 
members  of  the  same  family  and  children  of 
normal  parents.”  His  observations  were 
that  in  one  instance  there  was  bilateral  mi- 
crophthalmos; in  three  there  was  anophthal- 
mos unilateral  and  microphthalmos  on  the 
other. 

According  to  Casey  Wood’s  observation  of 

*Read  before  the  Medico  Chirin  gical  Society,  Louisville 


these  cases,  “the  orbit  or  orbits  are  usually 
diminished  in  size,  often  quite  small ; the  lids 
short,  ill  formed,  sometimes  absent  or  with 
the  margins  turned  in  (entropion).  The 
optic  nerve  may  in  places  be  fairly  well  de- 
veloped, but  is  generally  reduced  to  a fibrous 
cord.  Epiblastic  elements  may  be  wholly 
missing,  giving  credence  to  the  theory  of 
non-budding  or  non-development  of  the  pri- 
mary optic  vesicle.” 

Continuing  our  further  search,  in  this 
most  limited  literature,  we  note,  that  some 
ophthalmologists  have  mentioned  a few  as- 
sociating defects  which  should  be  looked  for, 
e.  g.,  defects  of  the  brain,  head  and  malfor- 
mations of  other  parts  of  the  body.  Hare- 
lip, spina  bifida,  endo-carditis,  etc. 

Etiology:  Mann  in  her  book  on  the  de- 


velopment of  the  human  eye,  states,  “that 
true  anophthalmos  results  if  one  or  both  of 
the  primary  optic  vesicles  fail  to  bud  out 
from  the  forebrain  but  that  the  abnormality, 
though  known  to  occur,  is  extremely  rare, 
since  an  afferation  of  growth  gross  enough 
to  produce  complete  suppression  of  the  front 
of  the  forebrain,  occuring  at  an  early  stage, 
is  apt  to  end  in  the  production  of  an  embryo 
too  abnormal  to  survive  at  all. 

In  some  instances  it  is  impossible  to  dis- 
tinguish clinically  between  an  extreme  case 
of  microphthalmos  and  anophthalmos.  Only 
removal  of  the  contents  of  the  orbit,  with 
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careful  microscopic  examination,  can  deter- 
mine the  true  nature  of  the  case. 

Therefore,  it  seems  that  in  the  opinion  of 
the  few  observers,  the  hypothesis  meriting 
the  greatest  credit  is  that  of  Mann  and  See- 
felder,  both  of  whom  attribute  this  malfor- 
mation to  a disturbance  of  the  ectodermic 
bud. 

Family  History  : Mother  and  father  liv- 
ing and  healthy,  three  other  children  in  fam- 
ily well  and  healthy,  in  fact  there  is  nothing 
of  note  in  the  family  anamnesis  excepting 
one  son,  who  shows  a decided  tendency  to 
obesity  and  one  great  grandfather  on  the 
father’s  side  had  very  short  fingers  and  toes 
with  some  tissue  fusion.  No  history  of  any 
venereal  disease  in  family.  Blood  Wasser- 
man  on  patient  is  negative. 

Case  History:  N.  0.  aged  nine  years. 

The  mother  states  child  was  a seven  months 
baby  and  the  youngest  of  three  other  chil- 
dren. Admitted  to  the  Kentucky  School  for 
the  Blind  and  soon  thereafter  came  under 
mjr  observation  in  the  fall  of  1937. 

In  our  examination  we  found  the  eye  lids 
tightly  closed  but  not  fused.  The  eye  lashes 
were  normally  formed.  The  orbits  extremely 
shallow  and  a shortening  of  the  palpebral 
fissure  was  noted.  Under  local  anaesthesia 
no  vestige  of  an  eye  ball  could  be  palpated 
against  the  bony  orbits,  nor  demonstrated 
by  prying  open  the  eye  lids.  Physically,  she 
seemed  to  be  undernourished,  but  is  possessed 
of  an  alert  mentality.  Evidence  of  infection 
was  noted  both  in  her  teeth  and  tonsils.  Ab- 
normality of  both  hands  and  particularly  the 
fingers  is  noted  in  her  photographs.  This  con- 
dition is  best  described  by  Dr.  Joseph  C.  Bell 
in  his  roentgenograms  which  included  the 
skull  as  well  as  the  hands. 

Dr.  Bell ’s  report  is  as  follows : 

“Stereoscopic  Aims  of  the  skull  were  made 
in  the  right  lateral  position  and  a single  film 
in  the  postero-anterior  position.  The  antero- 
posterior diameter  of  the  skull  is  short  in  pro- 
portion to  the  verticle  diameter.  The  sella 
turcica  is  very  small  but  well  defined.  The 
petrous  ridges  are  well  shown  and  seem  to 
be  normal.  No  unusual  areas  of  calcification 
are  seen.  The  convolutional  markings  are 
not  abnormally  prominent.  Nothing  else  of 
importance  is  noted. 

Films  of  the  left  hand  were  made  in  dorso- 
palmer  and  semilateral  positions.  There  evi- 
dently is  a congenital  fusion  of  the  fourth 
and  fifth  metacarpals.  The  fifth  meta- 
carpal is  very  short.  The  phalanges  are  es- 
sentially normal  in  length.  There  is  soft 
tissue  fusion  between  the  little  and  ring  fin- 
gers down  to  the  level  of  the  distal  end  of 
the  middle  phalanx  of  the  little  finger.” 

In  conclusion  I wish  to  state  that  in  ho 
respect  can  this  case  be  used  to  throw  light 


upon  the  causes  of  this  anomaly,  as  the  par- 
ents were  in  good  health.  There  was  no  blood 
relationship  and  on  neither  side  of  the  fam- 
ily were  there  mental  disturbances. 

DISCUSSION 

A.  O.  Pfingst:  Congenital  malformations  are 

always  interesting  especially  when  of  the  very 
unusual  type  represented  in  Dr.  Wolfe’s  case. 
Cases  of  true  anophthalmos  are  rarely  met  with 
representing  about  one  per  cent  of  cases  of  con- 
genital blindness.  The  cases  in  which  clinically 
no  eyeball  can  be  seen  are  usually  all  classed  as 
anophthalmos.  However  it  has  been  shown 
that  the  absence  or  presence  of  an  eyeball  can- 
not be  determined  by  clinical  examination  alone. 

Rather  infrequently  has  exploration  of  the 
orbit,  in  cases  of  apparent  absence  of  an  eyeball, 
revealed  the  entire  absence  of  any  vestige  of 
ocular  tissue.  In  most  cases  a rudimentary 
globe — microphthalmos — could  be  demonstrated 
deep  in  the  funnel  near  the  optic  foramen,  the 
other  orbital  structures  covering  the  micoph- 
thalmic  eye  and  thus  similating  the  entire  ab- 
sence of  eye  structures. 

True  anophthalmos  occurs  more  frequently  as 
a bilateral  anomaly  than  as  a unilateral  one. 
This  is  also  true  of  microphthalmos.  Both  de- 
fects occur  nearly  always  in  healthy  children 
of  normal  parents.  Both  sexes  seem  equally 
liable.  The  children  born  with  the  orbital  de- 
fects are  usually  free  of  other  malformations 
though  at  times  the  orbit  may  be  underdeveloped 
or  there  may  be  a coincidental  absence  of  the 
lacrimal  drainage  canals. 

Several  cases  of  cleft  palate  have  been  re- 
ported occuring  coincidentally  with  a rudimen- 
tary or  absent  globe.  Also  supernumerary  op- 
tic digits.  In  the  cases  of  anophthalmos  the 
optic  nerves  usually  have  not  entered  the  orbit. 

Recent  experimental  work  carried  on  in  the 
Texas  Agricultural  Experimental  Station  by  Dr. 
Fred  Hale  would  indicate  that  deficiency  in 
vitamin  “A”  is  an  etiological  factor  in  the  de- 
velopment of  these  ocular  defects.  He  fed  a 
gilt  of  Duroc  pigs  on  vitamin  ‘ ‘A” — free  foods 
for  five  months  prior  to  and  one  month  after 
breeding  with  the  l’esult  that  all  of  a litter  of 
eleven  pigs  were  born  without  eyes  which  led 
him  to  the  natural  inference  that  the  anomalies 
were  due  to  maternal  vitamin  “A”  deficiency. 
It  was  shown  that  no  primary  optic  vesicle  had 
budded  from  the  primary  encephalic  vesicle. 
In  one  case  the  olfactory  nerve  had  also  failed 
to  bud  from  the  encephalic  vesicle. 

During  my  student  years  I encountered  a 
litter  of  ten  pigs  in  which  six  had  bilateral  mi- 
crophthalmic  eyes  and  in  which  the  sow  had 
been  fed  normally. 

Hale  called  attention  to  the  fact  that  vita- 
min “A”  deficiency  is  not  uncommon  in  the 
human  and  until  we  have  evidence  disproving 
his  theory  an  abundance  of  vitamin  “A”  in  the 
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diet  of  an  expectant  mother,  in  the  early  stages 
of  pregnancy — whije  the  vital  organs  of  the 
embryo  are  being  formed — should  be  encour- 
aged. 

Hereditary  principle  must  also,  be  taken  into 
account.  The  eye  defect  may  be  due  to  trans- 
missions from  one  generation  to  another  as  a 
result  of  deficiency  of  chromosomes. 

A.  J.  Miller:  It  is  peculiar  that  these  indivi- 

duals have  sockets  and  also  that  in  the  case  of 
a misplaced  eye  there  is  also  misplaced  eye- 
socket.  That  leads  us  to  the  question  as  to  pos- 
sible influences  in  the  formation  of  eyesockets. 
Embryologists  tell  us  that  the  bones  of  the  skull 
are  formed  around  the  soft  structures.  The 
eye  is  a definite  part  of  the  brain.  If  any  por- 
tion of  the  brain  is  absent,  especially  of  the 
cerebellum,  there  will  be  no  cranial  cavity  for 
it.  I have  seen  three  cases  c.f  absence  of  the 
cerebellum  and  in  none  was  there  a cerebellar 
fossa.  So,  if  the  statement  is  true  that  the 
skull  is  molded  about  the  central  nervous  sys- 
tem and  the  eyes  are  a part  of  it,  then,  we 
could  reason  that  this  individual  at  one  time 
had  eyes  and  that  they  were  destroyed  some- 
time after  the  anlagen  of  the  skull  were  formed. 
Whether  or  not  that  is  correct  I do  not  know; 
it  is  very  interesting  and  I know  of  no  reason 
to  disbelieve  it. 

We  think,  then,  of  this  condition  as  the  re- 
sult of  disease  happening  prior  to  the  third 
month. 

J.  W.  Price:  I wish1  to  report  one  case  of 

the  anomaly  of  a missing  eye  in  a newborn 
colt.  I am  thinking  of  the  possibility  of  par- 
ents being  related  causing  this  anomaly  due  to 
the  fact  that  I am  sure  the  colt  with  this 
anomaly  had  been  inbred.  We  have  other 
anomalies  in  colts  of  high  breeding  as  in  breed- 
ing as  universally  practiced  by  all  breeders  of 
live  stock,  horses,  pigs  and  cattle,  but  this  colt 
is  the  only  one  I have  seen  with  a missing  eye. 


Postoperative  Cerebral  Vascular  Shock.  Frisch 
and  Hoff  say  that  Hering  demonstrated  that  in 
case  of  irritation  at  the  site  of  the  division  of 
the  common  carotid  artery  a noticeable  decrease 
in  blood  pressure  takes  place  by  way  of  the 
nerve  of  the  carotid  sinus.  They  were  inter- 
ested in  the  question  whether  this  process 
can  be  influenced  by  the  pressure  conditions 
within  the  cranium.  They  found  that  the 
carotid  sinus  reflex  remains  unchanged  when 
the  ci’anium  and  dura  are  opened  or  when 
hypertension  is  induced  by  kaolin.  However, 
this  reflex  disappears  if  a rather  large  amount 
of  blood  (30cc.)  is  withdrawn  from  a cerebral 
vessel,  whereas  it  remains  unchanged  in  the 
case  of  withdrawal  of  a tenfold  amount  of  blood 
from  the  peripheral  vessels.  In  some  instances 
there  even  develops  a paradoxical  reaction 
(slight  increase  in  blood  pressure). 


SECONDARY  VASCULAR  SHOCK* 
Hampden  Lawson,  Ph.  D.,  M.  D. 
Louisville. 

Department  of  Physiology  and  Pharmacol- 
ogy, University  of  Louisville  School  of 
Medicine. 

The  term  shock  is  applied  to  a number 
of  conditions  which  differ  in  etiology,  but 
which  have  in  common  a failure  of  the  circu- 
lation because  of  reduced  venous  return  to 
the  heart.  The  essential  mechanism  in  all 
these  conditions  is  a diminished  cardiac  out- 
put, of  extra-cardiac  origin,  and  the  symp- 
tomatology thus  becomes  that  of  reduced 
blood  volume,  or  oligemia. 

There  is  oligemic  failure  of  the  circula- 
tion in  severe  hemorrhage,  in  which  whole 
blood  is  lost  from  the  circulation ; in  pro- 
tracted dehydration  states  of  any  kind,  such 
as  prolonged  diarrhoeas,  in  which  there  is 
loss  of  water  from  the  blood ; and  in  wide- 
spread paralysis  of  the  arterioles  and  capil- 
laries, permitting  pooling  of  blood  in  the 
periphery.  One  or  more  of  these  three  types 
of  mechanism,  loss  of  whole  blood,  loss  of 
plasma,  and  pooling,  may  be  assumed  to  be 
operative  in  any  shock  state,  whether  it  fol- 
low trauma,  severe  burns,  intestinal  obstruc- 
tion, foreign  protein  injection,  histamine  in- 
jection, or  bilateral  adrenalectomy. 

Following  severe  trauma  a shock-like  state 
may  develop,  with  findings  typical  of  oli- 
gemic failure  of  the  circulation.  Traumatic 
shock  may  occur  even  though  there  is  no 
loss  of  blood  to  the  exterior  or  into  a body 
cavity,  although,  of  course,  frank  hemorrhage 
may  and  often  does  aggravate  the  oligemia. 
The  term  primary  vascular  shock  is  applied 
to  the  immediate  lowering  of  arterial  pres- 
sure following  certain  painful  injuries.  The 
arterial  hypotension  is  due  primarily  to  gen- 
eralized arteriolar  dilatation,  permitting  es- 
cape of  blood  from  the  arterial  reservoir  with 
reduction  in  pressure.  But  the  attendant 
pooling  of  blood  in  the  capillary  area  traps 
such  a large  volume  of  blood  betweeii  arteries 
and  veins  that  venous  return  is  diminished, 
setting  up  a vicious  circle  leading  to  circu- 
latory failure,  if  the  state  persists.  Fortunate- 
ly, it  is  of  such  brief  duration  that  unless  com- 
plicated by  hemorrhage  or  secondary  shock, 
it  is  probably  never  fatal.  Primary  shock 
appears  to  be  a protective  depressor  reflex. 
It  is  abolished  in  experimental  animals  by 
local  anesthetization,  or  by  denervation  of 
the  traumatized  area.  Stimulation  in  man 
or  other  mammals  of  the  deep  pain  receptors 

‘Presented  before  the  Jeffeson  County  Medical  Society. 
February  7,  1938,  as  the  first  of  a series  on  recent  ad- 
vances in  Physiology. 
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or  their  nerves,  especially  those  for  the 
arteries  and  the  deep  fasciae,  readily  pro- 
duces experimental  primary  shock.  Bazett 
reports  that  in  man  a needle  may  be  thrust 
into  the  subcutaneous  tissue  of  the  thigh  and 
moved  about  for  fifteen  minutes  without 
causing  a drop  in  blood  pressure,  although 
sharp  superficial  pain  is  experienced.  If, 
however,  the  needle  is  thrust  into  the  deeper- 
lying  fascia  lata,  there  is  an  immediate  fall 
in  blood  pressure,  often  with  loss  of  con- 
sciousness. 

The  term  secondary  vascular  shock  should 
be  reserved  for  a delayed,  prolonged,  and 
much  more  serious  lowering  of  arterial  pres- 
sure following  injury.  The  reduction  in 
pressure  is  progressive  for  several  hours  fol- 
lowing the  trauma,  and  recovery  is  slow. 
Arterial  pressure  falls  despite  intense  arter- 
iolar constriction.  The  arteriolar  constric- 
tion was  first  demonstrated  by  Seelig  and 
Joseph,  who  cut  the  cervical  sympathetic  on 
one  side  in  rabbits  in  secondary  shock,  and 
saw  the  ear  on  that  side  become  flushed 
and  warm,  in  contrast  with  the  pale,  cold 
ear  on  the  opposite  side.  Further,  if  a vascu- 
lar bed  be  perfused  through  its  artery  in  an 
animal  in  secondary  shock,  resistance  to  flow 
of  the  perfusion  fluid  will  be  found  to  be 
increased  over  the  normal.  In  primary  shock, 
on  the  other  hand,  resistance  to  flow  is  de- 
creased. It  is  clear  that  the  physiological 
mechanisms  are  different  in  the  two  states. 
Very  often,  of  course,  primary  shock  passes 
imperceptibly  into  secondary  shock,  and  it 
appears  from  a perusal  of  the  literature  that 
even  in  experimental  studies  the  two  condi- 
tions are  not  always  distinguished.  With 
the  exception  of  Simonart  of  Belgium,  how- 
ever, it  is  currently  agreed  among  workers 
in  the  field  that  secondary  shock  is  not  due 
to  depressor  reflexes,  or  to  arteriolar  paraly- 
sis. 

Mann  has  shown  strikingly  the  loss  of  blood 
from  the  heart  and  large  vessels.  He  found 
that  whereas  normally  about  75  per  cent  of 
the  total  blood  volume  is  found  in  the  heart 
and  the  large  arteries  and  veins,  in  secon- 
dary shock  only  about  40  per  cent  is  in  these 
locations.  The  remainder  is  obviously  trap- 
ped somewhere  in  the  periphery.  It  is  still 
unsettled,  however,  whether  the  lost  blood  is 
trapped  within  widely  dilated  capillary  beds, 
or  whether  it  has  escaped  into  the  tissues 
from  capillaries  ruptured  by  the  trauma. 
Keith  reported  a consistent  reduction  in 
plasma  volume,  with  an  increase  in  the  hema- 
tocrit, in  secondary  shock,  suggesting  a dif- 
ferential loss  of  plasma  rather  than  loss  of 
whole  blood.  In  hemorrhage,  of  course,  there 
is  characteristically  dilution  due  to  rapid 
restoration  of  the  plasma  volume.  Cannon 
also,  in  his  clinical  studies,  found  hemocon- 


centration  in  all  cases  not  complicated  by 
frank  hemorrhage.  He  found  much  less  con- 
centration in  venous  blood  in  shock  than  in 
capillary  blood,  cell  counts  on  capillary  blood 
in  many  cases  being  25'  per  cent  higher  than 
counts  on  venous  blood.  This,  of  course,  would 
mean  capillary  stasis,  with  differential 
plasma  loss  from  the  stagnant  blood.  The 
more  recent  work  of  Parsons  and  Phemister, 
Blalock,  and  of  Freedlander  and  Lenhart, 
however,  casts  considerable  doubt  upon  hemo- 
concentration  as  an  essential  part  of  the  pic- 
ture in  uncomplicated  shock.  In  Freedlander 
and  Lenhart ’s  series  of  40  cases  of  experi- 
mental traumatic  shock  in  cats,  hemoconcen- 
tration  was  not  observed  in  a single  case.  On 
the  contrary,  dilution  of  blood  occurred  as 
in  hemorrhage. 

The  next  question  to  be  determined  is  the 
site  of  the  blood  loss.  Many  workers,  includ- 
ing Cannon,  Erlanger,  and  most  recently 
Moon  and  Kennedy,  have  observed  systemic 
capillary  changes,  distant  from  the  site  of  the 
localized  trauma,  in  secondary  shock.  For 
example,  Moon  and  Kennedy  found  edema, 
capillary  dilatation  and  stasis,  and  petechiae 
in  the  liver,  lungs,  kidneys,  and  elsewhere 
following  trauma  to  a limb.  Findings  of  this 
sort  would  suggest  a generalized  capillary 
reaction  to  the  localized  trauma.  They  are 
subject  to  another  interpretation,  however, 
which  would  relate  these  distant  changes 
only  indirectly  to  the  trauma,  and  more  di- 
rectly to  the  resultant  oligemia.  In  this  con- 
nection Bainbridge  and  Trevan  have  shown 
that  if  intense  arteriolar  constriction  is  main- 
tained for  some  time  in  experimental  ani- 
mals by  constant  slow  injection  of  epine- 
phrine, a state  closely  resembling  shock  may 
develop  on  stopping  the  injection.  This  is 
due  to  asphyxial  damage  to  the  capillary 
area  during  the  intense  vasoconstriction.  It 
is  possible  that  the  oligemia  causes  the  sys- 
temic capillary  damage  after  localized 
trauma. 

The  early  work  of  Cannon  and  Bayiiss 
seemed  to  rule  out  the  possibility  of  a signi- 
ficant blood  loss  in  the  traumatized  area. 
They  were  able  to  account  for  losses  of  not 
more  Jlwyn  10  per  cent  of  the  animal’s  total 
blood  volume  into  the  traumatized  extremity, 
by  measuring  the  weight  and  volume  increase 
of  the  extremity.  Volume  loss  of  this  mag- 
nitude does  not  cause  a significant  change 
in  cardiac  output.  Recently  Blalock  has 
repeated  these  experiments,  and  finds  swell- 
ing in  the  extremity  amounting  to  as  much 
as  50  per  cent  of  the  animal’s  calculated  to- 
tal blood  volume.  The  fluid  is  not  limited 
strictly  to  the  area  of  trauma,  but  spreads 
along  fascial  planes,  and  so  finds  its  way 
after  traumatization  of  the  lower  extremity 
into  the  pelvis.  Lack  of  recognition  of  this, 
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according1  to  Blalock,  accounts  for  the  small 
amount,  of  local  volume  change  measured  by 
Cannon  and  Bayliss.  The  edema  fluid  which 
has  been  collected  by  Blalock  and  by  Phemis- 
ter  and  Parsons  from  the  traumatized  ex- 
tremity is  always  heavily  colored  with  hemo- 
globin. It  is  therefore  difficult  to  tell  how 
much  of  the  local  blood  loss  is  due  to  hemor- 
rhage into  the  tissues,  and  how  much  is  due 
to  formation  of  edema  fluid  from  intact  blood 
capillaries.  If  edema  fluid  formation  pre- 
ponderates, one  would  expect  to  find  liemo- 
eoncentration ; if  hemorrhage  preponderates, 
hemodilution.  However,  this  distinction  may 
not  be  as  sharp  as  it  seems,  since  hemocon- 
cent ration  occurs  as  a terminal  phenomenon 
in  hemorrhage,  after  blood  pressure  has  been 
reduced  to  shock  level,  and  if  an  experimen- 
tal animal  is  first  shocked  by  trauma,  hem- 
orrhage does  not  cause  the  normal  dilution 
of  blood. 

Most  of  the  theories  which  have  been  ad- 
vanced to  explain  secondary  shock  are  at 
present  of  no  more  than  historical  interest. 
In  the  elaboration  of  some  of  them  it  is  ob- 
vious that  primary  and  secondary  vascular 
shock  have  been  confused.  In  others,  con- 
clusions have  been  based  on  the  fact  that  a 
shock-like  state  may  be  produced  experimen- 
tally by  a wide  variety  of  procedures. 

The  exhaustion  theory  of  Crile  assumes  a 
progressive  exhaustion  of  the  vasoconstric- 
tor center,  with  resultant  arteriolar  paraly- 
sis. This  theory  is  more  applicable  to  pri- 
mary than  to  secondary  shock,  since  it  is 
easily  demonstrable  that  in  secondary  shock 
circulatory  failure  begins  long  before  vaso- 
constrictor paralysis  occurs.  The  vasomotor 
center  does  not  fail  except  as  a terminal 
phenomenon. 

The  inhibition  theory  of  Meltzer  is  an  ac- 
ceptable explanation  of  primary  shock,  since 
it  assumes  the  action  of  depressor  reflexes  to 
account  for  the  lowering  of  arterial  pres- 
sure. Such  depressor  reflexes,  however,  play 
io  part  in  secondary  shock. 

The  fat  embolism  theory  is  based  on  the 
fact  that  shock  from  traumatization  of  an 
extremity  is  often  more  severe  if  bones  are 
crushed,  which  presumably  would  favor  the 
production  of  fat  embolism.  But  this  favors 
any  other  mechanism  equally  well,  since  the 
broken  bone  fragments  would  obviously  pro- 
duce more  laceration  of  tissue.  The  picture 
of  death  from  fat  embolism  is  usually  that 
of  pulmonary  embolism,  with  raised  venous 
pressure,  and  is  obviously  different  from  the 
picture  in  shock.  Porter  injected  fat  in  small 
quantities  in  the  vertebral  arteries  in  dogs 
and  obtained  death  from  medullaiy  em- 
bolism. But  the  fall  in  blood  pressure  is 
here  due  to  arteriolar  dilatation,  which  is  not 
present  in  secondary  shock. 


The  acapnia  theory  of  Henderson  may 
easily  account  for  a part  of  the  fall  in 
arterial  pressure  in  primary  shock,  but  is 
no  longer  acceptable  in  explanation  of  sec- 
ondary shock.  Henderson  observed  the  fall 
in  blood  pressure  following  voluntary  over- 
ventilation  of  the  lungs  in  man,  so-called 
acapnic  shock.  This  state  is  approached  in 
experimental  animals  after  reflex  hyperpnea 
from  stimulation  of  sensory  nerves  under 
light  anesthesia.  It  is  antagonized  by  deepen- 
ing the  anesthesia.  Here  too  the  fall  in 
arterial  pressure  is  due  largely  to  arteriolar 
dilatation. 

The  toxemia  theory,  supported  by  the  work 
of  Cannon  and  Bayliss,  has  been  widely  ac- 
cepted until  recently.  These  workers  found 
that  ligation  of  vessels  for  the  traumatized  ex- 
tremity prevented  shock,  which  is  experimen- 
tal confirmation  of  the  clinical  finding  that 
amputation  often  alleviates  shock.  In  view  of 
the  fact  that  they  could  not  account  for  the 
blood  loss  locally  they  took  this  as  evidence  for 
a systemically  acting  capillary  poison,  liber- 
ated from  the  injured  tissues.  Dale  and 
Laidlaw  later  showed  the  similarity  be- 
tween secondary  vascular  shock  and  circula- 
tory failure  produced  by  injection  of  his- 
tamine, and  still  later  Abel  and  Kubota 
demonstrated  histamine  in  macerated  tissues. 
Histamine  causes,  in  cats  and  dogs,  pooling 
of  blood  in  the  capillaries,  without  arteriolar 
paralysis.  In  circulatory  failure  from  his- 
tamine injection,  hemoconcentration  is  the 
usual  finding,  suggesting  differential  plasma 
loss  along  with  pooling  in  the  periphery  to 
account  for  the  oligemia.  This  resemblance 
to  the  circulation  in  shock,  which  has  long 
supported  the  toxemia  theory,  falls  down 
in  the  light  of  the  more  recent  work  on  blood 
concentration  in  shock.  It  is  obvious,  fur- 
thermore, that  ligation  of  the  entire  trauma- 
tized extremity  will  prevent  local  blood  loss, 
and  thus  favors  the  local-loss  theories  as 
strongly  as  the  toxemia  theory.  The  same 
explanation  is  offered  for  the  alleviation  of 
shock  by  amputation  with  complete  hemosta- 
sis. As  further  evidence  against  the  toxemia 
theory,  O’Shaughnessy  and  Slome  found  re- 
cently that  blood  from  an  animal  in  shock 
causes,  on  intravenous  injection  into  a normal 
animal,  not  a drop  but  a rise  in  blood  pres- 
sure. Parsons  and  Phemister  found  that 
massaging  the  traumatized  limb  in  their 
animals  did  not  aggravate  shock. 

The  local  exemia  theory  is  supported  by 
the  work  of  Phemister  and  Blalock,  and  seems 
at  the  moment  to  account  for  most  of  the 
findings.  According  to  this  view,  the  blood 
loss  occurs  in  the  injured  tissues  themselves, 
both  as  whole  blood  from  ruptured  vessels, 
and  as  plasma  from  dilated  intact  capillaries. 
Systemic  changes  are  secondary  to  the  olige- 
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mia.  Histamine  appears  to  be  increased  in  ven- 
ous blood  returning  from  traumatized  areas 
but  is  apparently  fixed  and  inactivated  in  the 
lungs,  since  no  increase  in  histamine  can  be 
detected  in  arterial  blood.  Thus,  although 
it  is  possible  that  histamine  may  be  liberated 
into,  and  account  for  the  local  vascular 
changes  in  the  damaged  tissue,  it  seems  most 
unlikely  that  it  can  account  for  the  changes 
in  distant  capillary  areas. 

THE  CLINICAL  RECOGNITION  AND 
TREATMENT  OF  CHRONIC 
SPHENOIDITIS* 

Norton  Canfield,  M.  D., 

New  Haven,  Conn. 

Associate  Professor  of  Otolaryngology,  the 
School  of  Medicine,  Yale  University. 

The  clinical  recognition  of  any  disease 
must  start  with  suspicions  which  come  to 
mind  from  the  patient’s  story.  Before  ex- 
amination starts,  the  history  is  of  utmost 
importance.  Headache  is  by  far  the  most 
frequent  symptom.  When  a patient  mentions 
headache  the  search  should  begin.  By 
chronic  sphenoid  sinusitis,  I refer  to  those 
infections  that  are  obscure  and  difficult  to 
find.  No  case  with  far-advanced  polyposis 
where  a cursory  examination  reveals  pus  and 
polypi  which  are  so  apparent  that  the  sphen- 
oids could  not  possibly  escape  infection  are 
to  be  considered  in  this  paper.  These  ad- 
vanced cases  are  obvious  when  first  seen, 
and  usually  they  have  infection  in  the  sphen- 
oids only  as  an  adjunct  to  infections  in  the 
other  sinuses.  But  the  noses  which  look 
clean,  which  after  shrinking  still  reveal  no 
pus  or  polypi,  but  which  have  pus  in  one 
or  both  sphenoids,  nevertheless,  are  the  ones 
here  considered.  These  cases,  difficult  to 
examine,  difficult  to  decide  about  and  often 
the  source  of  disappointment  until  the  in- 
side of  the  sinus  is  well  seen,  are  the  ones  I 
wish  to  bring  to  your  attention. 

No  dissertation  on  this  subject  is  complete 
without  reference  to  the  careful  observations 
and  contributions  of  the  late  Dr.  Greenfield 
Sluder  (1).  His  enthusiasm  drove  him  to 
formulate  a syndrome  of  head  pain  which 
he  thought  was  carried  along  the  nerve  paths 
which  traverse  the  spheno-palatine  ganglion. 
To  be  sure,  many  of  his  cases  fitted  into  his 
nicely  conceived  picture,  but  the  recent  work 
of  Larsell  (2)  has  shown  that  there  are  so 
many  sympathetic  pathways  around  the 
head  that  no  one  route  can  be  considered  the 
only  means  of  conducting  the  pain.  And 
also,  as  will  be  mentioned  later  in  specific 
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cases,  the  lower  half  headache  of  Sluder  does 
not  fit  many  of  the  cases  of  chronic  sphenoi- 
ditis.  Frequently  these  patients  complain  of 
pain  on  top  of  the  head,  deep  in  the  head 
and  often  of  scalp  tenderness.  These  varia- 
tions in  the  symptomatology  of  sphenoid 
infection  have  been  particularly  brought  to 
our  attention  by  the  teachings  of  Dr.  Robert 
Ridpath  of  Philadelphia. 

To  the  laity  persistent  headache  is  so  fre- 
quently called  “sinus”  that  one  suffering 
from  this  complaint  will  seek  the  advice  of 
the  rhinologist  and  gladly  submit  to  treat- 
ment if  “sinus  disease”  is  found.  Just  what 
“sinus”  is  they  do  not  know,  but  to  whom- 
ever offers  hope  of  cure  of  the  headache 
they  will  go.  With  the  presentation  of  this 
symptom  the  sinuses  must  be  suspected.  Pain 
from  a chronic  frontal  sinus,  a chronic  max- 
illary sinus  or  from  chronic  infection  of  the 
anterior  ethmoids  is  fairly  well  localized  to 
the  region  of  the  sinuses,  but  pain  from  a 
chronic  sphenoid  infection  or  from  a closely 
associated  posterior  ethmoid  infection  may  be 
any  where  above  the  sternum.  It  is  most 
frequently  localized  between  the  temples,  be- 
hind the  eyes,  over  the  mastoids  and  down 
the  back  of  the  neck  coming  on  usually,  but 
by  no  means  always,  in  the  morning  after  a 
good  night’s  sleep  and  of  the  dull,  boring, 
nauseating  type,  wearing  off  sometimes  be- 
fore noon  and  usually  absent  in  the  evening. 
It  may  have  been  present  for  years,  always 
aggravated  by  a head  cold,  and  frequently, 
'but  by  no  means  always,  initiated  by  an  acute 
upper  respiratory  infection.  This  corresponds 
closely  to  Sluder’s  lower  half  headache,  but 
do  not  fail  to  suspect  sphenoiditis  even  if 
frontal  pain  is  the  most  prominent.  These 
patients  will  usually  have  retro-orbital  pain 
also  but  the  frontal  pain  will  be  the  more 
severe.  The  one  point  in  the  history  which 
is  definite  is  that  the  same  patient  will  com- 
plain of  the  same  pain  in  the  same  place  at 
each  consultation,  with  radiation  of  the  pain 
from  this  situation  to  other  parts  of  the  head 
during  the  severe  attacks.  Scalp  tenderness 
is  another  symptom  occasionally  mentioned. 
If,  with  this  type  of  headache  the  patient 
states,  after  careful  questioning,  that  he  has 
a definite  morning  disagreeable  and  fre- 
quently bloody  or  dark  brown  discharge  into 
the  throat,  the  sphenoids  must  be  suspected 
and  convicted  as  the  source  of  the  infection 
until  definitely  and  thoroughly  ruled  out. 

To  these  symptoms  are  often  added  a 
blurring  of  vision  when  the  eyes  are  used 
for  protracted  periods,  photophobia,  an  un- 
usual sense  of  fatigue,  and  of  far  greater  in- 
terest to  many  patients,  a loss  of  energy,  an 
undue  lack  of  efficiency,  discouragement  and 
general  apathy.  Life  has  lost  its  zest,  inter- 
est lags  and  the  constant  use  of  drugs  for 
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comfort  lias  become  the  source  of  excessive 
worry.  Many  physicians  have  been  con- 
sulted, X-rays  of  the  sinuses  have  been  re- 
ported negative,  antra  have  been  washed, 
teeth  and  tonsils,  gall  bladders  and  appen- 
dices have  been  removed,  but  the  headaches 
persist.  Migraine  is  the  trash  basket  where 
many  of  them  land,  but  none  should  be 
there  without  careful  investigation  of  the 
sphenoid  sinuses. 

Examination:  The  mouth  is  clean.  The 

tonsils  are  in  or  out. 

The  nose  is  clean  often  with  a posterior 
high  septal  spur.  If  the  mucosa  is  shrunk 
no  abnormality  is  seen  at  first.  After  cocain- 
ization  the  inferior  turbinates  are  free  of 
evidence  of  infection.  The  middle  turbinates 
may  be  small  but  usually  the  posterior  end 
of  the  middle  turbinates  and  the  spheno- 
ethmoidal recess  are  the  sites  of  mucosa  which 
will  not  shrink.  Here  we  become  more  sus- 
picious but  still  no  pus  is  seen.  The  explora- 
tion from  this  point  becomes  more  precise. 
Complete  analgesia  is  imperative.  Strong 
cocaine,  50  to  60  per  cent  in  suprarenin,  is 
necessary  and  pledgets  of  cotton  soaked  in 
this  solution  are  pushed  posteriorly  to  the 
anterior  sphenoid  walk  This  is  frequently  ac- 
companied by  an  important  complaint  on  the 
part  of  the  patient ; namely,  an  acute  ex- 
acerbation of  his  chief  complaint,  particular- 
ly headache  in  the  place  where  it  has  been 
present  for  so  long.  This  even  makes  one 
more  suspicious  because  it  is  believed  that 
increase  in  the  intrasinal  pressure  in  the 
presence  of  infection  initiates  the  pain.  This 
acute  exacerbation  of  pain  is  soon  relieved, 
and  if  one  is  fortunate  enough  to  examine 
the  patient  when  the  headache  is  present, 
strong  cocaine  in  the  region  of  the  spheno- 
palatine ganglion  often  results  in  complete 
relief.  This  is  excellent  evidence  of  sphenoid 
infection  and  must  be  carefully  noted. 

Now,  with  a slightly  bent  silver  probe  the 
normal  sinus  opening  is  sought,  and  if  the 
septum  is  not  badly  deviated  in  this  location 
more  than  90  per  cent  of  normal  sphenoid 
openings  can  be  found.  From  the  lower  end 
of  the  columella  to  the  anterior  sphenoid  wall 
is  between  six  and  eight  centimeters.  If  the 
probe  enters  without  penetrating  bone  eight 
centimeters  or  more,  the  sphenoid  must  have 
been  entered  if  the  line  of  the  probe  goes 
from  the  lower  portion  of  the  anterior  nares 
and  bisseets  the  middle  turbinate. 

Removal  of  the  probe  may  be  accompanied 
by  a small  amount  of  pus  on  its  end.  If  not, 
do  not  be  discouraged.  A glance  at  Figure 
1 will  show  why.  With  a fine  silver  canula 
the  sinus  is  again  entered  and  suction  ap- 
plied. If  pus  is  at  the  end  of  the  canula 
some  will  be  drawn  into  it  and  is  observed 
by  pushing  the  obturator  through  the  canula. 
If  pus  is  not  removed,  it  may  still  be  in  the 


Fig.  I.  The  position  of  the  anterior  wall  of  the 
sphenoid  sinus  in  relation  to  the  inferior  nasal 
spine.  Sounding  of  the  sphenoid  ostium, 
c.  i.,  concha  inferior;  c.  m.,  concha  media; 
c.  s.,  concha  superior;  o.  sph.,  ostium  sphen- 
oidale; s.  t.,  sella  turcica.  The  black  line  leads 
into  the  sphenoid  sinus;  ,t'he  dotted  lines,  1,  2, 
3,  4 show  the  possible  deviations.  (After  Hajek). 

sinus  below.  As  you  will  remember,  the 
position  of  the  ostium  is  high  on  the  anterior 
sinus  wall.  Irrigation  is  then  used  and  the 
return  flow  carefully  examined.  If  old 
bloody,  stringy  mucous  or  mucopus  is  re- 
moved, the  diagnosis  is  certain,  but  if  the 
return  is  clear  again  we  cannot  be  sure.  Case 
3,  which  I shall  mention  later,  will  show  why 
this  may  be  so.  The  diagnosis  may  still  be 
uncertain.  Some  laboratory  tests  may  be  of 
assistance. 

Examination  of  the  secretions  from  the 
spheno-ethmoidal  recess  may  show  many 
leukocytes  and  often  bacteria  on  direct 
smear.  Culture  of  the  pus  from  a chronic 
sphenoid  produces  various  organisms  of 
which  the  hemolytic  staphylococcus  albus 
predominates.  In  my  cases  I have  never 
found  a hemolytic  streptococcus,  although 
occasionally  the  streptococcus  viridans  is 
present.  A blood  count  may  show  a mild 
leukocytosis  of  between  10,000  and  14,000  per 
cubic  millimeter,  w\th  an  increase  of  the 
polymorphonuclears.  Fever  is  absent  and 
neurologieally  the  patient  is  normal.  In  fact, 
unless  the  sphenoids  are  purposely  consid- 
ered, these  patients  pass  from  one  doctor  to 
another  often  with  the  hopeless  diagnosis  of 
migraine  with  little  hope  of  relief. 

What  about  X-rays?  They  should  not  be 
resorted  to  until  the  above  "is  completed  be- 
cause sometimes  they  are  of  little  help.  If 
pus  is  actually  found  in  the  sphenoid  sinus, 
the  X-raj^s  can  only  confirm  the  diagnosis. 
However,  for  a complete  study  of  the  case 
they  are  important.  Too  much  has  been  said 
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about  interpretations  of  sinus  films  for  me 
to  offer  advice  on  controversial  points,  but 
i assure  you  tliat  tlie  X-rays  for  me  are  tne 
least  important  diagnostic  help.  However, 
sometimes  they  do  confirm  a suspected  sinus 
especially  if  tnere  is  a difference  in  tne  X-ray 
sliadow  on  the  two  sides  in  the  same  fnm. 
Une  case  which  I shall  review  presented  oniy 
X-ray  evidence  of  infection  Deside  a very 
typical  and  perfect  story  for  splienoid  in- 
fection. mere  is  no  substitute  for  the  care- 
ful intranasai  clinical  examination. 

Examination  of  the  eyes  sometimes  gives 
further  evidence  of  infection.  Tne  vision 
is  usually  somewhat  diminished  and  in  some 
cases  the  visual  fields  are  markedly  contract- 
ed. A recent  very  interesting  case  has  been 
reported  by  Hr.  Joel  Pressman  (dj.  He  found 
spnenoiditis  with  a severe  iritis. 

treatment  : The  diagnosis  having  been 

established  or  strongly  suspected,  irrigations 
having  given  no  permanent  relief,  the  sphe- 
noids must  be  inspected  directly.  This  is 
done  usually  under  local  cocaine  analgesia, 
although  a general  anaesthetic  may  be  used. 
The  nasal  cavity  is  first  prepared.  A sub- 
mucous resection  of  the  septum  is  frequent- 
ly indicated  and  should  always  be  done  if 
the  anterior  sphenoid  wall  cannot  be  easily 
seen  otherwise.  A flexible  septum  material- 
ly aids  in  the  post-operative  treatment.  The 
middle  turbinate  always  obscures  an  ade- 
quate view  and  the  posterior  inferior  half 
is  removed.  With  this  no  longer  obstruct- 
ing the  view,  the  natural  ostium  of  the  sphe- 
noid can  frequently  be  seen.  With  a suitable 
currette  the  opening  is  enlarged,  or  if  the 
opening  is  not  seen  the  anterior  wall  is  pene- 
trated and  portions  removed  with  the  sphe- 
noid punch.  This  gives  a view  of  the  pos- 
terior sphenoid  wall,  and  if  one  is  fortunate, 
pus  may  be  acutally  seen  although  by  this 
time  the  bleeding  and  previous  washings 
may  have  removed  it.  Inspection  of  the 
mucosa  lining  then  may  or  may  not  show  it 
to  be  thickened.  If  thickened  or  hyperemic 
the  diagnosis  is  confirmed.  A large  portion 
of  the  anterior  wall  is  removed  so  that  the 
opening  is  at  least  1 cm.  in  diameter  and 
the  nose  and  sinus  are  packed  with  vaseline 
gauze. 

Post-operative  care  consists  of  gradual  re- 
moval of  the  packing  in  four  to  eight  days 
depending  on  the  symptoms  of  headache, 
bleeding,  etc.  The  only  post-operative  com- 
plication of  import  is  bleeding  and  this  may 
require  re-packing  of  the  nose.  Fever  is 
usually  present  but  I have  not  had  extension 
of  infection  further  into  more  of  the  sphenoid 
bone.  Post-operative  care  of  the  sinus  should 
be  as  little  as  possible.  Crusts  should  be  re- 
moved and  the  nose  kept  clean,  but  remem- 
ber that  every  manipulative  procedure  does 


mucosal  damage  and  should  be  avoided  as 
much  as  possible. 

The  healing  now  occurs,  and  since  there  has 
been  established  in  the  mucosa  lining  a 
chronic  disease  process,  recovery  is  slow  and 
requires  time.  Before  operation  I tell  the 
patients -that  a period  of  three  to  six  months 
is  required  before  a cure  can  be  expected, 
f his  gives  time  for  minor  treatments  and 
possibly  at  the  time  of  office  visits  more  tis- 
sue may  be  removed.  Granulations  occur 
around  the  opening  and  occasionally  a pos- 
terior ethmoid  cell  is  the  cause  of  the  con- 
tinuous suppuration.  The  operation  causes 
a marked  increase  in  the  formation  of  pus, 
and  if  this  becomes  blocked  in  the  sinus,  the 
symptoms  temporarily  recur.  The  patient 
may  complain  of  pain  on  the  opposite  side, 
pain  in  the  teeth,  eyes  and  scalp,  but  this 
must  be  regarded  as  due  simply  to  an  in- 
flammatory response  to  the  operation.  Con- 
stant care  and  the  removal  of  granulations 
and  crusts  will  result  in  a satisfactory  im- 
provement. 

In  the  past  year  and  one  half  twenty-two 
cases  of  this  disease  have  come  under  my  ob- 
servation, three  of  which  1 shall  summarize. 
One  of  these  recovered  with  simple  irriga- 
tions, the  other  two  following;  operation.  Two 
of  them  show  findings  of  interest  to  the  Oph- 
thalmologist. 

Case  I : Mrs.  L.  T.  was  first  admitted  to 
the  New  Haven  Hospital  on  September  9th, 
1936  with  a chief  complaint  of  dull,  boring 
pain  over  the  left  supra-orbital  region,  left 
intra-orbital  region,  left  side  of  the  face,  left 
ear  and  left  occipital  region.  She  had  al- 
ways been  fairly  well  and  had  never  had  any 
serious  illnesses. 

The  present  illness  began  about  two  months 
before  admission  and  the  patient  first  noticed 
a dull,  boring  pain  in  the  distribution  of  the 
first  and  second  divisions  of  the  left  trigem- 
inal nerve.  This  pain  recurred  intermittent- 
ly but  was  seldom  in  all  sites  at  the  same  time. 
When  the  pain  was  very  severe  it  would  even 
radiate  to  the  right  side  of  the  head  in  much 
the  same  location.  At  first  the  pain  oc- 
curred irregularly  but  at  the  time  of  admis- 
sion it  had  been  occurring  daily.  At  first  it 
did  not  appear  until  late  in  the  morning,  but 
as  time  progressed  it  started  earlier  each  day. 
Originally  it  was  relieved  with  aspirin  but 
later  this  drug  was  of  no  value.  At  no  time 
did  the  pain  originate  within  the  mouth.  Al- 
though one  year  before  admission  the  patient 
had  a severe  upper  respiratory  infection, 
there  had  been  no  tendency  for  a recurrence 
of  acute  infection  at  any  time.  The  pain  had 
never  radiated  toward  the  angle  of  the  jaw 
or  the  chin.  There  was  no  muscle  spasms. 
The  pain  was  not  associated  with  nausea, 
vomiting  or  unsteady  gait. 
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Examination  revealed  a well-developed  wo- 
man of  sixty-eight  years  in  apparent  good 
health  but  complaining  of  the  severe  pain. 
Complete  neurological  examination  revealed 
nothing  abnormal  in  the  nervous  system. 
Fundus  examination  revealed  an  old  patch 
of  choroiditis  in  the  right  eye.  Examination 
of  the  visual  fields  showed  a right  central 
scotoma  and  contraction  of  the  fields  as  seen 
in  Figure  II. 


Fig.  II.  Rigtht  central  scotoma  and  contrac- 
tions of  visual  fields  in  Case  I. 

X-rays  of  the  skull  showed  a mild  hypero- 
stosis frontalis  interna  and  osteoporosis  of 
the  skull.  X-rays  of  the  nasal  sinuses  were 
reported  as  indeterminate  for  sinuses  other 
than  absence  of  frontals,  small  ethmoids  and 
small  or  absent  sphenoids. 

I saw  the  patient  on  September  15th,  1936 
at  which  time,  following  the  technique  as 
mentioned  above,  was  able  to  remove  by  suc- 
tion thick,  yellow  pus  from  the  left  sphenoid 
sinus.  Irrigation  removed  more  pus  from 
the  left  sphenoid. 

I then  examined  the  X-rays  of  the  sinuses 
and  could  not  agree  with  the  X-ray  report 
that  the  sphenoids  might  be  absent.  I,  con- 
sequently, injected  the  left  sphenoid  sinus 
with  lipiodol  and  demonstrated  a sinus  of 
fair  size. 

Following  the  irrigation  of  the  left  sphe- 
noid sinus,  the  pain  promptly  disappeared. 
It  recurred  slightly  after  three  days  and  on 
September  22nd  the  sphenoid  on  the  left 
was  again  irrigated.  No  pain  then  was  pres- 
ent for  ten  days  and  on  October  17th  an- 
other irrigation  removed  thick,  tenacious, 
brown-colored  pus  from  the  left  sphenoid 
sinus. 

Since  that  time  I have  irrigated  her  left 
sphenoid  three  times,  the  last  on  April  27, 
1937  at  which  time  a gob  of  thick  mucopus 
was  removed  quite  different  in  character 
from  the  original  findings.  I have  recently 
had  a communication  from  this  patient  and 
had  hoped  to  get  a check  on  her  visual  fields. 
She  is  not  available,  however,  but  writes  that 
she  has  had  no  pain  since  my  last  examina- 
tion in  April  1937.  This  case  represents  the 
simplest  type  which  can  be  handled  by  the 
most  conservative  kind  of  treatment. 


Case  2.  My  second  case  is  that  of  Mrs.  A. 
DeG.  who  at  the  time  of  our  examination 
in  February  1937  had  had  periodic  head 
pains  for  tne  past  four  years  always  much 
worse  at  the  time  of  upper  respiratory  infec- 
tion, and  when  severe  were  associated  with 
partial  blindness.  During  the  attacks  she 
nad  a feeling  of  heaviness  behind  the  eyes 
and  aiso  hail  much  crusting  discharge  espe- 
cially from  the  left  side  of  her  nose.  Exam- 
ination showed  a moderate  atrophy  of  the 
left  inferior  turbinate  with  considerable 
crusting.  Inspection  of  the  sphenoid  sinuses 
on  both  sides  demonstrated  pus  in  the  right 
sphenoid  and  consideraule  swelling  of  the 
tissue  of  the  spheno-ethmoidal  recess  on  the 
left.  Irrigation  of  both  sphenoid  sinuses  was 
followed  by  prompt  relief  for  a period  of  two 
days.  Irrigations  of  the  sphenoid  sinuses 
on  twelve  different  occasions  during  the  next 
month  always  resulted  in  some  relief  for  a 
period  of  two  to  five  days.  This  was  con- 
sidered as  adequate  evidence  that  the  sphe- 
noids were  the  source  of  head  pain.  X-rays 
of  the  sinuses  were  exceedingly  interesting 
because  of  the  peculiar  contour  of  the  sphe- 
noids which  was  not  accurately  determined 
until  iodized  oil  was  injected  into  the  cavities. 
(See  Fig.  IV).  An  incidental  finding  was 
an  enlarged  sella  turcica.  This  was  inter- 
preted as  indicating  an  intra-sellar  tumor 
which  is  considered  by  some  authorities  to  be 
an  etiologie  factor  in  this  same  type  of  pain. 
^X-rays  of  the  skull  also  demonstrated  in- 
creased thickness  of  the  bones  of  the  cal- 
varium. 

Eight  weeks  after  the  original  examination 
it  was  thought  wise  to  make  a larger  opening 
into  the  sphenoid  sinuses.  The  patient  was 
admitted  to  the  hospital,  and  under  local 
anaesthesia  the  left  sphenoid  was  first  at- 
tacked. The  posterior  end  of  the  middle 
turbinate  was  removed  and  the  anterior  sphe- 
noid wall  was  partially  removed.  The  oper- 
ation was  difficult,  the  bleeding  was  pro- 
fuse and  under  the  circumstances  it  was  de- 
cided to  omit  the  exploration  of  the  right 
sphenoid  at  that  time.  Following  the  oper- 
ation, hemorrhage  required  prolonged  nasal 
packing.  This  resulted  in  a left  acute  sup- 
purative otitis  media  and  mastoiditis  from 
which  she  recovered  spontaneously. 

The  visual  fields  of  this  particular  patient 
are  of  extreme  interest  and  with  the  disap- 
pearance of  her  headache  following  the  open- 
ing of  the  left  sphenoid,  we  see  the  improve- 
ment of  her  visual  fields.  (See  Figure  III). 
Our  last  examination  was  made  in  August 
1937  five  months  after  the  opening  of  the 
left  sphenoid,  at  which  time  the  atrophy  of 
the  left  side  of  the  nose  remained  but  all 
other  symptoms  had  completely  disappeared. 
The  opening  in  the  left  sphenoid  was  easily 
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Fig.  III.  Visual  fields  five  days,  seventeen 
days  and  thirty-seven  days  after  opening  of 
left  sphenoid  sinus.  Practical  return  to  normal. 
Case  2. 

seen,  the  right  side  of  the  nose  was  clean. 
The  interpretation  of  this  case  is  that  the 
right  sphenoid  was  improved  by  simple  irri- 
gations but  the  left  sphenoid  required  opera- 
tion before  a satisfactory  result  was  ob- 
tained. 

Case  3.  My  third  case  is  that  of  Mrs.  Gl., 
a doctor’s  wife,  who  was  sent  to  me  as  a 
hopeless  neurotic.  My  first  examination  was 
in  August  1936  at  which  time  she  complained 
of  periodic,  severe  throbbing  headache  on 
the  left  side;  daily  post-nasal  discharge,  dif- 
ficulty in  breathing  through  the  nose  and  oc- 
casional loss  of  her  voice.  The  headaches 
had  been  present  periodically  for  a period 
of  eight  to  nine  years  always  aggravated  by 
an  upper  respiratory  infection,  and  during 
the  past  six  months  very  much  worse  than 
ever  before.  The  headaches  were  incapaci- 
tating and  nothing  but  strong  doses  of  eodefn 
or  morphine  would  'give  her  relief.  During 
the  attacks  she  was  also  nauseated  and  fre- 
quently vomited.  She  was  thoroughly  mis- 
erable and  at  many  times  when  I saw  her 
when  she  had  the  pain,  she  presented  the 
picture  of  severe  acute  illness. 

My  examination  showed  that  the  mucous 
membrane  of  the  posterior  portion  of  the 
left  part  of  the  nose  was  markedly  inflamed 


and  swollen.  Suction  applied  to  the  nose 
produced  pus  in  the  superior  and  middle 
meati  on  the  left  side.  After  repeated  exam- 
inations the  location  of  the  pus  was  definite- 
ly determined  to  be  coming  from  the  spheno- 
ethmoidal recess  on  the  left  side.  Irrigation 
of  the  left  sphenoid  sinus,  however,  did  not 
produce  any  more  visible  pus.  Sinus  X-rays 
showed  a marked  difference  of  the  sphenoids 
on  the  two  sides,  and  with  no  relief  obtained 
by  washings,  direct  inspection  of  the  left 
sphenoid  was  advised.  This  was  done  on 
November  27th,  1936.  After  a portion  of 
the  anterior  wall  of  the  left  sphenoid  was 
removed,  the  sinus  was  found  filled  with 
thick,  cheesy  pus  which  could  not  be  sucked 
out  but  which  was  removed  with  forceps. 
This  was  very  foul-smelling. 

Following  the  operation  the  patient  con- 
tinued to  have  some  periods  of  severe  pain 
although  there  were  some  days  when  she  was 
completely  free.  There  was  extreme  diffi- 
cult}'' in  keeping  the  sinus  opening  large 
enough  to  permit  satisfactory  treatment.  The 
granulation  tissue  was  so  profuse  in  the  pos- 
terior portion  of  the  nose  on  the  left  side 
that  it  very  frequently  blocked  the  sinus 
opening  with  the  return  of  all  the  symptoms. 
It  was  so  definite  that  when  the  sinus  was 
clean  the  symptoms  disappeared,  that  I at- 
tempted again  to  open  the  sinus  in  February 
1937.  At  this  time  I also  opened  some  pos- 
terior ethmoid  cells  so  that  more  of  the  an- 


(a)  Ob) 

Fig.  IV.  (a)  Before  injection  of  iodized  oil 
into  sphenoids.  (b)  After  injection  showing 
unusual  contour  of  sinuses  not  demonstrable 
on  plain  film. 

terior  wall  of  the  sphenoid  could  be  ap- 
proached. Since  that  time  improvement  has 
been  gradual  but  definite.  It  has  been  very 
difficult  to  keep  the  sinus  opening  patent, 
but  finally  this  has  been  achieved.  Occa- 
sionally pain  recurs  and  every  time  it  does 
the  sinus  opening  is  seen  to  be  blocked.  Treat- 
ment now  is  extremely  simple  and  the  pa- 
tient is  so  much  relieved  that  she  has  been 
able  to  return  to  work  as  a school  teacher 
and  has  taken  a new  lease  on  life.  A com- 
munication with  her  within  two  weeks  states 
that  she  has  had  only  one  headache  since  my 
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last  examination  more  than  two  months  ago. 
I still  believe  that  this  patient  will  need 
further  treatment  and  perhaps  the  sinus 
lining  will  have  to  be  completely  removed  at 
a later  date.  However,  her  headaches  can 
be  controlled  and  all  the  symptoms  which 
she  presented  and  which  were  interpreted  as 
neurotic  have  completely  disappeared.  The 
change  in  this  patient’s  personality  is  very 
striking  and  I assure  you  that  I could  not 
ask  for  a more  cooperative  patient  who  had 
every  right  to  be  much  discouraged  during 
the  course  of  her  protracted  and  difficult 
treatment. 

This  case  represents  those  in  which  the 
actual  contents  of  the  sinus  cannot  be  de- 
termined without  direct  inspection.  No  other 
method  could  have  removed  the  thick,  in- 
spissated pus  which  had  been  collecting  in 
this  sinus  probably  for  many  years. 
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VITAMINS* 

J.  Richard  Gott,  Jr.,  M.  D. 

Louisville. 

It  would  not  be  possible  in  a paper  of  this 
type  to  discuss  in  detail  the  various  aspects 
of  vitamines  and  deficiency  diseases.  It  will 
be  my  purpose  to  review  some  of  the  more 
interesting  historical  facts  and  clinical  mani- 
festations of  the  common  deficiency  dis- 
eases, and  to  present  some  of  the  more  re- 
cent concepts  of  vitamine  action. 

Vitamine  A 

Night  'blindness  had  been  recognized  for 
800  years  before  Hippocrates  used  “raw  ox 
liver,  dipped  in  honey”  in  its  treatment. 
Livingston,  in  1857,  reported  that  members 
of  his  exploring  party  in  Africa  developed 
affections  of  their  eyes  while  on  a diet  con- 
sisting of  coffee,  roots,  and  meal.  Gamo 
Lobo,  in  1805,  described  a disease  of  the  eyes 
which  occurred  among  poorly  nourished 
slaves  in  Brazil.  Night  blindness  and  other 
disorders  of  the  eyes  were  said  to  have  been 
of  common  occurrence  during  Lenten  fasts 
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in  the  Orthodox  Russian  Church.  Mori,  in 
1904,  reviewed  1400  cases  of  xerophthalmia 
which  occurred  among  Japanese  school  chil- 
dren. 

Although  xerophthalmia  and  other  more 
severe  forms  of  Vitamine  A deficiency  are 
rare  in  this  country,  Jeghers  and  others  have 
shown,  by  photometric  studies,  that  mild 
forms  of  Vitamine  A deficiency  exist  in  from 
10-50  per  cent  of  apparently  well  nourished 
individuals.  In  underprivileged  classes,  the 
incidence  was  near  80  per  cent. 

For  many  years  carotene  was  thought  to 
be  \ itamine  A,  but  more  recent  investigation 
lias  shown  that  it  is  only  a precursor.  Dur- 
ing the  past  year,  Holmes  and  Corbet  have 
isolated  Vitamine  A in  pure  form,  and  its 
synthesis  has  been  reported  by  Kuhn  and 
Morris. 

Vitamine  A is  necessary  for  the  normal 
growth  and  vitality  of  epithelial  structures. 
When  a deficiency  exists  there  is  a tendency 
to  keratinization  of  epithelial  tissue,  and  a 
change  from  columnar  to  stratified  squamous 
epithelium.  Vitamine  A is  present  in  the 
retina,  its  presence  being  necessary  for  the 
regeneration  of  visual  purple,  a process 
which  is  essential  for  proper  light  and  dark 
adaptation. 

Clinically,  Vitamine  A deficiency  is  char- 
acterized in  its  milder  form  by  night  blind- 
ness. In  the  more  severe  forms  there  is  loss 
of  weight,  fatigue,  and  inflammatory  and  de- 
generative changes  in  the  eyes.  These  latter 
changes  affect  the  cornea  predominantly  and 
may  be  sufficiently  severe  to  result  in  blind- 
ness. Skin  changes  vary  from  dryness  and 
scaliness  to  the  more  severe  types  of  kera- 
toses. Epithelial  structures,  especially  those 
of  the  respiratory  tract  show  a high  sus- 
ceptibility to  infection.  Epithelial  changes 
and  infection  combined  are  thought  by  some 
to  play  a part  in  the  formation  of  renal 
calculi. 

Vitamine  A is  found  in  butter,  egg  yolk, 
carrots,  green  leafy  vegetables,  and  fish  liver 
oils.  It  is  oxidized  easily  but  is  fairly  re 
sistant  to  heat.  ’The  daily  average  require- 
ment is  estimated  at  6000-8000  International 
units. 

In  addition  to  its  use  in  treating  recog- 
nized conditions  of  deficiency,  Vitamine  A 
has  been  used  in  the  treatment  of  various 
dermatoses,  dental  disorders,  and  in  the 
treatment  of  chronic  respiratory  infections. 

Vitamine  B 

Beri-beri  disease  apparently  has  existed 
since  the  beginning  of  civilization,  fairly  ac- 
curate descriptions  of  the  disease  appearing 
in  Chinese  writings  about  3000  B.  C.  The 
first  authentic  description,  however,  is  gen- 
erally accredited  to  Bontine,  and  was  pub- 
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lished  in  1642.  It  was  not  until  1897  that 
Eijkman  demonstrated  the  true  nature  of 
the  disorder  by  producing  paralysis  in  fowls 
which  were  fed  on  diets  of  polished  rice. 
Funk  isolated  the  vitamine  in  impure  crys- 
talline form  in  1911  and  was  the  first  to  use 
the  term  “vitamine”  in  connection  with  de- 
ficiency disease.  Jansen  and  Donath  iso- 
lated the  vitamine  in  pure  crystalline  form 
in  1926.  Williams  and  his  co-workers  are 
accredited  with  working  out  its  structural 
formula  in  1935,  and  its  synthetic  produc- 
tion a year  later.  The  purified  product  is 
now  available  under  the  name  of  thiamin. 

Vitamine  B deficiency,  in  its  severe  forms, 
is  uncommon  in  this  country,  although  there 
have  been  several  cases  reported  during  the 
past  2 years.  The  condition  is  widely  pre- 
valent in  those  countries  where  polished  rice 
is  the  staple  food,  particularly  in  parts  of 
Asia,  Japan,  and  the  Malay  peninsula. 

A deficiency  in  Vitamine  B results  in  in- 
flammatory and  degenerative  changes  in  the 
nervous  system,  central  and  peripheral,  and 
in  changes  in  other  tissues,  particularly  the 
rierht  heart.  Experimental  work  indicates 
that  the  vitamine  is  essential  for  proper  car- 
bohydrate metabolism  in  nerve  tissue.  Its 
presence,  as  a catalyst,  is  thought  to  be  neces- 
sary for  the  complete  oxidation  of  lactic  and 
pyruvic  acids. 

Clinically,  Vitamine  B dpficiencv  is  charac- 
terized by  symptoms  relative  to  the  nervous 
and  cardiac  systems.  In  its  milder  forms 
there  is  anorexia,  loss  of  weight.  and  mild 
sensory  and  motor  disturbances.  In  the  more 
severe  forms  there  is  emaciation  and  progres- 
sive paralysis.  The  heart  may  show  involve- 
ment early  or  late,  and  heart  failure  is  of 
common  occurrence.  The  condition  may  or 
may  not  be  associated  with  edema  and  serous 
effusions,  their  presence  determining  whether 
or  not  the  condition  is  known  as  “wet”  or 
“drv”  beri-beri. 

Vitamine  B deficiency  has  also  been  shown 
to  be  the  causative  factor  in  many  types  of 
poly-neuritis  previously  thought  to  be  due 
to  such  factors  as  alcohol,  diabetes,  and  preg- 
nancy. 

Vitamine  B is  present  in  whole  cereal 
grains,  egg  yolk,  liver,  leafy  vegetables,  and 
yeast.  It  is  relatively  unstable  in  the  pres- 
ence of  heat.  The  average  daily  requirement 
is  estimated  at  200-300  International  units. 

In  addition  to  its  use  in  the  treatment  of 
beri-beri,  Vitamine  B is  now  quite  generally 
used  in  the  treatment  of  all  types  of  neuritis. 
It  is  also  used  as  a “tonic”  and  supportive 
agent,  particularly  in  conditions  associated 
with  anorexia  and  fatigue. 

Vitamine  C 

Scurvy,  while  undoubtedly  recognized  by 
early  Greek  and  Roman  physicians,  was  first 


described  by  Pliny  in  the  First  century. 
Vasco  de  Gama  described  maritime  scurvy 
in  1497.  The  term  “scorbutus”  first  ap- 
peared in  the  Sixteenth  century.  Lind,  in 
1752,  pointed  out  that  it  could  be  cured  by 
eating  fresh  fruits  and  vegetables,  and  in 
1795,  lemon  juice  was  added  to  the  diet  of 
the  British  Navy  and  Mercantile  Marine  at 
the  suggestion  of  'Sir  Gilbert  Blane.  During 
the  past  six  years,  chiefly  through  the  ef- 
forts of  Szent-Gyorgyi  and  Reichstein,  Vita- 
mine C has  been  identified  as  cevitamic  acid 
and  its  synthetic  production  made  possible. 

Vitamine  C is  essential  for  the  formation 
of  inter-cellular  cement  substance,  particular- 
ly in  endothelial  structures.  It  is  also 
thought  to  'be  essential  for  the  formation  of 
the  adrenal  cortical  hormone.  There  is 
known  to  be  a relationship  between  Vitamine 
G and  immunological  response  to  infection, 
probably  through  its  relationship  to  collagen 
formation  and  action. 

Vitamine  C deficiency  is  characterized  clin- 
ically by  hemorrhagic  effusions  in  the  skin, 
mucous  membranes,  and  serous  cavities.  It 
is  also  associated  with  hypochromic  anemia, 
and.  in  children  with  improper  development 
of  the  teeth  and  bones. 

Vitamine  C is  available  in  orange,  lemon, 
'grapefruit  and  tomato  juices.  Tt  is  relative- 
ly unstable.  The  dailv  average  require- 
ment is  estimated  at  800-1200  International 
units. 

In  addition  to  its  use  in  treating  and  pre- 
ventings scurvy,  Vitamine  C has  been  used  in 
treatim?  various  disorders  of  the  gums  and 
teeth,  in  the  management  of  certain  hemor- 
rhagic diseases,  and  in  combating  anemias 
and  many  types  of  infections. 

Vitamine  D 

The  first  reference  to  the  disorder  of 
rickets  was  made  as  a result  of  an  investiga- 
tion of  the  condition  bv  the  Royal  College 
of  London  in  1640.  Glissou.  in  1648,  first 
used  the  term  “rickets.”  At  about  the  same 
time  Mayen  called  attention  to  the  softeninsr 
of  the  bones,  although  the  histological 
changes  were  not  described  until  1852  by 
Broca.  Huldchinsky  showed  by  investigations 
carried  on  during  and  after  the  World  War, 
that  sunlight  and  ultraviolet  radiation  were 
effective  in  curing  rickets.  Hess  and  Steen- 
bock.  working  simultaneously  and  independ- 
ently. showed  in  1924  that  ultraviolet  rays 
would  develop  antirachitic  potency  in  cer- 
tain biologic  substances,  particularly  ergos- 
terol.  Irradiated  ergosterol  is  now  available 
for  clinical  use  as  viosterol. 

Vitamine  D is  necessary  for  proper  assimi- 
lation and  utilization  of  calcium  and  phos- 
phorus in  bone  and  teeth  formation.  In  de- 
ficiencies of  Vitamine  D.  bones  show  “exten- 
sive preparation  for  ossification  with  imper- 
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feet  performance.  There  is  delay,  hyper- 
plasia, and  •'atrophy.  ” 

Clinically,  Vitamine  D deficiency  is  most 
commonly  manifest  in  children  between  the 
ages  of  3 months  to  3 years.  The  delayed 
and  inadequate  bone  formation  results  in 
the  various  rachitic  deformities  with  which 
all  clinicians  are  familiar.  In  addition,  the 
children  present  nervous  irritability,  delayed 
and  improper  dental  development,  and  vary- 
ing degrees  of  muscular  weakness  and 
cachexia.  There  is  usually  an  associated 
hypo-chromic  anemia. 

Vitamine  D is  the  only  vitamine  not  found 
in  adequate  amounts  in  a reasonably  normal 
diet.  It  is  present  abundantly  in  fish  liver 
oils.  Its  most  common  source  in  nature  is 
from  the  action  of  sunlight  on  the  ergostero'i 
in  the  skin  structures.  The  average  daily  re- 
quirement is  estimated  at  600  International 
units. 

Vitamine  D is  used  primarily  in  the  treat- 
ment and  prevention  of  rickets.  It  has  also 
been  used  in  the  treatment  of  osteomalacia, 
spasmophilia,  and  dental  caries.  Massive  doses 
(100,000-500,000  units,  daily)  have  been 
used  in  the  treatment  of  atrophic  arthritis 
with  variable  results. 

Vitamine  G 

While  there  are  suggestive  references  by 
Hippocrates  to  the  symptom-complex  of 
pellagra,  the  first  authentic  description  is 
accredited  to  St.  Francis  of  Assisi  in  1224. 
The  first  reference  in  medical  literature  was 
by  Casal,  in  1735,  and,  in  1771  the  term 
“pellagra”  first  appeared  in  medical  litera- 
ture. Throughout  the  Eighteenth  century 
various  monarchs  in  central  Europe  estab- 
lished hospitals  for  victims  of  pellagra  indi- 
cating that  it  was  quite  prevalent  at  the  time. 
Mazari,  in  1810,  pointed  out  its  association 
with  a diet  consisting  chiefly  of  maize,  and 
suggested  a causative  relationship.  Pellagra 
was  of  common  occurrence  in  Southern 
prison  camps  during  the  Civil  War.  It  has 
continued  to  be  prevalent  in  the  southeastern 
states  for  the  past  75  years,  an  outbreak  in 
an  Alabama  prison  camp  in  1908  being  re- 
sponsible for  57  deaths  occurring  in  88  cases. 
While  many  investigators  have  contributed 
to  our  recent  knowledge,  the  works  of  Mit- 
chell, Emmett,  Luros,  and  Goldbenger  have 
been  outstanding  in  proving  the  deficiency  na- 
ture of  the  disease.  Since  the  report  by  Elveh- 
jm,  8 months  ago,  of  the  successful  use  of  nic- 
otinic acid  in  the  treatment  of  black  tongue 
in  dogs,  this  compound  has  been  used  at 
different  medical  centers  in  the  treatment  of 
pellagra  with  uniformly  encouraging  results. 
It  is  possible  that  nicotinic  acid,  or  some  re- 
lated compound,  is  the  main  deficiency  fac- 
tor in  pellagra,  and,  if  so,  its  discovery  may 
offer  a means,  not  only  of  treating  the  con- 


dition more  efficiently  but  also  its  prevention 
in  pellagra  districts. 

While  the  exact  chemical  and  physiological 
action  of  Vitamine  G is  not  known,  a de- 
ficiency in  the  pellagra-preventing  fraction 
is  characterized  by  multiple  degenerative 
changes  in  the  nervous  system,  and  inflam- 
matory and  degenerative  changes  in  the 
skin,  mouth,  and  G.  I.  tract. 

Clinically,  this  deficiency  is  characterized 
by  a symmetrical  dermatitis,  involving  chief- 
ly the  exposed  areas.  This  dermatitis  may 
vary  from  a mild  tanning  and  erythema  to 
actual  ulceration.  The  mouth  is  sore  and  the 
patient  suffers  from  diarrhea.  The  nervous 
symptoms  vary  from  mild  irritability  to  de- 
mentia. In  the  severe  forms  there  is  marked 
cachexia  and  wasting. 

Vitamine  G is  present  in  most  protein 
foods,  especially  milk,  liver,  and  lean  meat, 
and  is  abundant  in  yeast.  The  vitamine  is 
relatively  stable  in  the  presence  of  heat.  The 
average  daily  requirement  is  unknown,  al- 
though 100-200  Sherman  units  have  proved 
effective  in  preventing  pellagra. 

In  addition  to  its  use  in  the  treatment 
of  pellagra,  Vitamine  G is  quite  generally 
used  as  a “tonic”  and  supportive  measure, 
particularly  in  conditions  associated  with 
anorexia  and  G.  I.  disturbances. 

Vitamine  E 

Fifteen  years  ago,  Evans  and  Bishop 
showed  that  a certain  substance,  designated 
as  Vitamine  E,  was  responsible  for  sterility 
and  abortion  in  experimental  animals.  De- 
ficiency in  the  vitamine  resulted  in  degenera- 
tion of  the  germinal  epithelium  in  the  testes 
although  the  ovaries  were  apparently  unaf- 
fected. Its  presence  has  been  shown  to  be  es- 
sential for  the  normal  growth  and  develop- 
ment of  the  fetus. 

Although  the  exact  physiological  action  of 
the  vitamine  is  unknown,  certain  chemical 
similarities  with  the  corpus  luteum  hormone 
suggest  a related  action. 

The  vitamine  occurs  widely  in  nature,  be- 
ing present  abundantly  in  the  embryo  of 
wheat,  whole  cereals,  and  green  leafy  vege- 
tables. There  is  no  recognized  unit  of  po- 
tency at  the  present. 

Available  clinical  material  seems  to  indi- 
cate that  the  vitamine  may  be  of  value  in 
the  prevention  of  abortion.  Its  use  in  treat- 
ing sterility  in  the  male  has  been  uniformly 
disappointing. 

Vitamine  K 

Henrick  Dam.  in  1930,  called  attention  to 
certain  hemorrhagic  tendencies  in  chicks 
which  were  due  to  diet  deficiencies.  Fur- 
ther work  has  shown  that  this  deficient  sub- 
stance, called  Vitamine  K,  is  a constituent  of 
normal  pro-thrombrin,  and  is  necessary  for 
proper  coagulation  of  blood. 


292 


KENTUCKY  MEDICAL  JOURNAL 


[July,  193& 


The  vitamine  is  said  to  occur  adequately 
iu  normal  diets,  although  the  presence  of 
bile  in  the  intestinal  tract  is  thought  neces- 
sary for  its  absorption.  It  has  been  pre- 
pared in  more  concentrated  form  from  al- 
falfa and  fish  meal. 

The  vitamine  has  been  used  with  success 
in  the  management  of  hemorrhagic  states  as- 
sociated with  biliary  obstruction  and  hepatic 
disease. 

General  Comment 

While  laboratory  and  clinical  investiga- 
tions during  the  past  few  decades  have  re- 
vealed a great  deal  concerning  vitamines  and 
deficiency  states,  there  is  still  much  to  be 
learned.  In  most  of  the  disorders  consid- 
ered there  is  reason  to  believe  that  what  have 
previously  been  thought  of  as  specific  de- 
ficiencies are  in  reality  multiple  deficiencies. 
In  recognition  of  this  fact  it  has  become  cus- 
tomary to  speak  of  most  of  the  vitamines  as 
“vitamine  complexes.”  The  original  Vita- 
mine B Complex,  for  example,  has  been 
shown  to  consist  of  at  least  eight  essential 
factors,  including  the  antineuritic  factor,  the 
pellagra-preventing  factor,  and  ribo-flavin,  a 
substance  necessary  for  oxidation  processes 
in  most  living  cells.  The  recent  work  indi- 
cating the  presence  of  a permeability  factor, 
designated  Vitamine  P,  in  the  Vitamine  C 
Complex  is  another  illustration  of  this  fact. 
The  clinician  should  beep  these  facts  in  mind 
when  using  vitamine  therapy,  and  should  re^ 
inforce  the  more  refined  and  synthetic  prod- 
ucts with  cruder  sources  of  potent  material 
m order  to  be  sure  that  all  phases  of  the  de- 
ficiency are  being  met. 

The  clinician  should  also  remember  that, 
not  infrequently,  deficiency  states  develop 
in  the  presence  of  an  adequate  diet  because 
some  disorder  in  the  digestive  system  pre- 
vents proper  absorption.  The  frequency 
with  which  pellaigric  symptoms  are  encoun- 
tered in  organic  disease  of  the  stomach  illus- 
trates this  point.  In  such  conditions,  it  is 
necessary  to  give  an  excess  of  vitamine  ma- 
terial in  order  to  insure  adequate  absorption, 
and  in  some  cases,  it  is  advisable  to  admin- 
ister the  vitamine  by  parenteral  injection. 

Time  has  not  been  taken  to  discuss,  or  even 
to  enumerate  all  of  the  twenty  or  more  vita- 
mines which  have  been  studied.  Many  of 
these  are  parts  of  the  vitamine  complexes 
presented.  Others  have  been  studied  only 
under  experimental  conditions  in  laboratory 
animals,  and  as  yet  they  are  not  known  to 
be  of  clinical  importance. 

There  is  justification  for  the  feeling  that 
the  importance  of  vitamines  in  general  ther- 
apy has  been  over-emphasized  by  the  medi- 
cal profession.  While  too  little  information 
is  available  to  permit  dogmatic  statements, 
accumulating  evidence  seems  to  indicate  that, 


with  rare  exceptions,  vitamines  are  of  value 
only  insofar  as  they  correct  existing  defici- 
encies or  prevent  their  occurrence.  With  this 
thought  in  mind,  it  would  seem  sensible  to 
leave  their  use  in  treating  other  conditions 
in  the  hands  of  those  clinicians  who  can,  by 
virtue  of  their  special  training  and  infor- 
mation, properly  interpret  whatever  results 
they  might  obtain. 

ANOREXIA  IN  CHILDHOOD* 

J.  Keller  Mack,  M.  D. 

Louisville. 

Anorexia  is  a distressingly  common  com- 
plaint, in  childhood.  It  has  been  estimated 
to  occur  in  20  to  85  per  cent  of  a pediatri- 
cian’s office  practice.  Brenneman  says  it  oc- 
curs in  at  least  50  per  cent.  One  pediatrician 
stated  that  he  built  his  house  on  anorexia. 
Perhaps  this  indicates  that  a pediatrician’s 
house  is  built  on  the  shifting  sands,  which 
isn’t  a very  good  foundation. 

Refusal  to  eat  often  makes  a mere  mockery 
of  prescribing  a dietary  regime  and  many 
children  are  denied  the  benefits  of  our  sci- 
entific knowledge  of  foods  because  they  won’t 
eat  these  foods. 

This  is  not  only  a common  but  may  be  a 
serious  condition,  resulting  in  malnutrition 
and  mental  disturbances  due  to  the  often  re- 
peated battles  at  meal  time.  And  it  fre- 
quently becomes  more  important  to  treat 
the  harrassed  mother  than  her  “won’t  eat” 
child.  Possibly  this  is  due  to  the  fact  that 
the  child  is  very  likely  to  get  the  upper  hand 
in  the  strife.  “He  can  always  secure  the 
honors  of  the  day  by  vomiting.” 

Like  most  disorders  of  function,  anorexia 
may  be  due  to  a number  of  causes.  Let  us 
consider  the  etiology  of  this  condition  and 
special  methods  of  treatment  will  be  mention- 
ed as  we  go  along. 

(1)  Pathological  processes. 

(A)  Acute  infections  are  almost  always 
accompanied  and  often  preceded  by  a de- 
crease in  appetite.  With  this  klind  of  anorexia 
it  is  important  to  give  easily  digested  food 
and  in  reduced  amount.  After  acute  infec- 
tions the  appetite  is  the  last  thing  to  im- 
prove and  food  should  not  be  forced  or  a 
dislike  may  be  developed. 

(B)  Physical  defects.  Under  this  head 
may  be  grouped  many  abnormalities  such  as 
infected  tonsils  and  adenoids,  carious  teeth, 
sinusitis,  anemia,  rickets,  constipation  etc. 
Treatment  of  the  anorexia  in  these  cases  is 
only  secondary  to  the  treatment  of  the  cause. 

However  mild  tonics  are  sometimes  of  bene- 
fit. For  older  children  a little  sherry  wine 

*Read  before  the  Jefferson  County  Medic.al  Society, 
May  2,  1938. 
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before  meals  often  helps.  This  is  used  quite 
frequently  in  England. 

(2)  Psychological  factors:  The  phenom- 

enon of  a large  percentage  of  the  young  of  a 
species  refusing  to  eat  is  practically  unheard 
of  in  the  animal  kingdom.  The  lower  ani- 
mals, whose  lives  are  based  on  instinct,  do 
not  have  to  contend  with  the  psychic  compli- 
cations that  man’s  highly  developed  nervous 
system  interposes.  Since  the  presence  of  the 
personality  is  the  main  difference  between 
man  and  the  animals,  it  is  logical  to  suspect 
that  this  ailment  which  is  peculiar  to  man  is 
largely  a psychological  problem. 

The  most  important  single  cause  of  an- 
orexia in  children  is  a development  of  a 
mental  attitude  against  eating  on  the  part 
of  the  child.  After  physical  causes  for  the 
anorexia  have  been  eliminated  by  a thorough 
study  the  problem  should  be  approached 
from  the  psychological  side. 

Three  types  of  reaction  are  most  frequent- 
ly at  fault. 

(A)  Rebellion  against  arbitrary  authority. 
This  is  the  familiar  negativism  which  is  a 
physiological  reaction  of  the  child  of  2 or  3 
years  of  age.  Feeding  her  child  is  a part  of 
the  maternal  instinct  and  therefore  the 
mother  often  overemphasizes  it.  Then  too, 
because  of  the  modern  development  of  aver- 
age weight  tables  and  the  popularization  of 
a standard  weight  for  the  age  or  height,  so 
many  mothers  have  felt  that  their  children 
must  attain  to  this  weight.  When  they  find 
their  children  under  the  average  they  begin 
to  force  food.  It  is  just  as  logical  to  expect 
a Russian  wolf  hound  to  weigh  as  much  as 
a police  dog,  as  to  expect  all  children  to  come 
up  to  the  average.  Failure  of  appetite  was 
formerly  not  nearly  as  common  as  it  is  now. 
If  we  look  back  on  our  own  childhood  most 
of  us  will  remember  that  our  mothers  were 
afraid  we  would  overeat  and  get  indigestion 
and  consequently  we  were  afraid  that  we 
wouldn’t  get  enough. 

Another  mistake  is  often  made  in  forcing 
food  after  an  illness  when  the  child  is  not 
hungry  or  in  forcing  it  at  times  when  he  is 
normally  not  as  hungry  as  usual.  Hunger  is 
referred  to  the  stomach  but  we  are  not  really 
hungry  until  the  body  has  used  up  or  stored 
the  surplus.  Each  child  has  his  own  inside 
information  about  this  and  is  the  only  one 
who  knows  about  it.  There  are  naturally  nor- 
mal variations  from  meal  to  meal  and  day  to 
day.  However,  this  is  not  given  as  a justifi- 
cation of  eating  between  meals. 

In  the  routine  life  of  a child  he  has  to  be 
refused  things  such  as  fire,  scissors,  glass- 
ware etc.  and  to  get  even  he  may  dominate 
at  the  table.  Or  the  harrassed  mother  may 
try  to  correct  her  “problem  child”  at  the 
table  as  this  is  a convenient  battlefield  for 


settling  questions  and  for  a display  of  dis- 
cipline. 

When  this  forcing  begins,  in  many  chil- 
dren the  negativism  develops  and  the  hotter 
the  battle  becomes  the  stronger  the  antagon- 
ism to  food  grows.  So  that  the  child  may 
develop  a sincere  dislike  for  certain  foods 
or  a real  repulsion  at  the  mere  idea  of  food. 
This  resistance  to  the  mother  may  become 
conditioned  over  a period  of  time  so  that  the 
mere  presence  of  the  mother  causes  it.  A 
child  in  the  hospital  being  trained  to  eat., 
stopped  when  the  mother  entered  the  room. 
When  he  discovers  the  immense  advantage 
of  vomiting  the  picture  is  complete.  Then 
the  child  is  brought  to  us  after  these  habits 
have  been  thoroughly  ingrained  in  his  be- 
havior patterns. 

(B)  A second  reaction  is  the  child’s  love 
of  attention  and  some  children  will  stop  at 
no  end  to  gain  it,  even  preferring  unfavor- 
able attention  to  none  at  all.  They  usually 
discover  possibilities  for  attention  after  an 
illness  or  during  some  physiological  decrease 
in  appetite.  Coaxing  and  bribing  suggest 
to  the  child  that  his  appetite  is  a thing  very 
dear  to  his  mother’s  heart.  He  finds  that  a 
little  stalling  will  produce  loads  of  attention 
and  often  rewards.  He  may  also  grow  to 
love  to  hear  his  parents  talk)  about  his  dif- 
ficulties. 

(C)  The  third  factor  in  psychological  an- 
orexia is  a reduction  of  hunger  contractions 
in  the  presence  of  emotion.  Dr.  Lawson  has 
brought  out  the  physiological  basis  for  this. 
The  dyspepsia  of  adults  is  often  caused  by  a 
mind  upset  by  fears  and  anxieties.  These 
are  even  more  effective  in  children,  whose 
emotions  are  less  stable,  whose  tears  flow 
more  easily,  and  tears  are  not  the  only  secre- 
tions influenced  by  emotions.  Emotional 
states,  which  if  displayed  in  a grown  man, 
would  brand  him  as  a neurotic  are  not  un- 
common in  childhood.  Therefore,  it  is  only 
natural  for  a child’s  appetite  to  be  spoiled  by 
a cross  nurse  or  parental  friction  in  the 
home. 

In  passing  I would  like  to  mention  Clara 
Davis’  experiment  in  Chicago.  She  gave  10 
children  absolutely  free  choice  of  foods  for 
all  meals.  She  found  that  they  took  a good 
variety  of  foods,  all  had  good  appetite  and 
at  the  end  of  a year  were  in  perfect  health. 
This  experiment  can  not  be  duplicated  in 
the  home  but  it  tends  to  show  that  children 
when  let  alone  will  eat  enough  to  supply  the 
body’s  needs. 

(3)  Hereditary  Body  Type:  As  pointed 

out  by  Schultz,  a certain  percentage  of  cases 
of  anorexia  occur  in  children  with  the  as- 
thenic body  type.  They  inherit  a tall  slender 
build  with  small  bones  and  thin  transparent 
skin.  These  children  must  be  distinguished 
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from  malnourished  patients  and  one  should 
not  try  to  force  them  up  to  the  average 
weight.  They  frequently  have  small  ap- 
petites and  are  prone  to  develop  emotional 
problems.  Although  requiring  close  super- 
vision they  are  often  as  healthy  as  other 
more  sturdy  types.  Sauer  found  in  a num- 
ber of  these  children  a low  gastric  acidity 
and  prolonged  emptying  time  which  he  was 
able  to  improve  under  a sound  dietary  regime. 
He  also  gave  dilute  hydrochloric  acid,  three 
drops  in  essence  of  pepsin. 

This  type  of  child  often  has  added  psy- 
chological factors  which  may  alter  the  treat- 
ment, but  in  general,  Schultz  advises  the  fol- 
lowing course : Rather  concentrated,  low 

fat  foods  should  be  given  and  he  believes  that 
the  choice  of  the  type  of  food  should  not  be 
left  up  to  the  child.  Semistarvation  to  let 
him  become  really  hungry  is  sometimes  of 
value  at  the  beginning  of  treatment.  He 
must  have  a moderate  amount  of  sensible  dis- 
cipline. It  is  well  to  simplify  his  mode  of 
living  as  far  as  possible  and  see  that  he  has 
an  afternoon  rest  period  since  this  type  is 
easily  fatigued. 

(4)  Deficient  intake  of  Vitamins:  It 

has  been  shown  that  suboptimal  vitamin  in- 
take, especially  vitamin  B,  may  induce  a de- 
crease in  appetite,  although  the  avitaminosis 
is  usually  the  result  rather  than  the  cause  of 
poor  appetite  or  improper  eating,  an  addi- 
tion of  vitamins  will  sometimes  cause  an  in- 
crease in  appetite.  The  best  preparations  to 
use  are  the  Cod  liver  oil  and  malt  prepara- 
tions such  as  Melvaron  and  Irradol  A.  or  cap- 
sule concentrates  such  as  ABD  capsules.  Or 
the  vitamin  B concentrates  may  be  given 
alone,  such  as  Betalin,  Ryzamin  B or  Vitamin 
B and  G syrup. 

(5)  Improper  health  habits:  (A)  Irre- 

gular mealtimes  and  eating  between  meals 
are  obviously  habits  that  may  prevent  a child 
with  anorexia  from  making  improvement. 
Yet  many  mothers  are  worried  about  their 
children’s  appetites  when  they  are  always 
eating  between  meals.  The  body  processes 
are  essentially  rhythmical  and  a schedule 
should  be  adhered  to  as  much  as  possible.  I 
do  not  mean  that  a child  should  eat  the  same 
amount  at  each  meal  or  the  same  amount 
every  day  or  week  but  an  effort  should  be 
made  to  have  him  eat  at  regular  times. 

(B)  Fatigue.  We  have  all  been  “too  tired 
to  eat.”  Children  do  not  control  themselves 
as  well  as  adults  and  the  asthenic  type  is 
particularly  liable  to  suffer  from  fatigue. 
An  afternoon  rest  period — though  often  hard 
to  enforce,  should  be  a part  of  the  program 
of  children  who  are  malnourished  or  suffer 
from  anorexia.  And  the  child  should  not  be 
called  in  from  strenuous  play  to  sit  right 
down  to  supper. 


(C)  Poorly  ventilated  sleeping  or  living, 
rooms. 

We  all  know  how  fresh  air  stimulates  the 
appetite  and  lack  of  it  depresses. 

With  anorexia,  like  so  many  other  prob- 
lems, the  best  treatment  is  prevention.  And 
prevention,  to  be  effective,  must  start  at 
birth  and  continue  without  interruption 
throughout  the  first  few  years. 

The  baby,  by  instinct,  takes  food  to  stop 
hunger  contractions  and  later  frets  before 
feeding  time  because  hunger  in  infancy  is  a 
painful  sensation.  Appetite  is  a yearning 
for  something  that  has  formerly  been  found 
to  be  desirable.  Thus  it  can  be  cultivated, 
is  a matter  of  education  and  training.  If 
memory  is  associated  with  unpleasant  events 
the  appetite  may  be  impaired. 

At  birth  the  normal  baby  should  be  partly 
starved  before  the  mother’s  milk  comes  or 
before  a formula  is  started,  in  order  to  stimu- 
late normal  hunger  from  the  beginning.  The 
first  three  months  are  very  important  in  de- 
veloping feeding  habits.  The  object  is  to 
give  the  baby  enough  to  eat  to  permit  him 
to  go  long  enough  between  feedings  to  be 
regular  in  his  schedule,  but  to  allow  him  to 
get  hungry  before  the  next  feeding  time.  And 
I’m  sure  you  have  all  noticed  how  good  the 
normal  baby’s  appetite  is  at  this  age.  Most 
of  our  trouble  is  in  getting  him  to  go  long 
enough  between  feedings.  This  fact  is  an- 
other indication  that  the  feeding  difficulties 
of  later  childhood  are  psychological  in  their 
beginning.  For  why  else  should  a child  who 
starts  life  with  a good  appetite  not  keep  it, 
provided  he  is  not  physically  ill? 

Other  habits  that  should  be  developed  in 
infancy  are  regularity  in  mealtimes  and 
promptness  in  finishing  the  feedings.  A baby 
should  not  be  allowed  to  dawdle  over  his  bot- 
tle for  forty-five  (45)  minutes. 

Mothers  should  be  told  at  the  very  begin- 
ning to  reduce  the  feedings  at  the  first  sign 
of  infection  or  of  a decrease  in  appetite,  just 
the  opposite  of  forcing.  Or  better  still  they 
should  be  told  to  call  the  doctor  and  let  him 
prescribe  the  reduction. 

Weaning  difficulties  should  be  avoided  by 
starting  an  early  bottle  of  milk  so  that  the 
baby  does  not  become  too  dependent  on  the 
breast.  At  nine  or  ten  months  weaning  should 
be  done  gradually  and  changed  to  the  cup  at 
the  same  time. 

A most  important  step  is  in  the  adding  of 
new  foods.  They  should  be  started  in  small 
amounts  and  if  refused,  wait  a few  days  and 
come  back  to  them.  In  starting  new  foods 
taken  from  a spoon  it  often  helps  to  start  by 
giving  milk  from  a spoon  at  first  so  that  the 
baby  gets  used  to  the  feel  of  it.  It  is  advan- 
tageous to  start  foods  early  because  babies 
learn  easily  during  the  first  year.  By  the 
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end  of  the  first  year  or  .soon  after,  babies 
should  be  eating  all  of  the  basic  foods.  To  be 
sure  they  should  be  given  in  smaller  amounts 
and  in  smaller  particles  (strained  or  ground), 
but  the  child  should  have  become  acquainted 
with  all  of  them. 

Another  bit  of  propaganda  that  we  should 
get  in  during  the  first  year  is  to  combat  the 
fashion  for  fat  babies.  If  a baby  gets  fat  by 
virtue  of  a good  appetite,  well  and  good, 
but  we  must  teach  our  mothers  not  to  try  to 
make  their  babies  as  fat  as  their  next  door 
neighbor’s  by  pushing  the  food. 

After  the  first  year  the  size  of  the  particles 
of  food  should  be  gradually  increased  and 
an  adult  diet  reached  as  soon  as  possible.  No 
definite  amounts  of  food  should  be  prescrib- 
ed after  the  first  year  and  parents  must  be 
taught  to  leave  the  children  alone  at  meal- 
time. 

With  most  children  at  this  age  it  does  not 
help  to  try  to  get  them  to  take  every  kind 
of  food.  When  possible  allow  some  choice  in 
foods.  This  will  not  develop  a “finicky 
eater”  and  will  avoid  pitched  battles  at  the 
table. 

These  principles  are  followed  throughout 
the  first  years  in  the  child’s  life.  Later  when 
he  is  better  able  to  understand  reason,  foods 
that  may  be  disliked  may  be  urged  on  him  be- 
cause they  “are  good  for  him.” 

Aldrich  studied  199  consecutive  cases 
from  his  private  practice  who  had  been  in- 
structed along  the  above  lines.  He  found 
none  who  ate  with  great  aversion  to  food, 
fifteen  per  cent  who  ate  reluctantly  and  all 
the  others  ate  willingly  or  hungrily.  Ten  per 
cent  were  under  the  average  weight  and  of 
those  who  were  free  from  physical  disease 
only  three  were  more  than  one  pound  under- 
weight. The  average  of  the  whole  group  was 
more  than  three  pounds  over  the  expected 
weight. 

Now,  although  most  of  the  bad  feeding 
habits  are  the  fault  of  the  parents,  it  is  not 
fair  to  lay  all  the  blame  on  them.  And  this 
is  the  most  important  thing  I have  to  say  this 
evening.  It  is  our  responsibility — the  re- 
sponsibility of  all  of  us  who  take  care  of  chil- 
dren— to  formulate  a plan  and  teach  our 
mothers  how  to  avoid  the  pitfalls  in  develop- 
ing their  children’s  appetites. 

Then  comes  the  problem  of  what  to  do 
when  a child  has  already,  for  one  or  more 
of  the  reasons  mentioned  above,  gotten  into 
bad  eating  habits  and  suffers  from  anorexia. 
At,  the  beginning,  let  me  say  that  each  child 
should  be  individualized  as  far  as  possible. 
Other  behavior  problems  are  usually  present 
at  the  same  time  and  often  give  a lead  as 
to  what  the  underlying  cause  may  be.  How- 
ever, I will  offer  some  suggestions  "from  which 


may  be  chosen  those  applicable  to  the  par- 
ticular case. 

(1) .  Eliminate,  whenever  possible,  or- 
ganic disease  especially  chronic  infection. 

(2) .  Provide  an  adequate  diet,  both  as  to 
quality  and  quantity.  Often  a low  fat  diet 
without  large  amounts  of  milk  will  help. 

(3) .  Do  not  force  food.  Treat  negativism 
with  aloofness. 

(4) .  Relieve  parental  anxiety  about  under- 
nutrition. 

(5) .  Serve  the  food  without  a word  about 
eating  it.  The  mother  may  casually  mention 
how  good  the  food  is  as  she  eats  it.  Try  to 
make  mealtime  a social  function. 

(6) .  Have  the  mother  seem  anxious  to 
prevent  overeating. 

(7) .  Have  the  child  come  to  the  table  with 
clean  hands  and  do  not  nag  about  manners. 

(8) .  Parents  should  eat  everything  they 
expect  the  child  to  eat. 

(9) .  Sometimes  a reward  without  seeming 
to  bribe  is  effective. 

(10) .  Establish  regular  eating  habits.  Cul- 
tivate the  development  of  hunger  by  advis- 
ing as  long  intervals  as  possible. 

(11) .  Forbid  eating  between  meals. 

(12) .  Stay  at  the  table  a definite  time  and 
then  remove  the  food,  whether  eaten  or  not. 

(13) .  At  times  a preliminary  period  of 
voluntary  starvation,  is  effective. 

(14) .  Regulate  other  undesirable  behavior 
and  body  habits.  Prohibit  undue  fatigue. 

(15) .  Tonics  and  extra  vitamins  are  some- 
times useful,  especially  to  divert  the  mother’s 
attention. 

(16) .  Finally  there  are  group  methods 
such  as  the  nursery  school  or  the  “Nutrition 
Class.”  This  method  is  often  effective 
where  all  others  have  failed.  It  is  in  every 
day  operation  in  camps  and  institutions.  The 
incidence  of  anorexia  and  malnutrition  in  in- 
stitutions is  notoriously  lower  than  in  homes. 
A survey  made  in  an  orphanage  in  Louis- 
ville revealed  ten  per  cent  of  the  children 
malnourished,  whereas  a survey  of  a like 
number  of  children  in  homes  from  a similar 
social  stratum  revealed  thirty-five  per  cent 
malnourished. 

I have  had  under  observation  for  a period 
of  six  months  a group-  of  children  chosen 
because  of  malnutrition  and  poor  appetite. 
The  children  and  their  parents  meet  every 
two  weeks  for  about  an  hour.  Talks,  dem- 
onstrations and  movies  were  given  to  bring 
out  desired  points.  One  of  the  most  con- 
vincing was  a display  of  Dr.  Homberger’s 
rats  fed  on  vitamin  deficient  diets.  The  ele- 
ment of  competition  has  been  stressed  all  the 
way  through.  Weight  gain  is  used  as  a 
measure  because  it  is  the  only  objective  ruler 
we  can  apply  but  the  emphasis  is  put  on 
appetite.  Those  who  gain  the  most  are  moved 
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to  the  head  of  the  class  and  complimented, 
while  those  who  lose  are  given  suggestions 
and  encouraged  to  do  better  next  time.  When 
it  is  felt  that  a child’s  appetite  has  been  suf- 
ficiently improved  and  the  nutrition  is  satis- 
factory a diploma  is  given.  The  children  are 
not  required  to  come  up  to  a certain  weight. 
Star  charts  are  used,  the  children  putting  up 
the  stars  themselves.  This  method  is  effec- 
tive even  though  the  valuable  aid  of  group 
eating  is  not  possible. 

From  the  things  I have  said  1 do  not  want 
to  give  the  impression  that  a child  should  be 
given  an  absolutely  free  rein,  that  would 
certainly  lead  to  spoiling.  In  conclusion,  I 
would  like  to  quote  from  Low,  “In  growth 
and  mental  and  physical  expansion,  there  is 
a delicate  balance  between  direction  and  self- 
expression,  between  convention  and  original- 
ity, between  regulation  and  fostering  of  initia- 
tive, between  having  one’s  problems  solved 
and  solving  them,  between  prohibition  and 
freedom,  between  the  acceptance  of  the  old 
and  desire  for  the  new.”  We  must  strive 
for  this  balance. 

DISCUSSION 

Virgil  E.  Simpson:  Ths  alphabet  designa- 

tion of  achievements  in  the  field  of  nutrition 
rivals  the  federal  activities  during  the  past  five 
yea.s.  The  former  has  been  inexcusably  pen- 
urious in  its  nomenclature  in  that  it  has  been 
content  with  single  pennants  at  its  mastheads. 
The  New  Deal  has  dealt  with  a multiplicity  of 
components  in  its  labels.  A W.  P.  A.  interferes 
not  in  the  least  with  a P.  W.  A.  and  the  varia- 
tions of  the  26  letters  take  on  the  tireless 
endlessness  of  arithmetical  progression.  The 
most  the  nutrition  fclk  could  accomplish  was  to 
add  a numerical  coefficient — hence  B.  may  be- 
come Bj  and  B.„  and  then  B.  and  Bv  become 
easy  progress. 

Another  feature  of  interest  in  the  consid- 
eration of  vitamines  ©cncerns  the  question  of 
storage.  In  other  words,  can  vitamines  be  sup- 
plied and  the  excess  of  present  demands  be 
stored  up  against  the  day  of  a possible  defi- 
ciency? Since  much  remains  to  be  learned 
concerning  most  of  the  vitamins  now  recognized, 
definite  observations  have  not  been  satisfac- 
torily made  on  most  of  them.  It  is  known  that 
feeding  an  expectant  mother  a diet  rich  in 
Vitamin  A does  not  increase  the  vitamin  store 
in  the  embryo.  It  is  also  known  that  similar 
feeding  to  the  nursing  mother  does  not  raise 
the  Vitamin  A reserve  in  her  nursling.  Vitamin 
D is  a very  potent  substance  and  the  amount 
needed  in  the  body  is  extraordinarily  small.  It 
appears  that  Vitamin  E is  susceptible  of  some 
storage. 

I am  persuaded  that  more  good  would  come 
from  physicians  emphasizing  the  wisdom  of  a 
wide  range  of  foods  in  diets  and  talk  in  terms 
of  garden  and  grocery  stuffs  rather  than  to 
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confuse  the  public  with  enigmatical  references 
to  Vitamin  A-B-C,  etc.  It  savors  somewhat  of 
the  unwisdom  of  educating  the  public  to  think 
of  its  food  in  terms  of  calories.  A diet  with 
an  adequate  number  of  heat  units  per  day  may 
be  hopelessly  deficient  in  one  or  several  of  the 
essentials  for  health.  One  must  also  feel  some 
dissatisfaction  with  the  profession  when  it  runs 
ahead  of  the  laboratory  and  clinical  knowledge 
in  its  enthusiastic  use  of  preparations.  An  illus- 
tration is  ready  at  hand  in  the  specific  therapy 
field.  Many  doctors  use  quantities  of  so-called 
“odd  vaccines,”  administered  on  their  own 
initiative,  but  who  will  rarely  recommend  to 
their  patients  that  typhoid  vaccine  or  diphtheria 
toxoid  might  well  be  used  as  prophylactics.  The 
same  defect  in  therapeutic  wisdom  is  observed 
in  the  endocrine  field  and  larger  quantities  of 
biologic  products  in  this  group  that  have  an  un- 
demonstrated value  are  used  than  such  depend- 
able preparations  as  thyroid  substance.  One 
would  feel  inclined  in  this  connection  to.  say 
that  when  the  present  review  course  in  physiol- 
ogy. which  is  being  well  done,  has  been  com- 
pleted, that  a similar  course  on  therapeutics 
would  be  desirable.  One  would  not  be  in  error 
to  say  that  doctors  are  prone  to  prescribe  cod 
liver  oil  and  forget  that  the  Jefferson  County 
Society  sponsors  certified  milk  and  that  one  of 
the  pioducts  of  the  certified  dairy  carries  an 
adequate  supply  of  Vitamin  D. 

Another  interesting  feature  of  this  nutrition- 
al Pandora  is  the  ease  with  which  commercial 
exploitation  has  grown  apace.  And  just  when 
one  has  begun  to  hope  the  gamut  of  solicitous 
zeal  in  search  for  indications  has  been  run,  one 
is  amazed  at  the  claims  set  up  for  combina- 
tions. 

Inasmuch  as  the  essayists  have  adequately 
presented  the  scientific  aspect  as  touching  the 
clinical  use  of  this  growing  group,  may  I 1 e 
permitted  to  bring  be,  your  attention  some 
phases  of  the  work  done  by  the  U.  S.  P.  XI  in 
standardization  ? 

It  must  be  obvious  that  most  of  the  Vitamine 
family  do  not  rank  recognition  in  the  Pharma- 
copoeia. Vitamin  B might  be  used  as  an  illus- 
tration. When  the  Pharmacopoeia  went  to  press 
two  years  ago  Vitamin  B had  already  been 
recognized  as  a complex  with  at  least  two  fac- 
tors. These  have  now  increased  to  six,  with  yet 
other  suspicions.  Standardization  of  such  prod- 
ucts is  not  yet  feasible. 

Procedure  fc.r  determining  the  purity  and 
potency  of  substances  admitted  to  the  U S.  P. 
is  called  “Method  of  Assay.”  Three  kinds  of 
assay  processes  are  recogTiized.  When  neither 
chemical  nor  physical  methods  of  assay  are 
available,  biological  methods  have  been  adopted 
when  deemed  available  and  dependable.  To 
further  insure  accuracy  the  Phannacopoeia  has 
provided  reference  standards  which  are  to  be 
used  as  a basis  of  comparison. 
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It  is  by  this  latter  method  that  biologic  assay 
of  vitamines  A and  D has  been  provided.  Stan- 
dards of  the  International  Conference  for  the 
Unification  of  Formulae  have  been  adopted. 
This  policy  has  projected  the  work  of  biological 
standardization  into  highly  technical  fields  and 
the  Committee  of  Revision  has,  fortunately, 
availed  itself  of  the  cooperation  of  scientists 
and  laboratory  workers  in  the  field  of  nutri- 
tion b:.th  at  home  and  abroad.  The  various 
agencies  and  individuals  under  the  direction  of 
the  U.  S.  P.  Vitamin  Advisory  Board  continue 
studies  and  make  recommendations  to  the  Com- 
mittee on  Revision  throughout  the  ten-year  re- 
vision period.  Parenthetically,  it  may  interest 
you  to  know  that  the  average  cost  of  a Vitamin 
A assay  is  $280.00  and  of  Vitamin  D is  $80.00. 

The  method  of  assay  for  Vitamin  A comprises 
observations  of  rat  groups  over  specified  pe- 
riods on  specified  diets  and  uniform  environ- 
mental conditions.  The  data  accumulated  from 
an  assay  group  is  considered  valid  for  proving 
conformity  to  the  U.  S.  P.  standard  when  and 
if  two-thirds  or  more  of  the  rat  gro.up,  having 
survived  and  developed  symptoms  characteristic 
of  Vitamin  A deficiency,  shall  have  made  a re- 
quired weight  gain  and  recovery  from  the 
symptoms.  A product  permitted  fcc.  be  labeled 
U.  S.  P.  must  contain  600  or  more  rat  units  of 
Vitamin  A per  gram  of  oil. 

The  method  of  assay  for  Vitamin  D com- 
prises observations  of  rat  groups  over  specified 
periods  and  diets  and  unifoim  environmental 
conditions  when  the  animals  are  killed  and  the 
leg  hones  are  examined.  The  data  accumulated 
from  a reference  rat  group  shall  be  considered 
valid  for  establishing  Vitamin  D potency  of 
an  assay  oil  when  and  if  two-thirds  or  more 
of  the  group  show  an  extent  and  degree  of 
calcification  of  the  rachitic  metaphysis  described 
as  complete  healing.  A product  permitted  to 
be  labeled  U.  S.  P.  must  contain  85  or  more 
rat  units  per  gram  of  assay  oil. 

A.  T^  McCormack:  I have  rarely  listened  to 

two  papers  and  discussions  that  have  shown 
the  use  of  as  much  common  sense  as  these  to- 
night. I want  to  congratulate  those  who  pre- 
sented these  talks  for  having  weighed  in  the 
balance  the  existing  knowledge  and  using  what 
was  best. 

Dr.  Mack’s  splendid  presentation  of  these 
chai-ts  is  eloquent  demonstration  of  what  may 
be  done  in  handling  well  babies  whether  in  a 
clinic  or  the  office  of  a practicing  physician.  I 
knew  we  are  all  very  much  happier  for  having 
heard  these  papers. 

Leon  L.  Solomon:  Permission  is  asked  to 

say  a word  on  the  subject  of  what  your  speaker 
believes  may  be  termed  a new  vitamin.  Dr. 
Gott  has  admirably  reviewed  the  knowledge, 
available  today  on  vitamins  A,  Bl,  B2,  C,  D 
and  E.  There  is  nothing  I care  to  add  to  the 
scientific  discussion  on  these  several  unique 


substances.  There  is,  however,  a subject, 
which,  though  unrelated  directly  to  vitamins 
A through  to  G,  may  be  considered  with  them 
on  the  basis  of  what  is  commonly  termed 
vitamin  deficiency — avitaminosis.  Never  be- 

fore in  any  other  discussion  on  this  subject, — 
either  scientific  or  lay  discussion,  so.  far  as 
your  speaker  is  aware,  has  there  been  em- 
ployed the  term  vitamin  S.  Since  the  first 
reference  of  the  so-called  vitamin  ingredients 
in  food,  purely  arbitrary  names  have  been 
given  to  them,  towit:  A,  B,  C,  D,  E and  G, 
volumes  have  accumulated,  concerning  defi- 
ciency conditions,  called  deficiency  diseases, 
which  result  from  insufficient  amount  of  the 
several  vitamins  in  our  diet.  We  have  learned 
that  the  simple,  sometimes  complex  substances, 
known  as  vitamins  are  found  to  lesser  or  greater 
degree — never  in  large  amount,  as  ingredients 
in  certain  food  stuffs.  We  have  learned  that 
vitamins  are  essential  to  growth  and  health,  in- 
deed to  life  itself,  not  only  of  man  but  of 
feathered  creatures  and  of  lower  animals.  We 
are  aware  that  these  miracle  substances,  we 
call  vitamins  are  a gift  from  the  Creator.  At 
this  session  of  your  Society,  your  attention  is 
directed  to  another  gracious  gift  from  the 
Creator.  Your  speaker  diares  include  this  gift, 
though  it  has  no  chemical  formula  and  possesses 
no  physical  properties,  in  that  magic  group,  we 
call  vitamins.  You  are  asked  to.  believe  this 
new  vitamin  is  as  essential  to  man  as  are  any 
of  the  already  known  food  vitamins.  While 
neither  fowl  nor  lower  animals,  by  reason  of 
the  life  cycle  cf  these  two  creations  have  no 
need  for  vitamin  S,  man  would  be  utterly  lost 
and  his  vaunted  civilization  would  come  to 
naught  without  this  new  vitamin.  For  its  con- 
sideration, yc.ur  speaker  coins  no  arbitrary 
name,  but,  for  definite  reason  and  with  def- 
inite purpose,  he  asks  that  the  letter  S here- 
after denominate  it.  Lest  this  audience  sur- 
mise that  S refers  to  what  has  been  heretofore 
known  as  sunshine  vitamin,  you  are  requested 
to  understand  that  it  demoninates  the  vitamin 
of  spirituality.  From  A through  to  G,  including 
those  vitamins  in  the  B complex,  up  to  B7, — 
all  of  these  gifts  from  God  are  wholly  arbi- 
trarily symbolized.  Any  one  of  them  might 
have  been  referred  to  by  various  other  names 
and  might  have  been  denominated  by  wholly 
different  symbols.  In  the  selection  of  the  let- 
ter S to  represent  spirituality,  you  will  agree, 
because  of  its  definite  indication,  there  is  good 
reason  for  it  being  so  described.  If  a defici- 
ency of  vitamins  A,  B,  C,  D,  E and!  G leads 
to  certain  scrcalled  deficiency  diseases,  may  not, 
in  like  measure,  deficiency  of  vitamin  S lead 
to  a deficiency  disease.  Indeed,  your  speaker 
dares  assert  that  none  of  the  vitamin  defici- 
encies, brought  to  the  attention  of  the  lay  pub- 
lic through  scientific  investigation,  results  in 
more  harm  than  has  come  to  a suffering  hu- 
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manity,  because  of  world  wide  deficiency  in 
vitamin  S.  There  can  be  no  doubt  of  the  inti- 
mate relationship  between  what  we  term 
spirituality  and  various  and  sundry  abnormal 
pathological  states,  daily  met  with  and  requir- 
ing adjustment  by  the  physician.  When  it  is 
borne  in  mind  that  vitamin  S is  as  abundant 
as  the  air  we  breathe  and  that  it  is  available 
to  mankind  with  every  sunrise  and  every  sun- 
set, when  it  is  accepted  that  vitamin  S is  ap- 
parent in  each  twinkling  star  and  is  expressed 
even  in  the  cold  ray  of  the  moon,  it  may  be 
realized  that  spirituality  is  in  truth  ubiquitous. 
Every  ripple  on  the  watei',  the  daily  ebb  and 
the  flow  of  the  tides,  every  mad  hush  of  the 
stream’s  torrent,  every  burst  of  lightning, 
every  clap  of  thunder,  gives  added  evidence  of 
the  abundance  of  this  God  given  thing,  man 
calls  his  spirituality.  Every  note  of  every  song 
bird  pi'oclaims  it;  the  rancous  chorus  of  the 
crow,  no  less  the  shrill  clarion  call  of  the  eagle, 
gives  additional  testimony,  that  all  about  us,  in 
every  nook  and  cranny  of  God’s  creation — here, 
there,  yon,  vitamin  S is  available  to  man.  It 
is  in  every  petal  in  every  flower,  evidenced  in 
the  germination  of  each  little  seed,  as  it  spreads 
forth  to  its  full  fruition,  unmistakably  with  us 
and  ever  about  us,  throughout  the  waking  pe- 
riod and  throughout  the  sleeping  hours,  spiritu- 
ality never  deserts  man.  If  these  pronounce- 
ments be  true  and  we  know  they  are,  Ls  it  too 
much  for  a member  of  this  Society  to  express 
a belief,  that  no  physician,  worthy  the  name, 
may  fail  to  recognize  the  meaning  and  the 
purport  of  this  newly  declared  vitamin  S.  Born 
tonight,  it  is  but  newly  named.  It  has  always 
been  with  us.  If  we  but  seek  it,  it  is  the  all 
comforting,  all  satisfying  something.  Receiving 
it  abundantly,  as  we  arise  from  the  night’s 
rest,  let  us,  as  Doctors,  never  be  without  it, 
carrying  it  along  in  our  head  and  our  heart, 
abundantly  dispensing  it,  whenever  and 
wherever  our  ministrations  call  us. 

A.  R.  Bizot:  In  some  of  our  institutional 

work,  which  depends  on  charity,  you  can  readily 
surmise  that  a selection  of  proper  food  of  spe- 
cial vitamine  content  is  not  optional.  How- 
ever  wre  do  try  to  conform.  In  contrast,  where 
the  supply  and  character  of  food  is  not  in  ques- 
tion and  it  becomes  a matter  of  taste,  like  and 
dislike,  many  of  these  children — especially 
about  4 to  7 years  of  age — express  their  de- 
sires for  just  a few  foods  sometimes  limited  to 
bread,  meat.  Here  is  their  deficiency  in  vita- 
mines  and  so  strict  discipline  for  all  foods  that 
they  do  not  like  is  inaugurated.  They  finally 
learn  to  eat  what  is  put  before  them. 

Charles  K.  Beck:  There  are  at  least  three  of 

these  vitamins  of  interest  to  the  eye,  ear,  nose 
and  throat  man,  especially  the  eye.  Vitamin  A 
is  necessary  for  the  formation  of  visual  purple 
and  because  of  this  deficiency  we  have  what 
is  known  as  nyctalopia  or  night  blindness. 
We  should  find  out  when  this  night  blindness 


begins.  There  are  not  many  of  ouir  patients 
who  will  come  and  say,  “I  am  suffering  from 
night  blindness.”  The  majority  will  not  notice 
it.  In  an  examination  of  the  eyes  by  using 
light  in  decreasing  amounts  until  they  are  un- 
able to  see  letters  they  could  see  easily  before, 
we  are  able  to  find  early  deficiency  of  vitamin 
A.  So  far  as  I know  this  is  the  first  symptom  oi 
vitamin  A deficiency.  The  standards  that  have 
been  adopted  are  more  or  less  arbitrary.  We 
do  not  know  just  exactly  where  we  stand  in 
that  regard.  But  there  will  be  some  stan- 
dardization later.  At  the  present  time  it  is  of 
considerable  use  in  determining  as  to  whether 
there  is  deficiency  of  vitamin  A. 

It  has  been  found  by  some  laboratory  work- 
ers that  deficiency  of  certain  vitamins  will  pro- 
duce cataracts.  They  are  A,  B,  and  C.  These 
vitamins  have  been  used  in  the  treatment  of 
early  cataracts.  Results  are  not  very  encourag- 
ing. I myself  have  used  them  in  certain  cases. 
It  may  be  that  the  dosage  is  not  sufficient  or 
used  over  a sufficient  period  of  time.  Cata- 
racts are  usually  rather  slow  in  developing  and 
in  the  treatment  we  would  expect  to  get  re- 
sults rather  slowly.  They  are  not  cleared  up 
in  a few  days.  I have  noticed  in  a few  cases 
that  they  claimed  they  could  see  better  after 
a few  cases  of  vitamin  C.  A larger  dose 
seems  to  do  better  than  a smaller  dose.  This 
is  hardly  proved  by  tests  in  vision  and  does  not 
seem  to.  be  maintained.  However,  in  the  future 
we  may  get  to  some  place  where  we  can  do 
something  with  beginning  cataract.  I have 
stated  in  meetings  of  other  societies  that  cata- 
ract is  preventable  and  it  may  be  arrested  or 
cleared. 

Armand  Cohen:  Alvarez  of  the  Mayo  Clinic 

found  that  the  foods  most  frequently  disliked 
by  his  patients  corresponded  very  closely  to  the 
group  of  foods  to  which  individuals  are  more 
frequently  sensitive.  I have  not  found  it  true, 
however,  that  children  who  are  sensitive  to 
specific  foods  necessarily  refuse  to  take  such 
foods  in  their  diet.  The  child  with  Infantile 
Eczema,  however,  may  become  so  sick  that  he 
loses  his  appetite  for  all  foods. 

Recently,  I saw  a four-months  old  child  who 
was  quite  marasmic.  The  family  physician  had 
tried  the  child  on  various  milk  substitutes  with- 
out success  in  getting  the  child  to  eat.  Finally, 
in  desperation,  he  sent  the  child  to  me  for 
Allergic  food  tests  but  the  child  was  negative 
to  over  one  hundred  and  fifty  foods  to  which  it 
was  tested.  The  child  was  then  sent  to  a 
Pediatrician  who  made  the  amazing  discovery 
that  the  hole  in  the  rubber  nipple  was  so  small 
that  the  child  was  unable  to  receive  nourish- 
ment through  it.  Thereafter  the  child  took  all 
formulas  without  difficulty  and  made  an  amaz- 
ing weight  gain. 

Case,  at  Western  Reserve  Univei’sity  is  do- 
ing an  outstanding  piece  of  work  of  great  prac- 
tical interest  in  his  study  of  the  normal  bone 
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markings  in  children  as  compared  with  altered 
markings  which  may  be  due  to  cither  ordinary 
ailments  or  to  Allergy.  Allergy  frequently-  ac- 
counts for  impaired  tooth  formation  as  well  as 
bone  formation.  The  Allergic  child,  although 
given  large  quantities  of  vitamins  and  mineral 
may  have  a notoriously  inefficient  absorptive 
power  for  these  elements  until  his  Allergy  is 
overcome.  In  fact,  one  of  the  best  criteria  of 
hyposensitization  therapy  is  the  fact  that  the 
child  makes  normal  height  and  weight  gains. 

Sulzberger  has  recently  emphasized  the  im- 
portance of  Vitamin  “C”  both  in  Allergy  and 
in  certain  types  of  dermatoses. 

I believe  it  is  proper  in  discussions  of  this 
type  to  call  attention  to:  the  fact  that  Vitamin 
D is  the  one  vitamin  which  used  in  excessive 
doses  can  produce  severe  toxicity.  Such  large 
doses  have  been  advocated  in  the  treatment  of 
Arthritis  and  also,  in  Asthlma  and  Hay  Fever. 
Particularly  in  elderly  people  excessive  doses 
of  Vitamin  D must  be  used  cautiously.  The 
early  symptoms  of  an  excessive  dlose  of  Vita- 
min U is  usually  manifested  by  kidney  irrita- 
tion. 

Before  closing,  I should  like  to  ask  Dr.  Gott 
whether  or  not  he  feels  that  the  commercial 
houses  supplying  Drisdol  are  justified  in  their 
claims  that  the  Vitamin  D potency  of  their 
product  is  increased  by  putting  it  in  milk.  1 
have  not  been  very  well  convinced  nor  does  it 
seem  logical  that  by  merely  putting  a vitamin 
into  a different  vehicle  its  potency  should  be 
so  accentuated. 

A.  B.  Loveman:  The  internist  has  discussed 

this  paper  as  has  also  the  Ophthalmologist  and 
the  Otolaryngologist.  It,  therefore,  is  not  amiss 
for  the  Dermatologist  to  say  a few  words.  The 
subject  of  vitamines  and  its  relations  to  cutane- 
ous diseases  is  a most  interesting  one.  A de- 
ficiency in  vitamine  A as  stated  by  Dr.  Gott 
is  definitely  associated  with  marked  scaliness 
and  follicular  hyperkeratosis  which  is  easily 
eradicated  when  the  deficiency  in  the  diet  is 
supplied.  Such  conditions  are  frequently  en- 
countered in  malnourished  children.  Vitamine 
B has  been  shown  experimentally  to  be  related 
in  some  manner  with  hair  growth.  By  supply- 
ing massive  doses,  the  coat  in  animals  has  been 
greatly  improved  and  made  more  abundant. 
Vitamine  C is  now  definitely  known  to  be  con- 
nected in  some  manner  with  pigment  forma- 
tion and  in  Addison’s  disease  large  doses  have 
caused  some  of  the  pigmentation  to  disappear. 
Both  clinically  and  experimentally,  a defici- 
ency of  vitamine  C has  been  known  to  cause 
hyper-pigmentation.  Vitamine  C is  also  related 
to  arsenical  intolerance.  Several  investigators 
feel  confident  they  have  prevented  further 
arsphenamine  reactions  by  giving  large  doses 


of  this  vitamine.  It  is  generally  felt  that  in- 
tolerance and  resistance  are  closely  associated. 
Unquestionably,  it  would  be  wise  to  administer 
large  amounts  of  vitamine  C in  arsenic-resist- 
ant cases  of  syphilis.  Vitamine  D has  not  only 
been  used  in  massive  doses  for  atrophic  arthri- 
tis but  also  in  psoriasis,  both  with  and  without 
arthritic  changes.  We  have  at  present  a case 
on  the  ward  of  psoriasis  arthropothica  who  is 
receiving  300,000  units  a day.  Some  clinics 
have  reported  excellent  results  with  the  above 
form  of  therapy. 

J.  Keller  Mack,  (in  closing) : I appreciate 

the  reception  of  my  paper.  I do  agree  that 
persuasion  can  be  used  with  children,  but  psy- 
chological studies  must  be  made,  and  are  es- 
sential. Also,  group  methods  must  often  be 
used  with  these  childi’en  who  won’t  eat. 

J.  Richard  Gott,  Jr.,  (in  closing):  In  reply  to 
Dr.  Cohen’s  question,  I cannot  give  a definite 
answer  as  I am  not  familiar  with  the  specific 
claims.  Generally  speaking,  I know  of  no  ex- 
perimental or  clinical  work  which  • would  sup- 
port a contention  that  the  specific  action  of 
any  vitamine  material  is  enhanced  by  combin- 
ing it  with  something  else. 

I am  grateful  for  the  privilege  of  appearing 
before  the  Society  and  am  particularly  appre- 
ciative of  the  discussion  of  my  paper. 
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NEXT  MEETING  LOUISVILLE 
OCTOBER  2-6,  1938 


COUNTY  SOCIETY  REPORTS 

Grant:  The  Grant  Medical  Society  met  at 

the  office  of  the  Health  Department,  April  20, 
1938. 

J.  T.  Davis  openedi  the  meeting  by  having  the 
roll  call.  Those  answering  were  Drs.  Mann, 
George,  Marshall,  Kinsay,  Eckler,  Blaine,  Davis 
and  Harper. 

Minutes  of  last  meeting  were  read  and  ap- 
proved. There  was  a round  table  talk  and  dis- 
cussion c i interesting  cases  now  being  treated, 
by  those  attending  the  meeting. 

Dr.  Ellis  discussed  the  health  examination  to 
be  given  applicants  for  positions  in  the  county 
school  system  and  asked  that  Dr.  Mann  discuss 
the  question  as  he  was  a member  of  the  County 
School  Board.  Dr.  Mann  stated  that  the  County 
School  Board  must  by  Kentucky  law,  require 
health  examinations  of  all  persons  given  a 
county  school  job,  and  said  persons  must  be 
free  of  communicable  diseases.  He  also  stressed 
that  the  physician  giving  such  examinations  be 
thorough  and  those  who  have  not  the  time  to  do 
so,  not  to  give  any  completed  examination 
blanks  unless  they  do  have  the  time,  since  one 
infectious  person  may  jeopardize  all  the  school 
children  where  such  a said  person:  is  employed. 

A motion  was  made,  seconded  and  adopted  to 
set  a fee  for  such  examination  at  $3.00  in  order 
that  there  would  not  be  any  discrepancies  in 
fees  among  the  various  examiners. 

Meeting  adjourned  in  usual  fashion. 

J.  T.  DAVIS,  President, 

P.  E.  HARPER,  Secretary 


Rockcastle:  The  following  is  a report  of  the 

medical  society  of  Rockcastle  County  reor- 
ganized three  months  ago:  and  has  its  meetings 
the  first  Friday  in  each  month  at  the  Dixie- 
Boone  Hotel. 

N.  M.  Garrett,  Broadhead,  was  selected  Chair- 
man and  at  the  first  meeting  was  elected  Presi- 
dent; T.  A.  Griffith,  Mt.  Vernon,  was  eledeu 
Vice-President;  Lee  Chesnut,  Mt.  Vernon,  was 
elected  Secretary.  Other  members  are:  Walker 
Owens,  County  Health  Officer,  Mt.  Vernon;  R. 
H.  Lewis,  Wildie;  R.  G.  Webb,  Livingston;  M. 
Pennington  and  J.  D.  Miller,  Mt.  Vernon. 

The  programs  since  the  society  was  reor- 
ganized have  been  as  follows: 

1.  Pulmonary  Tuberculosis,  T.  C.  Griffith — 
May  6. 

2.  Puerperal  Convulsions,  R.  H.  Lewis — 
April  1. 

3.  Diagnosis,  E.  J.  Brown — June  3. 

E.  J.  Brown  of  Stanford  gave  a talk  to-  the 
Society  which  was  followed  by  a discussion  of 
all  members  present.  At  the  next  meeting  Dr. 
M.  Pennington  will  present  a papei\  All  mem- 
bers are  requested  to  be  present. 

T.  A.  GRIFFITH,  Vice-President, 
LEE  CHESNUT,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  a 11  d hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


A PRIVATE 
HOSPITAL  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 


Visiting  Consultant. 


Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 

May  we  quote  from  a 
recent  letter? 

**The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  liluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing. 9 9 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS,  TE<NN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


F-L-E-X-I-B-L-E  STARCHED  COLLARS 


N9  135  S.  THIRD  STR££T. 


Phone  JAckson  825S 


Don't  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE)  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE), 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_,ouisviUe<  Ky- 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on.  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


FOR  RENT 

Former  Office  Spaee  of  Dr.  Charles  A.  Edelen,  Sixth  and  Oak. 
Communicate  with  MRS.  C.  A.  EDELEN 
206G  Eastern  Parkway.  Highland  4212 
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Behind  J 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


16,000— 

ethical 


Since  1902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


SI, 500, 000  Assets 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


H.  G.  FISCHER  & COMPANY 
Manufacturers 

Shockproof  X-Ray  Apparatus.  Short 
Wave  Units.  Galvanic  and  Wave 
Generators.  Ultra  Violet  and  Infra- 
Red  Generators.  Accessories,  Sup- 
plies. Complete  line. 

SALES  and  SERVICE 

H.  B.  REID 
KENTON  HOTEL 

LOUISVILLE. 
Jackson  7121 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


Professional  Protection 


OP  FORT  WAYNE,  INDIANA 
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PHYSICIANS’  DIRECTORY 


DIR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 
DR.  iWM.  T.  MAXSON 

Diseases  of  Children 
Heyburn  Building 


Louisville, 


Kentucky 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  HARRY  A.  DAVIDSON 
OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30 — 4:00-5:00 
II. 0948  Jackson  2264  East  2480 

H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone:  Highland  3222 


DR.  J.  DUFFY  HANCOCK 

SURGERY' 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 

2-4  P.  M.  and  Wabash  3721 

By  Appointment  Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours : 11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR,  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R,  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours : 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOOY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 

DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 

DR.  A.  M.  BARNETT 

Venereal  Diseases  and  Dermatology 

Brown  Bldg.  Suite  912-18 

321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  R,  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

j Consultations  Clinical  Laboratories 
/ X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
( Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

\ General  Abdominal  and  Gynecological 
) Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
| Louisville,  Kentucky 


DR,  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


DR.  L.  RAY  ELLARS 

i SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 

j DR.  R.  ARNOLD  GRISWOLD 

\ 

* surgery 

\ Heyburn  Building 

Louisville,  Ky. 

| Ja.  6717  Be.  2974 

DR.  LYTLE  ATHERTON 

| PRACTICE  LIMITED  TO 

^ SURGICAL  UROLOGY 

706  Brown  Building  Louisville,  Ky. 

) Hours  by  appointment  only. 

\ Wabash  2626  Jackson  6357 

J , 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  H.  ALLEN 


J.  PAUL,  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


D.  Y.  KEITH 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 


KENTUCKY  ME  DIO AT  JOURNAL 


XXI 


easily.  To  a patient  oppressed  by  fear  of  operative  procedure  or  illness, 
sleep  may  be  difficult.  Under  such  circumstances  sleep  is  essential — and 
often  the  use  of  a safe  sedative  will  prove  beneficial. 


Ipral  Calcium  has  been  used  for  over  12  years  as  a safe,  effective  seda- 
tive. No  untoward  organic  or  systemic  effects  have  been  reported  from 
its  use  in  the  usual  therapeutic  doses.  It  produces  a sleep  closely  re- 
sembling the  normal  from  which  Hie  patient  awakens  generally  calm 
and  refreshed.  Ipral  Calcium  is  readily  absorbed  and  rapidly  eliminated. 
Undesirable  cumulative  effect  may  be  avoided  by  proper  regulation  of 
the  dosage. 

Ipral  Calcium  (calcium  ethylisopropylbarbiturate)  is  supplied  in  2-gr. 
tablets  and  in  powder  form  for  use  as  a sedative  and  hypnotic,  and  in  %-gr. 
tablets  for  use  where  it  is  desired  to  secure  a continued  mild  sedative  effect 
throughout  the  day. 


For  literature  address 
Professional  Service 
Dept.,  745  Fifth  Ave., 
New  York 


Ipral  Sodium  (sodium  ethylisopropylbarbiturate)  is  supplied  in  2-gr.  cap- 
sules for  hypnotic  use  and  in  4-gr.  tablets  for  pre-anesthetic  medication. 

Elixir  Ipral  Sodium — Useful  where  a change  in  the  form  of  medication 
is  desirable.  One  teaspoonful  represents  1 gr.  of  Ipral  Sodium.  Available 
in  16-fl.  oz.  bottles. 


PRODUCTS 


MADE  BY  E.  R.  SQUIBB  & SONS,  MANUFACTURING 
CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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PHYSICIANS 


In  the  treatment  of  your  Fourth  of  July  injuries, 
use  GILLILAND  TETANUS  ANTITOXIN 
and  TETANUS-GAS  GANGRENE  ANTI- 
TOXIN. 


In  your  Summer  Immunization  program  use  GILLL 
. LAND  SMALLPOX  VACCINE,  TYPHOID 
VACCINE  and  DIPHTHERIA  TOXOID, 
alum  precipitated,  since  it  is  an  established 
fact  that  the  highest  percentage  of  immun- 
ity follows  their  use. 


Be  sure  to  let  us  have  your  inquiries  when  planning 
your  PNEUMONIA  PROGRAM.  We  can  sup- 
ply a complete  line  of  TYPING  and  THERA- 
PEUTIC ANTIPNEUMOCOCCIC  SERUM. 


If  you  have  not  received  the  new  Gilliland  price  list  which 
covers  several  additions  to  the  line  of  Biological  Products, 
please  advise  us. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician  -in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUE’S  SANATORIUM 


J-  EmSS  LEXINGTON 


KENTUCKY 


GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


Established  1887 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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fa//  in  with  the  army 
ol  happy  smokers  who  know 
that  C/testeifie/e/s  milder  and 
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Brand  new  Editions 


Curtis  Textbook  of 
Gynecology 

Just  Ready! — For  the  New  (3rd)  Edition 
of  his  one-volume  Textbook  of  Gynecol- 
ogy Dr.  Curtis  completely  rewrote  the  text 
and  added  8 entirely  new  chapters  on  an- 
atomy, physiology,  and  the  endocrine 
glands.  In  addition  new  illustrations, 
including  many  in  colors,  have  been  add- 
ed throughout.  Dr.  Curtis’  book  is  devot- 
ed to  those  clinical  facts  that  will  assist 
you  in  successfully  diagnosing  and  treat- 
ing gynecologic  disorders.  You  are  told 
what  to  look  for,  how  to  find  it,  what  it 
means,  and  how  to  correct  the  condition. 
Treatment  is  both  medical  and  surgical. 

Bv  Arthur  Hale  Curtis,  M.  D.,  Professor  and  Chai* 
man  of  the  Department  of  Obstetrics  and  Cyn ecology, 
Northwestern  University  Medical  School.  Octavo  of  603 
pages  with  468  illustrations  on  318  figures,  22  in 
colors.  Cloth,  $7.00  net. 

W.  B.  SAUNDERS  COMPANY 


American  Illustrated 
Medical  Dictionary 

Just  Ready! — The  New  (1 8th)  Edition  of 
the  American  Illustrated  Medical  Diction- 
ary is  now  ready.  It  is  the  result  of  a 
drastic  and  complete  revision  that  makes 
this  lexicon  more  than  ever  before  an 
outstanding  authority  in  its  field.  The 
new  words — thousands  of  them — the  new 
treatments,  operations,  drugs,  serums,  vac- 
cines, in  fact  the  new  things  in  medicine 
generally  have  been  added.  Words  and 
terms  are  fully  defined,  the  latest  spell- 
ing and  pronunciation  given,  and  100  ta- 
bles of  dosage,  anatomy,  nerves,  dis- 
eases, etc.,  included. 

Octavo  of  1607  ]. ages,  942  illustrations,  over  100  in 
colors.  Flexible  or  stiff  binding.  Plain.  $7.00  net;  thumb 
indexed,  $7.50  net. 

Philadelphia  and  London 
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Probably  the  most  easily  preventable  disease  is 


MALLPOX 


—And  yet  smallpox  has  been  appearing  with  a more 
and  more  disheartening  frequency  of  late. 

Four  years  ago  it  seemed  that  this  dangerous  disease 
was  at  last  coming  under  control  and  that  it  was  only 
a question  of  time  when  smallpox  would  be  finally 
eliminated  as  a major  health  problem  in  this  country; 
but,  the  accompanying  chart  shows  how  far  from  this 
goal  we  are  to-day. 


SMALLPOX  CASES  IN  THE  UNITED  STATES 

Individual  Four -Week  Periods 


VACC!*,  T!OMK 


From  the  Statistical  Bulletin,  Metropolitan  Life  Ins.  Co.,  19: 
No.  5 (May)  1938. 

By  the  application  of  the  relatively  simple  procedure 
of  universal  vaccination,  and  at  a nominal  cost  per 
person,  Smallpox  can  be  completely  banished.  This 
has  been  proven  in  certain  foreign  countries  where 
universal  vaccination  has  been  strictly  enforced,  with 
the  result  that  they  have  been  entirely  free  from  the 
disease  for  years. 

“Smallpox  Vaccine  Lederle ” is  a safe,  effective  vac- 
cine for  use  in  immunization  against  smallpox.  Pedia- 
tricians recommend  that  a child  be  vaccinated  by  the 
time  it  has  reached  the  age  of  six  months  and  again 
at  about  six  years  of  age  (preferably  before  the  begin- 
ning of  the  Fall  school  term),  and  whenever  an  epi- 
demic of  smallpox  is  present. 

Available  in  two  forms:  U.S.P.  and  “preserved  with 
Brilliant  Green”,  in  capillary  tubes  for  10,  5 and  1 
vaccination  each. 

The  pressure  puncture  method  of  vaccination  without 
the  use  of  a shield  or  dressing  is  recommended  as  a 
method  of  choice  by  the  National  Institute  of  Health. 

Literature  on  request 

Leder le  Laboratories,  ino. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 
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SPINY  AMARANTH 


WESTERN 

RAGWEED 


COTTONWOOD 

//>  ^ y 

0 O 

PALMERS  AMARANTH 

.<•  . 

BERMUDA 


PIGWEED  REDROOT 

Each  tube  is  packed  with  benzyl  methyl 
carbinamine,  S.  K.  F.,  0.325  gm.;  oil 
of  lavender,  0.097  gm.;  and  menthol, 
0.032  gm. 


Hay  Fever 
Relief 

Weeks  of  acute  misery, 
or  weeks  of  comparative 
comfort? 

To  the  hay  fever  sufferer 
'Benzedrine  Inhaler'  often 
makes  just  that  difference. 


LAMBS 

QUARTER 


Illustrations  from  Balyeat’s  Allergic  Diseases: 
Their  Diagnosis  and  Treatment,  4th  edition. 
Copyright.  F.  A.  Davis  Company.  Publishers. 


'Benzedrine'  is  the  registered  trade 
mark  for  S.  K.  F.’s  nasal  inhaler  and 
for  their  brand  of  the  substance  whose 
descriptive  name  is  benzyl  methyl  car- 
binamine. 


BENZEDRINE  INHALER 


A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES 

ESTABLISHED  1841 


PHILADELPHIA,  PA. 
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BASIC  OPERATIONS  IN  COMMERCIAL 
CANNING  PROCEDURES 

VI.  COOLING  THE  TIN  CONTAINER  AFTER  THERMAL  PROCESSING 


• On  this  page  we  have  previously  described 
certain  basic  operations  in  commercial  can- 
ning procedures.  These  have  included 
cleansing  of  the  raw  material;  blanching; 
exhausting  or  pre-heating;  sealing  the  tin 
container;  and  thermal  processing  of  the 
sealed  container.  In  this — the  last  of  this 
series — we  shall  discuss  the  final  basic 
operation,  namely,  the  cooling  of  the  sealed 
can  immediately  after  the  heat  process. 

One  main  reason  for  rapid  and  thorough 
cooling  of  the  can  contents — as  soon  as  the 
objective  of  the  heat  treatment  has  been  ful- 
filled— is  more  or  less  self-evident.  Prompt 
cooling  checks  the  action  of  the  heat  and 
thus  prevents  undue  softening  in  texture  or 
change  in  color  of  the  food.  Also  important, 
particularly  in  the  case  of  foods  of  an  acid 
nature,  is  the  prevention  of  excessive 
chemical  action  between  the  food  and  the 
metal  container,  which  may  occur  if  the 
contents  of  the  can  remain  hot  for  an  ex- 
tended period  of  time.  In  modern  practice, 
two  types  of  cooling  are  commonly  used, 
namely,  air  cooling  and  water  cooling. 

Air  cooling,  as  the  name  implies,  involves 
cooling  of  the  tin  container  by  facilitating 
radiation  of  its  heat  into  the  air.  This  type 
of  cooling  is  adaptable  to  certain  products 
in  small  cans.  In  other  products,  or  in  the 
case  of  larger  cans,  it  is  employed  chiefly 
when  the  slower  loss  of  heat,  characteristic 
of  this  cooling  method,  is  essential  either 
for  preservation  of  the  food,  or  for  the  pro- 
duction of  certain  quality  characteristics  in 
the  final  product.  Modern  air  cooling  is 
accomplished  in  well  ventilated,  specially 
designed  warehouses  where  the  cans  are 
piled  in  rows,  allowing  ample  space  between 
rows  for  efficient  air  circulation. 


The  several  methods  of  water  cooling  and 
the  technique  by  which  they  are  carried 
out  are  detailed  elsewhere  (1).  Briefly, 
water  cooling  may  be  effected  in  a variety  of 
ways.  The  hot  cans  may  be  cooled  by  ad- 
mitting water  into  the  retort  in  which  they 
were  processed,  or  they  may  be  cooled  after 
removal  from  the  retort  by  conveying  the 
cans  through  tanks  of  cold,  running  water 
or  through  cold  water  showers.  Large  size, 
or  irregularly  shaped  cans — processed  un- 
der steam  pressure — must  be  cooled  in  the 
closed  retort  at  the  end  of  the  process  to 
avoid  undue  strain  on  the  containers.  This 
is  accomplished  by  "pressure  cooling”  in 
which  pressure  is  maintained  in  the  retort 
during  the  cooling  of  the  cans,  to  counter- 
balance the  pressure  which  develops  during 
the  process  within  the  can  itself.  Commer- 
cially, cans  are  water-cooled  to  about  100°F. 
so  that  enough  residual  heat  remains  to 
dry  the  can  exterior. 

Present  day  canners  are  fully  aware  of  the 
importance  of  cooling  their  products  rap- 
idly and  completely  as  soon  as  the  process 
is  completed,  in  order  to  insure  the  produc- 
tion of  canned  foods  with  high  quality 
characteristics.  Consequently,  in  modern 
canneries  the  cooling  operations  are  strictly 
supervised  like  the  other  basic  operations  in 
the  commercial  canning  procedure.  After 
inspection  and  labeling,  the  cooled  cans  are 
then  ready  to  enter  distribution  channels 
for  delivery  to  the  consumer. 

In  this  series  of  six  discussions,  we  have 
attempted  not  only  to  describe  the  basic 
steps  in  commercial  canning  procedures, 
but  also  to  explain  their  purposes.  We  trust 
this  series  may  help  bring  a better  under- 
standing of  this  important  method  of  food 
preservation. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

0)  1936.  A Complete  Course  in  Canning,  6th  Ed.  The  Canning  Trade,  Baltimore. 


This  is  the  thirty-ninth  in  a series  of  monthly  articles,  ivhich  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knotvl- 
edge  are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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REGULATION 

Regulation  of  the  daily  program,  especially 
diet  and  exercise,  is  beneficial  to  normal 
bowel  movement  and  in  some  cases  of  consti- 
pation serves  as  sufficient  treatment.  Others 
require  additional  aid  to  facilitate  regular 
evacuation  . . . When  an  adjunct  to  diet  and 
exercise  is  required,  as  it  often  is,  Petrolagar 
provides  a mild  but  effective  treatment.  Its 
miscible  properties  make  it  easier  to  take  and 
more  effective  than  plain  mineral  oil.  Further, 
by  softening  the  feces,  Petrolagar  induces 
large,  well  formed  stools  which  are  easy  to 
evacuate.  The  five  types  of  Petrolagar  afford  a 
choice  of  medication  adaptable  to  the  indi- 
vidual patient.  Petrolagar  Laboratories,  Inc., 
8134  McCormick  Blvd.,  Chicago,  Illinois. 


SMAco  NICOTINIC  ACID 

(3:Pyridine  Carboxylic  Acid) 

ACCEPTED 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic 
Acid)  and  SMAco  Nicotinic  Amide  (3:Pyridine 
Carboxylic  Amide)  have  now  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  for  pur- 
poses of  standardization  and  clinical  experi- 
mentation with  the  stipulation  that  for  the 
present  no  therapeutic  claims  be  made,  and  are 
now  available  to  the  medical  profession  for  use 
when  indicated. 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxylic 
Acid)  is  synthesized  in  the  S.  M.  A.  Corpora- 
tion Research  Laboratories. 

REFERENCES 

While  making  no  therapeutic  c.a.ms,  we  olTer  the  fol- 
lowing references  to  the  literature  for  the  attention  of 
physicians.  , 

1.  “Treatment  of  Human  Pellagra  with  Nicotinic  Acid^ — 
Fonts,  Helmer,  Kenkwskv  and  Jukes;  Proc.  Soc.  Exp. 
Biol.  & Med.;  37:405:  (Nov.)  1937. 

2.  ‘‘Relation  of  Nicotinic  Acid  and  Nicotinic  Amide  to 
‘Canine  Blacktongue'  ” — Elvehjem,  Madden,  Strong  and 
Wooley;  Jrl.  Amer.  Chem.  Soc.  59:1767:  (Sept.)  1937. 

3.  “Therapeutic  Administration  of  Nicotinic  Acid  in 
Human  Beings  During  Health  and  Disease.”  — ^Spies, 
Cooper  and  Blankenhorn.  (Read  before  the  Central  Society 
for  Clinical  Research.  Chicago — Nov.  193.  i 

4.  “Nicotinic  Acid  and  the  Pellagra  Preventing  t P-P’) 
Vitamin”  — Harris:  Chem.  & Ind.;  56:1134:  Dec.  1937. 

5.  “Pellagra  Successfully  Treated  with  Nicotinic  Acid” — 
A Case  Report — Smith,  D.  T.,  M.  D. — Ruffin,  Julian  M., 
M.  D.;  and  Smith,  Susan  Cower,  M.  A.,  Jrl.  A.M.A.  109: 
2054  (Dec.  18)  1937. 

6.  “Nicotinic  Acid  and  Vitamin  B-2” — Dann,  W.  J.; 
Science;  86:616:  (Dec.  31)  1937. 

7.  “Pellagra  and  Nicotinic  Acid”  An  editorial — Jrl. 
A.M.A.  110:289:  (Jan.  22)  1938. 

8.  “Relation  of  Nicotinic  Acid  to  Human  Pellagra,”  an 
editorial,  Jrl.  A.M.A.,  109:1203:1937  (Oct.  9) 

9.  “The  Use  of  Nicotinic  Acid  in  the  Treatment  of  Pel- 
lagra,” Spies,  Cooper  and  Blankenhorn;  Jrl.  A.M.A. 
110:622:1938  (Feb.  26.) 

10.  “Advances  in  the  Treatment  of  Pellagra  :"  Editorial, 
Annals  of  Internal  Medicine,  11:1760:1938  (March) 

Physicians  may  obtain  SMAco  Nicotinic  Acid 
(3:Pyridine  Carboxylic  Acid)  for  clinical  use 
in  tablet  form  for  oral  administration.  Two 
potencies  are  available:  100  milligrams  per 

tablet,  or  20  milligrams  per  tablet. 

SMAco  Nicotinic  Acid  (3:Pyridine  Carboxy- 
lic Acid)  Tablets,  of  both  potencies,  are  scored 
permitting  a wide  flexibility  in  dosage.  Tablets 
may  be  broken  in  two  parts  at  the  score,  en- 
abling the  physician  to  administer  any  multiple 
of  10  milligrams  as  a dose. 

SMAco  3:Pyridine  Carboxylic  Acid  (Nico- 
tinic Acid)  is  available  in  tablet  form  in  the 
following  packages : 

List  No. 


Bottles  of  20  One-Hundred-milligram  tablets  7331 
Bottles  of  200  One-hundred-milligram  tablets  7333 
Bottles  of  50  Twenty-milligram  tablets  7311 

Bottles  of  500  Twenty-milligram  tablets  7315 


You  may  have  your  pharmacist  order  any  of 
the  above  packages  in  the  regular  way,  or  yp,u 
may  order  Clinical  Trial  Packages  as  follows 
direct  from  us  at  professional  discount:  Address 
Dept.  31-88. 

Bottles  of  20  One-hundred-milligram  tablets  (SMAco 
7331)  $1.50  retail. 

Bottles  of  50  Twenty-milligram  tablets  SMAco  (7311) 
$1.50  retail. 

S.  M.  A.  CORPORATION 

CLEVELAND,  OHIO 
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YOU-AS  A DOCTOR- 

would  be  interested  in  the  results 
obtained  by  research  on  the 
relation  of  cigarette  smoke  to 
irritation  of  the  nose  and  throat. 

These  researches*  reveal  the  sci- 
entific reason  why  Philip  Morris 
Cigarettes  are  less  irritating.  We 
will  be  happy  to  send  you 
reprints  on  request. 


Tune  in  to  ''JOHNNY  PRESENTS”  on  the  air  Coast- 
t o-Coast  Tuesday  evenings,  NBC  Network  . . . Saturday 
evenings,  CBS  Network  . . . Johnny  presents  “What’s 
My  Name”  Friday  evenings  — Mutual  Network 


PHILIP  MORRIS  & CO 


SIG.VfJtt; 

ADDRESS- 
CITY— 


PHILIP  MORRIS  & CO.  LTD.,  INC.,  HO  FIFTH  AVE.,  NEW  YORK 

★ Please  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  □ N.  Y.  State  Jour.  Med.,  1935,  □ 

32,241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154Q  Laryngoscope,  1937, XLVII, 58-60  Q 


(Please  write  name  plainly) 


EPS 


-STATE- 


' 

M.  ». 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin.  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Agranulocytosis  324 

John  Stites  and  F.  M.  Stites,  Louisville. 

Discussion  by  Harry  S.  Frazier,  Misch  Casper,  W.  H. 

Allen,  R.  A.  Bate,  Sr.,  and  in  closing,  John  Stites. 

Anesthesia  328 

Dougal  M.  Dollar,  Louisville. 

Discussion  by  Irvin  Abell,  Jr.,  H.  S.  Frazier,  and  in 

closing,  the  essayist. 

Eclampsia  332 

Edward  Speidel,  Louisville. 

Discussion  *by  Silas  H.  Starr,  Esther  C.  Wallner,  G.  A. 
Hendon,  Margaret  A.  Liraper,  in  closing,  the  essayist. 


Study  of  Maternal  Deaths,  Infant  Deaths, 
and  Cesarean  Sections  in  the  Louisville, 


Kentucky  Hospitals  336 

W.  T.  McConnell,  Louisville. 

Discussion  by  Alice  N.  Pickett  and  S.  H.  Starr. 

Postural  Treatment  of  Pulmonary 

Tuberculosis 343 


Benjamin  L.  Brock  and  T.  Ashby  Woodson, 
Louisville. 

Discussion  by  M.  J.  Noon,  O.  0.  Miller  and  Lawrence  W. 


Nehil. 

Book  Reviews  347 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  90S  Heyburn  Bldg. 

Consultant 
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Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bg  all, patients  desirin  outdoor  ejceicise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNElL,  Phgsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 

RESIDENCE  DATE 

Columbia August  3 

Petroleum August  24 

Lawrenceburg August  1 

Wiokliffe 

Glasgow 


August  17 


COUNTY  SECRETARY 

Adair  A-  

Allen  'A-  O.  Miller 

Anderson  "F  Fyen 

Ballard p.  H-  Bussel1 

BalrC  3 Gilmore Owingsville August  8 

Pineville August  12 

Walton August  17 

Paris August  18 

Ashland August  2 

P.  C.  Sanders 7.7... Danville August  16 

Bracken-Pendleton W.  A.  McKenney Falmouth August  25 

_ . Jackson August  lb 

Breathitt  TT  ..  , 

•f.  E.  Kincheloe . . . Hardinsburg 

. G.  F.  Brockman Shepherdsville 

G E Embry Morgantown August  3 

L Cash Princeton August  2 

Houston Murray August  4 


Bath  H-  s- 

gej]  E.  S.  Wilson.. 

Boone  B-  E-  ■ 

Bourbon  S.  M.  Rickman  . 

Boyd  J-  E-  Moore. 

Boyle 


Breckenridge 

Bullitt  

Butler  

Caldwell  NV 

Calloway  IIu?h  L 


C W Air Ludlow August  4 & 18 

Bardwell August  2 


Campbell-Kenton  

Carlisle  E-  E-  Smith'  _ „ 

Carter  Don  E.  Wilder Grayson August  9 

Q^gy  William  J.  Sweeney Liberty August  25 

Christian  Fred  T.  Harned Hopkinsville August  16 

Cla rk  R.  E-  Strode Winchester August  19 

Clay  ........  7 J.  L.  Anderson Manchester August  9 

Clinton  S.  F.  Stephenson Albany August  20 

Crittenden  C.  G.  Moreland Marion August  8 

Cumberland  7 W.  F.  Owsley Burkesville August  3 

Daviess  Lee  Tyler  Owensboro August  9 & 23 

Elliott  

Estill  Virginia  Wallace  Irvine August  10 

Fayette 

Fleming  

Floyd  


Fulton 


GYant  . . 
Graves  . 
Grayson 


Hardin 

Harlan 


Hart  

Henderson 
Henry  . . . 
Hickman  . 
Hopkins  . . 
Jackson  . . 


Knott 


Larue 


August  10 

August  4 

.J.  M.  Stallard 

.Paul  E.  Harper 

,H.  H.  Hunt 

August  2 

August  1 

R.  L.  Compton 

August  12 

F.  M.  Griffin  

.D.  E.  McClure  

August  11 

. S.  F.  Richardson 

August  2 

.Walter  O’Nan  

. Owen  Carroll 

August  29 

. B.  E1.  Russell  

August  25 

. David  L.  Salmon  

• Arthur  T.  Hurst 

I 

■ J.  A.  VanArsdall 

. .P.  B.  Hall  

T.  R.  Davies  

..Oscar  D.  Brock 

. . L.  S.  Hayes  

. . W.  D.  McCollum  

..John  H.  Kooser,  Acting  Secretary.... 

. .R.  Dow  Collins  

. . C.  P.  Pennington 

..Lewis  J.  Jones  

August 


Livingston  J.  E.  Dunn  Smithland 

Logan  Walter  Bryne,  Jr Russellville 

Lyon  H.  H.  Woodson Eddyville  . 

McCracken  Leon  Higdon  Paducah 

McCreary  R.  M.  Smith  Steams August  1 

McLean  L.  Hubert  Medley  ’ Livermore August  12 

Madison  ....H.  C.  Blanton  Richmond August  18 

Marion  S.  C.  Clarkson Lebanon August  23 


Marshall  S.  L.  Henson Benton. 

Mason  0.  M.  Goodloe  


MaysviIIe August 


August  17 


lo 
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COUNTY 


SECRETARY 


RESIDENCE 


DATE 


Meade  £■  J™ 

Menifee 
Mercer 
Metcalfe 


Morgan 
Muhlenb 
Nelson  . 
Nicholas 
Ohio  . . 
Oldham 


.Brandenburg A"Sust  25 


Harrodsburg 

August 
August 

9 

. . . .George  E.  Bushong  

D.  H.  Bush  

9 

•erg  . . . 

Greenville 

August 

9 

. . R.  H.  Greemvell . . 

T.  P.  Scott 

August 

15 

August 

3 

August 

2 

August 

4 

1 

perry  D.  D.  Turner  Hazard August  8 

pjjje  P.  H.  Hodges  Pikevillo August  1 

Powell  I.  W.  Johnson Stanton August  1 

pulaski  M.  C.  Spradlin  Somerset August  11 

Robertson  . 

Rockcastle  Lee  Chesnut  . Mount  Vernon August  3 

Rowan  A.  W.  Adkins Moorehead August  o 

Russell  J-  R-  Popplewell Jamestown August  S 

Scott  P.  W.  Wilt Georgetown August  4 

Shelby  A.  D.  Doalc  Shelbyville August  18 

Simpson  N.  C.  Witt Franklin August  9 

Spencer  

Taylor  M.  M.  Hall  Campbellsvillp August  4 

Todd  B.  E.  Boone,  Jr Elkton August  3 

Trigg  H.  L.  Wallace  Cadiz August  31 

Trimble  J.  J.  Gerkins  Bedford 

^n*on  D.  C.  Donan  Morganfield August  31 


Warren-Edmonson  Hal  Neel 

Washington  J.  H.  Hopper 

Wayne  Frank  L.  Duncan. 

Webster  C.  M.  Smith 

Whitley  C.  A.  Moss 

Wolfe  G'.  M.  Center 


. Bowling  Green  . 

Wiilisbure  . 

Monticello 

Dixon  . 

. .Williamsburg 
.Campion  ■ 


August  10 
August  17 

August  26 
August  1 


Woodford  George  H.  Gregory Versailles August 


Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 


Founded  1904 


Mental 
and 

Nervous  Disease 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  appetite  and  sleep,  and  rebuilds  the  physical 
ind  nervous  condition  of  the  patient.  Whiskey  with 
drawn  gradually;  no  limit  on  the  amount  necessary  to 
prevent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
lome  affords. 


The  DRUGI treatment  is  one  of  gradual  Reduction;  ii 
relieves  the  constipation,  restores  the  appetite  and  sleep 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  fir  observa 
tion  and  diagnosis,  as  well  as  treatment. 


Select  casts  of  SENILITY  accepted. 


Rales 

and  Folder  On  Request 


Physiotherapy-Clinical  Laboratory— X ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director.  923  Cherokee  Rond,  Louisville,  Ky. 


KENTUCKY  MEDICAL  JOURNAL 


XIII 


IN  CONCENTRATED  FEEDING 

It’s  Caloric  Intake 


PROPERTIES  OF 
KARO 

Uniform  composilion 
Well  tolerated 
Readily  digested 
Non -ferment  able 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


Ixmcentrated  feeding  is  indicated  in 
certain  digestive  and  nutritional  disturbances. 
The  quantity  of  feeding  given  at  one  time  is 
reduced  and  the  caloric  intake  maintained  by 
concentrated  mixtures.  Karo  added  to  dried 
or  evaporated  milk  is  particularly  adapted 
for  concentrated  feedings. 

But  other  articles  of  diet  can  be  en- 


• 

COMPOSITION  OF 
KARO 

(Dry  Basis) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


riched  with  calories — Karo  provides  60  cal- 
orics per  tablespoon.  It  is  relished  added  to 
milk,  fruit,  vegetables,  cereals,  breads,  des- 
serts. Karo  is  a concentrated  carbohydrate 
that  makes  food  more  palatable. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician , therefore , Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon ....  15  cals. 

1 tablespoon ...  60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  SJ-f,  17  Battery  Place,  New  York,  N.  Y. 
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ELI  LILLY  AND  COMPANY  considers  it  a privilege 
to  co-operate  with  clinical  and  other  investigators  in 
the  development  of  new  and  superior  medicinal  agents.  It 
is  doubtful  whether  any  similar  institution  is  associated  with 
more  research  of  this  type  at  the  present  time.  This  harmo- 
nious relationship  is  conducive  to  true  medical  progress. 


te‘-.rXrW^Tn""~4 
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Ampoule  Solution  Liver  Extract,  Lilly 

Contains  1 U.S.P.  unit  per  cc. 

Supplied  in  10-cc.  (10-unit)  rubber-stop- 
pered ampoules. 

Ampoule  Solution  Liver  Extract  Con- 
centrated, Lilly 

Contains  2 U.S.P.  units  per  cc. 

Supplied  in  10-cc.  (20-unit)  rubber-stop- 
pered ampoules  and  in  packages  of  four 
3.5-cc.  (7-unit)  rubber-stoppered  am- 
poules. 


Eli  Lilly  and  Company 


INDIANAPOLIS,  INDIANA,  U.S.A. 
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A TIMELY  MESSAGE 


Tn  an  address  entitled,  “A  Look  Back- 
ward and  Forward,”  Dr.  A.  J.  Myers,  the 
retiring  President  of  the  National  Tubercu- 
losis Association,  gave,  at  the  recent  annual 
meeting  in  Los  Angeles,  more  than  1,000  tu- 
berculosis workers  much  food  for  thought. 
These  students  of  the  tuberculosis  problem 
represented  the  entire  United  States,  includ- 
ing Alaska,  Porto  Rico  and  Hawaii;  Canada, 
Europe,  Cuba  and  China.  They  came  from 
centers  of  population  widely  separated  by 
distance  and  by  customs,  but  were  all  inter- 
ested in  learning  more  about  the  better 
methods  of  combatting  tulberculosis,  the 
great  enemy  of  mankind  which  has  no  regard 
for  race,  color  or  creed. 

This  splendid  group  of  leaders  in  the  tu- 
berculosis field  were  drawn  together  by  com- 
mon experience  with  a common  enemy  which 
united  them  in  a common  purpose  to  make 
life  safer  for  the  common  people  of  their  re- 
spective countries.  They  were  a unit  in  the 
desire  for  more  knowledge  and  were  ready  to 
recognize  and  accept  any  new  discoveries  or 
methods  which  might  be  helpful  in  solving 
their  respective  problems. 

There  was  considerable  interest  and 
some  speculation  in  advance  as  to  what  trend 
the  retiring  President’s  address  would  as- 
sume. Few,  however,  expected  the  prac- 
tical presentation  which  set  so  many  minds 
working  in  a new  way  on  the  age-old  prob- 
lem of  tuberculosis  control. 

Dr.  Myers  is  recognized  as  a profound  stu- 
dent of  tuberculosis.  His  rich  experience  in 
all  phases  of  this  intricate  problem  enables 
him  to  speak  with  authority.  What  he  has 
to  say  always  commands  the  respect  of  even 
those  who  may  not  be  disposed  to  accept  or 
follow  his  views. 

The  speaker  divided  the  history  of  tu- 
berculosis into  two  great  periods — that  which 
came  before  the  organization  of  the  National 
Tuberculosis  Association  and  that  which 
came  after. 

During  the  first  period,  the  contagious- 
ness of  the  disease  was  definitely  established 
and  its  cause  determined.  The  four  phases 
of  physical  examination — inspection,  palpa- 
tion, percussion  and  auscultation — - were 
perfected  and  old  tuberculin  was  produced. 


The  X-ray  was  discovered  and  the  broncho- 
scope was  invented.  Treatment  had  gone 
through  various  stages  of  development. 
Artificial  pneumothorax  had  been  introduced 
but  not  generally  accepted.  Ninety-six  hos- 
pitals and  sanitoria  had  been  established  and 
twenty-four  dispensaries  were  in  operation. 
Only  twenty-three  tuberculosis  associations 
were  in  existence  and,  generally  speaking, 
ideas  of  tuberculosis  prevention,  treatment 
and  control  were  more  or  less  confused. 

There  was  ample  knowledge  to  combat  tu- 
berculosis, intelligently  and  successfully. 
There  were  willing  workers  to  carry  on.  But 
there  was  no  organized  leadership  and,  un- 
til such  leadership  took  the  helm,  no  out- 
standing accomplishments  in  combatting  tu- 
berculosis were  recorded. 

With  the  organization  of  the  National  Tu- 
berculosis Association,  a widespread  educa- 
tional campaign  was  inaugurated  and  car- 
ried on  with  constantly  increasing  success. 
Tuberculosis  associations  and  societies,  State 
and  local,  were  organized  everywhere,  each 
taking  an  active  part  in  promotion  of  edu-. 
cational  and  control  programs.  Today,  such 
organizations  in  the  United  States  aggregate 
1582.  Proportionately  with  the  develop- 
ment of  more  and  better  organizations,  op- 
portunities for  raising  funds  multiplied. 
Last  year  the  sale  of  Christmas  Seals  alone 
brought  in  a total  revenue  of  more  than  four 
and  one  half  million  dollars  for  us«  in  the 
fight  against  tuberculosis. 

The  second  great  advance  in  education 
began  in  1928.  when  the  Early  Diagnosis 
Campaign  was  inaugurated.  This  move- 
ment gave  practicing  physicians  an  enlarged 
opportunity  to  enlist  in  the  crusade  against 
tuberculosis.  Clinics  were  organized  by  lay 
groups  and  physicians  were  ready  to  assume 
their  essential  part  in  making  the  clinics  a 
success.  Educational  and  inspirational  ma- 
terial was  prepared  and  widely  distributed, 
with  the  result  that  more  and  more  people 
became  familiar  with  the  fundamental  facts 
regarding  the  dread  disease. 

The  Early  Diagnosis  Campaign  movement 
has  acquired  cumulative  momentum  from 
year  to  year,  accelerating  every  phase  of  tu- 
berculosis control  activity.  Today  physici- 
ans throughout  the  country  are  well  inform- 
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ed  on  the  subject  and  are  actively  engaged  in 
the  diagnosis,  treatment  and  prevention  of 
tuberculosis.  With  a better  informed  pub- 
lic, modern  methods  of  collapse  therapy  and 
highly  specialized  surgery  for  advanced  con- 
ditions, few  cases  are  now  beyond  some  form 
of  medical  or  surgical  aid. 

With  developments  in  modern  laboratory 
technique,  supplemented  by  bronchoscopy 
and  specialized  X-ray  service,  we  are  able  to 
detect  the  presence  of  tuberculosis  in  the 
human  body  within  from  three  to  seven 
weeks  after  the  tubercle  bacilli  have  entered. 
It  is  now  possible  for  the  modern  physician 
to  discover  clinical  lesions  in  the  lung  from 
one  to  three  years  before  any  visible  symp- 
toms appear,  thus  proving  that  examination 
of  normal  appearing  persons  is  a logical  for- 
ward step  in  any  up-to-date  tuberculosis  con- 
trol program. 

Methods  of  treatment  have  kept  pace  with 
the  rapid  advance  in  diagnostic  procedures. 
Beds  for  isolation  and  treatment  are  still 
grossly  inadequate,  but  these  are  being  pro- 
vided in  larger  numbers  from  year  to  year. 
Mortality,  morbidity  and  incidence  of  infec- 
tion have  fallen  spectacularly. 

“But,”  said  Dr.  Myers,  “This  is  no  time 
to  relax  our  effort.  Our  program  must  be 
extended  and  intensified.  No  community  can 
hope  to  solve  its  tuberculosis  problem  until 
it  has  institutional  beds  (or  their  equivalent) 
available  for  every  person  who  has  tubercu- 
losis in  communicable  form.  As  long  as  there 
is  a single  infected  person  in  any  commun- 
ity, a tuberculosis  problem  exists  and  must 
be  combatted.” 

Kentucky  physicians  should  keep  in  mind 
the  tragic  truth  that  tuberculosis  in  this 
State  is  still  the  leading  cause  of  death  in  the 
active  period  of  life.  They  should  remember 
that,  in  spite  of  the  splendid  achievements  in 
lowering  the  death  rate  of  this  disease,  tu- 
berculosis still  causes  more  than  2,000  deaths 
annually  in  Kentucky.  To  lower  this  mortal- 
ity to  anything  even  approximating  an  ir- 
reducible minimum,  it  is  necessary  that  the 
physicians  become  tuberculosis  conscious  and 
properly  use  all  modern  knowledge  and  all 
modern  weapons  available  for  tuberculosis 
control. 

■We  recall  with  pride  the  achievements  of 
the  Federal  government  in  practically  eradi- 
cating bovine  tuberculosis  from  cattle  in  Ken- 
tucky and  throughout  the  country.  It  may, 
perhaps,  be  argued  that  control  of  tubercu- 
losis in  humans  presents  a different  problem 
from  that  of  controlling  tuberculosis  in 
herds.  We  can  slaughter  infected  cattle,  but 
we  cannot  kill  off  infected  human  beings. 


This  is  true,  in  a way,  but,  as  Dr.  Myers 
pointed  out,  we  have  measures  for  separ- 
ating the  sick  from  the  well  which,  if  uni- 
versally applied,  would  prevent  the  spread 
of  human  tuberculosis.  The  entire  problem 
of  tuberculosis  control  is  within  our  reach. 
We  know  what  to  do  and  we  know  how  to 
do  it.  In  applying  this  knowledge,  however, 
we  must  have  the  wisdom,  judgment  and 
skill  of  our  physicians,  coupled  with  the  ac- 
tive support  of  social,  civic  and  educational 
leaders  and  the  cooperation  of  an  educated 
public,  in  carrying  out  the  great  tubercu- 
losis control  program  planned  and  promoted 
by  national,  state  and  local  tuberculosis  as- 
sociations and  health  departments.  Let  us 
make  a long  cherished  dream  come  true. 

The  keynote  of  the  Los  Angeles  meet- 
ing may  well  be  expressed  in  the  words  of 
Dr.  Myers  when  he  said  “We  do  not  need 
more  knowledge  to  bring  tuberculosis  under 
control.  We  have  had  sufficient  knowledge 
for  more  than  half  a century.  We  need 
only  to  use  wisely  the  knowledge  we  now 
have.”  Let  us  keep  this  well  in  mind  and 
supplement  our  knowledge  with  modern 
weapons  in  controlling  tuberculosis  in  Ken- 
tucky. 


LOBAR  PNEUMONIA  AT  STATE 
MEETING 

One  of  the  outstanding  features  of  the 
Annual  Meeting  of  the  Kentucky  State 
Medical  Association  to  be  held  in  Louisville, 
October  3rd  to  6th.,  will  be  the  address  on 
lobar  pneumonia  given  by  one  of  the  most 
distinguished  authorities  on  the  subject,  and 
a member  of  the  National  Committee  ap- 
pointed by  the  American  Medical  Associ- 
ation for  the  study  of  pneumonia,  Dr.  Ernest 
E.  Irons,  Dean  and  Clinical  Professor  of 
Medicine,  Rush  Medical  College  University 
of  Chicago,  Chicago,  Illinois. 

This  topic  with  the  presentation  of  the 
latest  scientific  information  just  as  we  are 
entering  the  pneumonia  season  will  be  of 
special  importance  and  every  physician  who 
treats  pneumonia  will  want  to  hear  Dr. 
Irons’  address. 


BIBLIOGRAPHIES 

After  careful  consideration,  the  Council 
has  determined  to  charge  essayists  who  de- 
sire publication  of  bibliographies  fourteen 
cents  per  line  for  them.  This  is  necessary 
for  all  our  members  because  our  rules  must 
be  uniform  and  this  charge  is  just  enough 
to  cover  the  additional  cost  of  publication. 
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PEDIATRIC  CONFERENCE 

Dr.  Philip  F.  Barbour,  Chairman,  Pedi- 
atric Post  Graduate  Course,  announces  that 
a Pediatric  Conference  will  be  held  at 
the  annual  meeting  of  the  Kentucky  State 
Medical  Association  at  the  Brown  Hotel  on 
Monday,  October  3rd.,  beginning  at  10 
o’clock  a.  m. 

Papers  will  be  presented  by  Dr.  A.  A. 
Shafer,  Louisville  on  “Sulfanilamide”;  Dr. 
Caroline  Scott,  Lexington,  “Colitis”;  Dr. 
William  T.  Maxson,  Lexington,  “Meningo- 
coccus Meningitis”;  Dr.  John  T.  Bate,  Louis- 
ville, “Some  Urological  Conditions  in  Chil- 
dren. ’ ’ 

The  afternoon  meeting  will  be  held  at  the 
Children’s  Free  Hospital  beginning  at  2 
o’clock  p.  m.  Pi'esentation  of  interesting 
cases  by  Dr.  Harry  S.  Andrews.  Round 
table  conference,  Dr.  Margaret  Limper. 


ORIGINAL  ARTICLES 

THE  PRACTICAL  DIAGNOSIS  AND 
TREATMENT  OF  THE  ACUTE 
ABDOMEN* 

L.  Ray  Eldars,  M.  D. 

Louisville. 

As  many  of  you  know  I am  an  ardent  be- 
liever in  the  practical  side  of  diagnosis  and 
treatment,  and  care  little  for  the  ultra  sci- 
entific part.  Our  finite  brain  cannot  carry 
these  infinite  scientific  methods  about  with 
us,  and  what  we  need  is  a more  convenient 
and  quick  way  to  diagnose  and  treat  these 
various  phases  of  the  acute  abdomen  so  that 
we  may  have  this  armamentarium  with  us  at 
all  times.  As  a rule  these  ultra  scientific 
methods  are  of  no  avail  anyway.  Take  a 
blood  count,  for  instance;  a high  count  signi- 
fies an  excellent  resistance  to  a certain  in- 
fection while  a low  count  would  signify  lit- 
tle resistance  to  the  same  infection. 

Within  the  past  month  I have  operated  on 
an  acute  gangrenous  appendix  with  both  a 
normal  cell  count  and  a normal  differential 
count.  Of  course,  I am  aware  that  this  is 
the  exception  and  not  the  rule,  but  it  is  the 
exception  to  the  rule  that  causes  us  to  pro- 
crastinate and  in  many  cases  to  lose  valuable 
time  before  operation. 

I just  had  another  case  recently  of  a wo- 
man aged  51  who  had  passed  through  a rather 
normal  menopause  at  the  age  of  17.  She  be- 
gan- to  menstruate  a little  at  irregular  inter- 
vals until  at  the  time  I saw  her  she  was  bleed- 
ing a little  all  the  time.  She  went  to  one  of 
our  cancer  clinics  in  Louisville  where  they 
curetted  her  twice  and  subjected  the  scrap- 
ings to  microscopic  examination  which  show- 
ed no  evidence  of  malignancy.  The  bleeding 


continued  and  someone  referred  her  to  me.  I 
told  her  that  I believed  with  such  a history 
that  her  uterus  should  be  removed,  which 
was  done  by  vaginal  hysterectomy.  On  open- 
ing the  uterus  a large  endometrial  polyp,  the 
size  of  my  thumb,  was  found  hanging  from 
the  dome  of  the  uterus.  The  curette  in  both 
cases  had  been  sliding  past  the  polyp  and  had 
only  been  scraping  away  normal  tissue.  I 
just  cite  these  cases  to  prove  the  practical 
aide  over  the  scientific. 

As  an  illustration  of  what  I mean  by  prac- 
tical finger-tip  methods,  let  me  cite  this:  In 
the  treatment  of  a posterior  dislocation  of 
the  hip  there  are  innumerable  methods  of 
reduction.  In  fact,  if  we  aren’t  careful  when 
we  get  such  a case,  it  is  necessary  for  us  to 
go  home  and  read  a book  to  see  how  to  re- 
duce it.  If  we  have  the  practical  side  in  our 
brain  we  can  remember  two  simple  words,  if 
and  to ; using  the  letters  to  begin  each  word 
in  our  manipulative  procedure  we  have  inter- 
nal rotation,  flexion,  traction  and  outward 
rotation.  This  maneuvering  will  reduce 
them  all. 

Now  in  the  abdomen  our  old  friend  Ap- 
pendicitis lurnes  up  first  and  usually  mani- 
rests  this  order  of  symptoms : 

(1) .  Pain  which  is  invariably  first  and 
practically  always  beginning  in  the  upper 
abdomen  and  later  localizing  in  the  right 
lower  quadrant. 

(2) .  Nausea. 

(3) .  Vomiting.  This  vomiting  I have  al- 
ways told  the  students  is  an  educated  form 
of  emesis,  in  contradistinction  to  the  type 
of  vomiting  found  in  intestinal  obstruction. 
In  other  words,  the  patient  will  vomit  once  to 
three  or  four  times  and  that  is  all. 

(4) .  If  we  will  look  repeatedly  we  will  al- 
most always  find  a slight  elevation  of  temper- 
ature, ranging  from  99  degrees  to  rarely' 
above  101  degrees. 

(5) .  Point  tenderness  is  one  of  the  main 
signs  and  will  be  found  over  the  site  of  the 
appendix,  which,  as  y'ou  know,  may  lie  in 
any  radius  of  a globe.  Here  I would  like  to 
say  that  in  a peh'ic  location  it  can  often  be 
felt  through  the  rectum. 

(6) .  Negative  urine,  for  pus  and  blood 
will  never  be  found  unless  the  appendix  hap- 
pens to  be  plastered  over  the  ureter  which  is 
very  rare. 

(7) .  Maybe  a leucocytosis — either  an  in- 
crease in  the  actual  number,  or  an  increase 
in  the  poh'morplionuclears. 

(8) .  A silent  abdomen,  both  on  observa- 
tion and  auscultation. 

A twisted  ovarian  cy'st  gives  the  same 
group  of  symptoms  as  appendicitis  but,  of 
course,  this  always  occurs  in  the  female  and 
as  a rule  the  mass  can  be  palpated  on  biman- 


*Read  before  the  Harlan  County  Medical  Society. 
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ual  examination. 

Our  next  friend  now  is  the  mechanical 
type  of  intestinal  obstruction  which  mani- 
fests itself : 

(1) .  As  pain,  but  in  this  case  the  pain  is 
usually  more  severe  and  comes  in  paroxysms. 

(2) .  Nausea. 

(3) .  Vomiting.  Here  we  do  not  have  the 
educated  form  as  we  did  in  appendicitis,  but 
these  patients  “puke”  and  keep  on  “puking” 
to  the  point  that  Ave  wonder  where  it  all 
comes  from. 

(4) .  Failure  for  boA\rels  to  mo\re  OArer  once 
after  an  enema. 

(5) .  These  cases  never  ha\Te  an  elevation  of 
temperature  in  the  early  stages  and  this  has 
always  been  an  important  differential  diag- 
nostic point  to  me. 

(6) .  The  tenderness  is  more  generalized 
than  in  appendicitis  and  if  Ave  do  find  a def- 
inite point,  it  will  be  over  the  point  of  ob- 
struction. 

(7) .  Negative  urine  for  pus  and  blood. 

(8) .  Leucocyte  count  same  as  it  Avould  be 
in  appendicitis;  hence,  of  no  value. 

(9) .  The  abdomen  in  this  ease  is  every- 
thing else  but  silent.  We  can  hear  the  guts 
growling  (borborygmus)  and  at  times  even 
see  the  peristaltic  waves. 

I believe  it  Avould  help  you  as  it  has  ahvays 
helped  me  to  think  of  an  intestinal  obstruc- 
tion as  you  would  a strangulated  hernia.  In 
other  words,  be  able  to  visualize  it. 

Pyloric  obstruction  in  the  infant  ghes  ex- 
actly the  same  signs  except  for  absence  of 
pain  and,  of  course,  in  these  cases  Ave  can 
feel  the  pyloric  tumor. 

Next  is  the  ruptured  duodenal  or  gastric 
ulcer. 

(1) .  Here  too  pain  is  ahvays  first  and  is 
more  seA’ere  than  in  either  appendicitis  or 
obstruction.  It  knocks  the  patient  doAvn,  so 
to  speak,  and  throAvs  him  into  shock.  The 
entire  abdomen  is  rigid  and  board-like,  and 
not  much  can  be  made  by  palpation. 

(2) .  Absence  of  liver  dullness  in  mid- 
clavicular  line.  This  is  one  of  our  main 
signs  and  is  due  to  the  gas  Avhich  has  escaped 
through  the  perforation  getting  between  the 
liver  and  abdominal  Avail.  I have  made  the 
differential  diagnosis  many,  many  times  on 
this  finding  alone. 

(3) .  Nausea  and  vomiting,  if  present,  are 
very  variable  and  not  of  much  use  in  the 
diagnosis. 

(4) .  There  will  be  no  temperature  early. 

(5) .  The  blood  count  may  or  may  not  be 
increased. 

(6) .  Abdomen  is  silent  to  ausculation. 

The  patient  in  most  cases  will  give  a prev- 
ious history  of  stomach  trouble.  The  case,  as 
a rule,  ruptures  within  four  hours  after  a 
meal.  If  an  occult  blood  test  of  stool  is 


made  it  will  usually  be  found  positive. 

Acute  pancreatitis  is  a rather  rare  condi- 
tion, and  manifests  itself  by: 

(1) .  Pain  that  is  even  more  severe  than 
that  found  in  a ruptured  viscus,  and  causes 
profound  shock.  These  patients  have  a pe- 
culiar cyanosis. 

(2) .  Vomiting  is  almost  continual. 

(3) .  Temperature  is  normal  or  subnormal. 

(4) .  The  rigidity  is  as  a rule  not  so  great 
as  one  would  expect,  considering  the  in- 
tensity of  the  pain  and  is  more  transverse 
across  the  upper  abdomen. 

(5) .  Upper  abdomen  seems  more  distended 
than  loAver  abdomen. 

(6) .  Leucocyte  count  slightly  high. 

Acute  Gall  Bladder:  AVe  must  remember 

here  the  old  saying,  “Fair,  fat,  forty  and 
belch,”  as  a previous  history,  together  with 
“indigestion  attacks”  and  perhaps  previous 
attacks  of  cholecystitis. 

(1) .  Pain  is  ahvays  first  and  is  not  of  the 
colicky  type  but  more  constant.  It  usually  is 
a through  and  through  pain  to  the  right 
shoulder. 

(2) .  Nausea. 

(3) .  Vomiting  is  more  persistent  than  in 
appendicitis. 

(4) .  Temperature  will  almost  always  bs 
present. 

(5) .  Leucoeytosis  will  usually  be  found 
and  comparatively  high. 

(6) .  Urine  negath'e  for  pus  and  blood. 

(7) .  Tenderness  to  finger  percussion  will 
be  present  in  96  per  cent  of  eases  and  is  the 
differential  diagnostic  sign.  Place  the  palm 
of  the  left  hand  over  the  ribs  at  the  junction 
of  the  midclaAdcular  line  and  abdomen.  Have 
the  patient  exhale  all  the  breath,  then  flex 
the  middle  finger  down  into  the  gall  bladder 
region.  Then  have  the  patient  take  a deep 
breath  and  as  he  does  so  strike  the  back  of 
hand  and  the  patient  will  almost  come  out  of 
the  bed  if  it  is  an  acute  gall  bladder. 

Kidney  and  ureteral  stones.  Patients  al- 
ways have  pain  first  and  this  is  usually  asso- 
ciated with  a desire  to  pass  Avater. 

(1) .  Pain  is  usually  radiated  from  the 
back  fomvard  along  the  course  of  the  ureter. 

(2) .  They  are  usually  nauseated. 

(3) .  May  or  may  not  vomit. 

(4) .  There  is  no  elevation  of  temperature 
to  start  Avith,  but  occasionally  the  patient  will 
have  a chilly  sensation. 

(5) .  There  is  no  point  tenderness  OArer  the 
abdomen,  but  a very,  very  important  sign  is 
pain  when  Ave  strike  the  patient  over  the  kid- 
ney on  the  affected  side.  This  signifies  ten- 
sion in  the  pelvis  of  the  kidney  or  within  its 
capsule. 

(6) .  Leucocyte  count  is  of  no  significance. 

(7) .  Almost  ahvays  Ave  will  be  able  to  find 
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microscopic  or  macroscopic  blood  in  the  urine. 

(8).  X-ray  will  usually  show  the  stone. 

Kidney  infections  usually  manifest  them- 
selves : 

(1) .  Temperature  and  perhaps  chills. 
Temperature  is  way  out  of  proportion  to 
other  abdominal  conditions  and  more  or  less 
simulates  malaria. 

(2) .  Pain  is  usually  next  in  order  and  is 
of  the  type  found  in  kidney  or  ureteral  stones 
radiating  from  the  loin  around  and  down  the 
course  of  the  ureter. 

(3) .  Pus  will  be  found  in  the  urine  and 
X-rays,  especially  with  the  intravenous  dio- 
drast,  will  clinch  the  diagnosis. 

(4) .  Fist  percussion  over  the  affected  kid- 
ney elicits  marked  tenderness. 

Ectopic  Pregnancy: 

(1) .  Pain  is  our  first  symptom  and  varies 
from  a colicky  cramp  on  the  affected  side  to 
a very  severe  pain. 

(2) .  If  rupture  is  near  the  uterus  there 
will  be  considerable  bleeding  into  abdominal 
cavity  causing  fainting  and  syncope  with 
perhaps  an  excited  feeling  and  air  hunger. 

(3) .  There  is  usually  a history  of  quite 
a lapse  of  time  since  last  pregnancy,  and 
since  rupture  occurs  between  the  5th  and 
12th  week,  we  almost  always  have  the  history 
of  an  abnormal  previous  period — it  either 
wasn’t  on  time  or  lasted  a longer  or  shorter 
time  than  usual.  At  times  they  will  have 
missed  a whole  period.  This  menstrual  his- 
tory is  very  important. 

(4) .  No  particular  rigidity. 

(5) .  No  temperature. 

(6) .  Leucocyte  count  is  of  no  avail. 

(7) .  Physical  examination  may  reveal  a 
doughy  mass  to  side  of  uterus  with  an  in- 
crease in  the  pulsation  of  the  uterine  artery 
on  that  side. 

(8) .  I think  the  main  finding  on  pelvis  ex- 
amination is  a tender  cervix. 

Pelvic  Infections : 

(1) .  Pain  which  is  usually  bilateral  or  at 
least  mostly  confined  to  lower  abdomen. 

(2) .  Nausea  and  vomiting  which  is  variable 
but  not  persistent. 

(3) .  Temperature  from  100  to  103  degrees. 

(4) .  Tenderness,  especially  on  vaginal  ex- 
amination, found  on  both  sides  and  increased 
by  moving  cervix. 

(5) .  Usually  a rather  profuse  leucorrhea. 

(6) .  Blood  count  usually  high. 

Now  these  are  most  of  the  acute  conditions 
which  we  encounter  in  the  abdomen  and  our 
next  problem  is  the  treatment.  In  appendici- 
tis it  is  my  belief  that  they  should  always  be 
operated  (if  condition  of  patient  permits), 
regardless  of  the  stage,  as  I am  sure  that  no 
one  can  be  accurate  enough  in  the  diagnosis 
before  hand  to  tell  which  cases  should  be 
waited  upon  and  which  shouldn’t.  If  the 


case  is  simply  acute,  removal  without  drain- 
age is  sufficient.  If  the  case  is  gangrenous 
a small  drain  placed  in  the  pelvis  and  one 
along  side  the  colon  will  perhaps  be  suffi- 
cient— together  with  the  insertion  of  an  en- 
terostomy tube  through  the  site  where  ap- 
pendix was  removed,  extending  up  into  the 
ascending  colon  and  then  out  through  a stab 
wound. 

Now  as  to  the  bad  cases  with  a so-called 
peritonitis  I want  to  say  that  my  idea  is  dis- 
tinctly different  from  that  which  is  ordin- 
arily taught  now  days.  We  have  to  admit 
that  along  most  lines,  as  music  for  instance, 
that  the  old  masters  were  far  ahead  of  the 
young  men  of  today.  Paganinni  on  the  vio- 
lin one  hundred  years  ago  could  play  pieces 
that  no  one  has  ever  been  able  to  execute  to- 
day. 

The  same  is  true  of  the  pus  abdomen.  No 
one  has  improved  over  the  old  masters  of 
which  Joseph  Price  was  chief.  We  must 
bear  in  mind  the  definition  for  pus.  It  is 
the  end  product  of  infection.  The  pus  isn’t 
what  kills  the  patient;  it  is  the  pathology 
which  causes  the  pus,  plus  intestinal  obstruc- 
tion. 

If  we  will  examine  a bad  case  of  peritonitis 
we  will  invariably  find  the  gut  bound  down 
and  kinked  within  a few  feet  of  the  ilio-cecal 
valve  causing  from  a partial  to  a complete 
obstruction.  Now,  in  my  opinion,  this  ob- 
struction is  caused  by  the  distention  of  the 
small  bowel  pushing  the  lower  ileum  into  the 
pelvis  and  thus  sort  of  strangulating  itself 
over  the  brim  of  the  pelvis,  or  at  least  ex- 
erting enough  pressure  on  the  ileum  to  em- 
barrass the  circulation  in  this  segment  and 
together  with  the  peritonitis  causing  it  to 
adhere  to  other  coils  of  bowel. 

I believe  the  proper  way  to  operate  these 
cases  is  to  make  either  a mid-line  incision,  or 
just  to  the  right  or  left  of  mid-line,  remove 
the  appendix  and  then  under  a stream  of 
warm  normal  saline  read  the  bowel  from  the 
cecum  backward,  loosening  any  obstruction 
that  might  be  found  (and  you  will  be  amazed 
how  often  you  find  obstruction).  Cover  all 
raw  surfaces  with  Lembert  sutures,  then 
while  holding  the  bowels  out  of  the  pelvis 
pack  the  pelvis  full  of  gauze  strips  about 
10  ’ ’ long  by  3 ’ ’ wide  so  as  to  keep  the  bowels 
from  prolapsing  into  the  pelvis  again  and 
causing  another  obstruction. 

After  this  is  done  do  an  enterostomy, 
either  through  the  site  of  the  appendicial 
stump  or  at  a convenient  point  in  lower 
ileum  and  bring  tube  out  through  a stab 
wound.  Then  sew  the  original  incision  up 
with  through  and  through  silk  worm  gut 
sutures  to  the  gauze,  place  a levine  tube 
through  the  nose  into  stomach  to  keep  it 
empty  and  treat  the  patient  along  general 
lines.  Be  sure  the  patient  is  given  at  least 
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3000  c.  e.  of  fluids  per  day  by  proctoclycis, 
hypodermoclysis  or  venoclysis,  and  plenty  of 
morphine. 

Tnis  sounds  like  very  radical  surgery,  and 
it  is,  for  we  are  treating  a radical  condition. 
But  you  try  it,  and  it  won’t  be  long  until 
you  will  be  a convert  to  this  method.  See 
the  patient  the  following  day  and  notice  the 
absence  of  bloating  in  contra-distinction  to 
the  modern  way  of  using  just  a cigarette 
drain  or  two  with  perhaps  a piece  of  rubber 
tubing  that  really  only  partially  drains  the 
case.  I never  use  the  Fowler’s  position  as 
I am  convinced  it  is  of  no  avail,  and  I feel 
that  to  allow  the  patient  to  lie  as  he  chooses 
is  much  better  on  the  heart  muscle. 

Leave  these  drains  in  for  at  least  a week 
and  then  under  a little  morphine  or  Evipal 
pull  them  out  one  at  a time  beginning  with 
the  inner  ones.  This  will  leave  an  enormous 
opening  into  the  pelvis  which  is  pulled  par- 
tially together  with  a wide  strip  of  adhesive. 

I use  this  same  treatment  in  bad  cases  of 
pus  tubes,  and  if  you  have  made  a mistake 
in  the  differential  diagnosis  between  hot 
tubes  and  appendicitis  the  treatment  will  be 
the  same.  Remove  the  tubes,  sponge  out  the 
pus,  be  sure  there  is  no  obstruction,  do  an 
enterostomy  and  place  in  this  gauze  pack. 

In  acute  intestinal  obstruction  the  treat- 
ment is  of  course  to  release  the  obstruction. 
Wash  the  stomach  out  carefully  before  op- 
eration and  leave  the  levine  tube  through  the 
nose.  Do  an  enterostomy  if  the  case  is  ser- 
ious. Give  the  patient  plenty  of  normal 
saline  and  keep  the  stomach  siphoned  out. 

Sometimes  it  is  necessary  to  resect  some 
gut,  and  if  the  case  is  extreme  pull  the 
gangrenous  segment  through  the  wound  and 
make  a double-barrel  enterostomy,  replac- 
ing the  continuity  of  the  bowel  at  a later 
date. 

Now  as  to  the  gall  bladder  I believe  it  wise 
to  treat  these  cases  conservatively  at  first  in 
order  that  they  may  quiet  down,  but  there 
are  a few  cases  that  do  not  respond  to  this 
treatment  and  have  to  be  operated.  Here 
I would  advise  simply  opening  the  gall  blad- 
der, removing  the  stones,  if  present,  and  pack- 
ing the  gall  bladder  tight  with  a long  gauze 
strip.  I do  not  believe  in  the  use  of  a rub- 
ber tube  as  the  gall  bladder  wrinkles  down 
around  this  tube  and  does  not  clean  itself  as 
well  as  it  would  with  the  gauze  pack.  After 
this  packing  place  a small  cigarette  drain 
along  side  the  gall  bladder  and  close  the 
wound  with  through  and  through  silk  worm 
gut  to  the  drains.  Remove  the  cigarette  drain 
in  about  three  days  and  the  packing  a little 
at  a time  commencing  about  the  fourth  day. 

In  the  treatment  of  perfoi’ated  ulcers  our 
duty  is  to  close  the  perforation  by  a couple 
layers  of  suture  and  that  is  all  unless  we 


feel  that  this  suturing  lias  almost  obliterated 
the  lumen  of  the  bowel,  when  a gastro- 
enterostomy would  have  to  be  done.  The  ab- 
domen should  be  washed  out  with  warm  nor- 
mal saline  if  much  debris  is  present  and  a 
stab  drain  made  into  pelvis  just  above  the 
symphysis.  I always  insert  a glass  tube  into 
the  pelvis  in  these  cases  in  addition  to  the 
cigarette  drain,  and  have  the  nurse  aspirate 
it  with  a syringe  and  catheter  every  few 
minutes  until  the  drainage  ceases. 

Acute  pancreatitis  calls  for  drainage  of 
the  gall  bladder,  and  if  the  pancreas  is  very 
much  swollen  it  may  be  pierced  in  several 
places  with  the  handle  of  the  knife  and  gauze 
packed  against  it,  wrapped  with  rubber  drain 
and  brought  out  through  the  abdominal 
wound. 

Kidney  and  ureteral  stones  may  be  made 
to  pass  by  rather  conservative  measures  sucn 
as  ureteral  catheterization  with  injections  of 
oil,  etc.  When  these  fail  the  stone  is  to  be 
removed  by  either  ureterotomy,  pyelotomy  or 
cystotomy  as  the  case  may  require. 

In  kidney  infections  it  is  usually  wise  to 
wait  until  the  infection  has  subsided  before 
attempting  any  surgery  other  than  minor 
things  such  as  cystoscopy  and  ureteral  drain- 
age. However,  there  are  a few  cases  of  corti- 
cal infection  of  the  kidney  that  go  from  bad 
to  worse,  that  necessitate  operation.  Here  I 
would  advise  a quick  nephrectomy,  leaving 
a couple  of  clamps  on  the  pedicle  if  it  seems 
very  difficult  to  ligate,  removing  these 
clamps  in  48  hours.  I always  close  these 
cases  with  through  and  through  silk  worm 
gut  to  the  drain. 

In  ruptured  ectopic  the  patient  should  be 
operated  at  once  and  the  tube  removed.  Re- 
move the  large  clots,  but  leave  the  liquid  part 
of  the  blood  and  close  the  abdomen  without 
drainage.  If  the  case  seems  to  be  an  ex- 
treme one,  give  a citrate  transfusion  just  as 
you  begin  opening  the  abdomen.  Have  sev- 
eral pieces  of  gauze  over  the  container,  which 
should  have  a wide  mouth  such  as  a funnel, 
and  with  a small  sterile  tin  cup  dip  the  pa- 
tient’s blood  out  of  the  pelvis  and  strain  it 
through  this  gauze,  thus  giving  an  auto  trans- 
fusion too. 

In  the  acute  pelvis  I believe  the  best  bet  is 
to  wait  a few  days  for  the  condition  to  quiet 
down,  but  if  it  fails  to  quiet  down,  remove 
all  the  pathology  through  a mid-line  incision, 
place  in  the  guaze  pack;  and  do  an  enter- 
ostomy as  I have  stated  under  appendicitis. 

I do  all  these  serious  cases  without  gloves 
as  I can  work  so  much  faster,  and  can  be 
more  gentle  with  the  tissues.  I know  my 
hands  are  as  clean  as  the  abdomen  and  its 
contents  after  I have  scrubbed  them  with 
several  brushes  over  a period  of  fifteen  min- 
utes. In  most  of  these  cases  90  per  cent  of 
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the  operation  is  by  touch  and  finger  dis- 
section, and  the  bare  hand  is  quite  an  asset. 

In  these  acute  cases  I have  seen  no  benefit 
from  these  new  fan-dangled  drugs  such  as 
sulfanilimide,  etc.,  and  place  my  sole  hope 
on  a thorough  operation  removing  all  the 
pathology,  instituting  drainage  as  outlined, 
always  using  only  through  and  through 
sutures  and  always  doing  the  operation  under 
spinal  anesthesia,  the  one  par  excellence  be- 
ing nupercaine. 

COMMON  ERRORS  IN  THE  DIAGNOSIS 
OF  HYPERTHYROIDISM* 

Allen  E.  Grimes,  M.  D.,  F.  A.  C.  S. 

Lexington. 

Hyperthyroidism  is  a well  established  en- 
tity whose  various  clinical,  pathological  and 
physiological  phases  have  been  carefully  in- 
vestigated and  whose  preoperative  and  oper- 
ative treatment  has  become  so  standardized 
that  the  end  results  represent  one  of  the 
triumphs  of  medicine.  It  would  seem  that 
with  a grand  flourish  one  might  write  finis 
to  this  chapter.  It  could  be  except  for  a few 
common  errors  in  diagnosis  with  their  at- 
tending penalties.  These  recur  with  suffi- 
cient frequency  to  prolong  our  story  in  a 
plea  for  their  eradication  and  a happy  con- 
clusion. 

Modern  concepts  begin  with  Parry’s  ac- 
curate and  complete  description  in  1825  of 
exophthalmic  goitre.  In  1835  Graves  and  in 
1840  Basedow  added  monumentally  to  our 
knowledge  and  interest  in  this  condition  but 
all  were  confused  as  to  the  etiology  until 
1886  when  Moebius  described  the  disease  as 
definitely  arising  in  the  thyroid.  Physiolo- 
gical studies  were  begun  in  1893  by  Moeller 
who  concerned  himself  chiefly  with  protein 
metabolism  as  it  was  affected  by  hyperthy- 
roidism. The  heat  production,  oxygen  con- 
sumption and  C02  loss  in  these  patients  be- 
came the  problem  of  Mangiis  Levy  of  Strass- 
burg.  In  1904,  after  several  years  of  pains- 
taking and  exacting  work,  he  expressed  this 
factor  in  percentage  alteration  from  the  nor- 
mal. From  his  piece  of  work  evolved  the 
basal  metabolic  studies  which  were  readily 
accepted.  The  pioneer  surgeons  were  only 
too  eager  to  make  use  of  this  means  of  study 
in  an  attempt  to  improve  their  results.  Tillers 
in  1880  and  Koeher  in  1883  were  stalked  by 
a 12.8  per  cent  operative  mortality  and  a 
high  percentage  of  post-operative  myxoedema. 
Consequently  they  welcomed  so  promising  an 
aid  as  the  basal  metabolic  rate. 

The  operation  itself  had  become  highly  per- 
fected and  as  little  improvement  from  this 
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source  was  expected  considerable  time  elapsed 
before  other  noteworthy  additions  were  made. 
In  fact,  there  was  little  added  until  H.  S. 
Plummer’s  appearance.  He  made  two  in- 
valuable contributions.  The  first  was  offered 
in  1913  when  he  advanced  the  two  product 
hypothesis  to  explain  hyperthyroidism  as  it 
occurred  in  hyperfunctioning  adenomatous 
goitre  and  in  exophthalmic  goitre.  He  be- 
lieved that  the  two  conditions  had  a great 
deal  in  common  which  he  attributed  to  a like 
influence,  namely  an  excess  of  normal  thy- 
roxin and  that  exophthalmic  goitre  mani- 
fested in  addition  certain  specific,  character- 
istic phenomena  which  could  be  explained 
satisfactorily  on  the  basis  of  an  unknown  ab- 
normal secretion.  With  this  view  in  mind 
he  made  his  second  great  contribution  by  ad- 
vocating in  1922  the  use  of  compound  tinc- 
ture of  iodine  solution  to  control  the  abnormal 
product  in  exophthalmic  goitre.  Time  and 
usage  have  established  its  merit  beyond  a 
doubt  as  a preoperative  measure  where  it 
has  its  greatest  value.  Symptoms  due  to  ex- 
cessive normal  thyroxin  are  less  important 
than  those  due  to  the  abnormal  secretion  in 
determining  the  operability.  It  is  far  more 
important  to  control  the  abnormal  product. 
This  is  exemplified  by  patients  with  a high 
basal  metabolic  rate,  due  to  excess  normal 
secretion,  being  better  surgical  risk  than 
ones  with  a lower  rate  when  the  toxic  symp- 
toms are  the  effect  of  the  abnormal  secre- 
tion. 

Thyroxin,  the  normal  product  of  the 
thyroid  gland,  when  in  excess  is  responsible 
for  certain  phenomena  common  to  the  hyper- 
thyroid states  of  adenomatous  and  exoph- 
thalmic goitre.  These  reactions  usually  in- 
clude tachycardia,  palpitation,  dyspnoea, 
weakness,  weight  loss,  increased  perspiration, 
flushing  and  heat  intolerance.  Since  this  re- 
sponse can  be  produced  clinically  by  admin- 
istering sufficient  dosage  of  thyroid  extract 
it  lends  support  to  H.  S.  Plummer’s  hypo- 
thesis. Exophthalmic  goitre  aside  from  the 
manifestation  common  to  it  and  hyperfunc- 
tioning adenomatous  goitre  presents  symp- 
toms attributed  to  the  abnormal  secretion. 
Most  striking  is  the  psychic  status,  charac- 
terized chiefly  by  useless,  purposeless  move- 
ments. The  eye  changes  which  have  given 
the  disease  its  name,  when  present  are  ex- 
ophthalmos, widening  of  the  palpebral  fissure, 
oedema  of  the  lids  and  increased  winking 
reflex.  Gastro-intestinal  crises  with  vomit- 
ing and  diarrhea  are  less  frequently  seen 
since  the  introduction  of  iodine.  This  re- 
sponse likewise  is  in  support  of  Plummer’s 
two  product  hypothesis. 

In  view  of  the  well  founded  knowledge  of 
the  activating  factors  and  the  characteristic 
behavior  resulting  from  hyperthyroidism  in 
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either  hyperfunctioning  adenomatous  or  ex- 
ophthalmic goitre  it  might  appear  that  the 
diagnosis  is  an  easy  one.  On  the  contrary 
there  are  enough  irregular  and  atypical  cases 
to  cause  common  errors  and  lead  to  delays 
in  diagnosis.  Heart  failure,  degenerative 
changes  and  other  complications  ai'e  the  pen- 
alties of  error  and  delay. 

Common  erroi'S  in  the  diagnosis  of  hyper- 
thyroidism can  be  eliminated  only  by  famil- 
iarizing oneself  with  its  behavior  and  of  equal 
importance  its  atypical  manifestations.  The 
problexxxs  in  adenomatous  goitre  probably 
rank  higher  in  percentage  of  error.  The  na- 
ture  of  the  disease,  particxxlarly  its  insidious- 
ness and  appearaixce  at  a greater  average  age 
when  infirmities  and  other  illnesses  may  con- 
fuse, is  in  part  accountable  for  its  oversight. 
Most  easily  overlooked  is  the  retrotracheal 
adenoma  and  diffuse  multiple  small  adeno- 
mata. These  frequently  can  be  detected  with 
the  patient’s  head  held  in  flexion  with  the 
neck  muscles  relaxed.  The  examiner,  by 
placing  the  first  two  fingers  behind  the 
sternomastoid  muscles  and  the  thumb  over- 
lying  the  trachea,  can  obtain  an  accurate 
knowledge  of  the  consistency  and  sixrface  irre- 
gularities of  the  thyroid  as  it  passes  through 
his  fingers  when  the  patient  swallows.  Sub- 
sternal  adenomata  without  obvious  enlarge- 
ment  in  the  neck  may  be  overlooked,  or  the 
evident  slightly  enlarged  gland  above  the 
clavicles  may  not  appear  sufficient  to'  ac- 
count for  the  patient’s  symptoms.  A history 
of  an  enlarged  thyroid  in  the  neck,  which 
has  disappeared  with  or  without  treatment 
and  with  subsequent  distress  in  the  neck,  or 
cardio-respiratory  symptoms  should  direct 
one  to  investigate  for  a substern al  thyroid. 
The  same  holds  true  for  those  upon  whom  a 
subtotal  thyroidectomy  has  been  done,  months 
or  years  before  and  later  show  symptoms  of 
thyrotoxicosis  without  evident  or  palpable 
gland.  The  substernal  thyroid  is  more  fre- 
quently colloid  or  adenomatous  and  often 
gives  rise  to  pressure  symptoms.  The  trachea 
may  be  displaced,  angulated  or  compressed 
with  resultant  dyspnoea,  strider,  annoying 
persistent  cough,  or  a sense  of  pressure  in  the 
neck.  As  has  been  indicated  these  projections 
xnav  be  felt,  in  part,  to  ride  out  of  the  chest 
when  the  patient  swallows.  An  X-ray  of  the 
chest  is  most  valuable  and  should  be  a rou- 
tine procedure  on  all  evident  and  suspected 
thyroid  cases.  The  thyroid  is  the  most  com- 
mon tumor  in  the  superior  mediastinum  and 
can  always  be  demonstrated  by  X-ray. 

All  cases  of  cardiac  fibrillation  and  failure 
should  be  investigated  for  hyperthyroidism. 
In  Smith’s  series  of  1000  cases  of  fibrillation 
this  was  the  influence  in  32  per  cent.  Adeno- 
matous goitre  being  approximately  three 
times  more  frequently  the  agent  than  exoph- 


thalmic goitre.  This  is  explained,  as  a rule, 
by  the  insidious  onset  of  hyperfunctioning 
adenoma  and  its  consequent  prolonged  intoxi- 
cation. The  cardiac  features  of  hyperthy- 
roidism are  too  frequently  overlooked  and 
the  error  often  leads  to  cardiac  decompensa- 
tion. Palpitation,  tachycardia,  dyspnoea,  de- 
pendent oedema,  ascites,  a palpable  liver, 
and  the  other  classical  symptoms  and  find- 
ings of  cardiac  failure  when  resulting  from 
hyperfunctioning  adenomatous  goitre  are  too 
frequently  misinterpreted  as  primary  heart 
disease. 

Elevations  in  the  systolic  and  diastolic 
blood  pressure  with  a pulse  pressure  averag- 
ing 70  millimeters  of  mercui’y  frequently  is 
associated  with  hyperthyroidism  in  adenoma- 
tous goitre.  It  is  wrong  to  consider  this  a 
primary  hypertension.  At  times  careful  study 
and  a period  of  observation  may  be  required 
before  the  distinction  can  be  made.  With  the 
pressure  readings  alone  it  has  been  noted 
that  the  diastolic  is  relatively  higher  in  cases 
of  essential  hypertension.  Unfortunately  this 
one  factor  does  not  always  prove  satisfactory 
in  making  the  differentiation.  Added  diffi- 
culties are  encountered  with  slight  elevation 
in  the  basal  metabolic  rate  which  may  occur 
up  to  10  or  20  percent  in  hypertension.  Or 
it  may  become  necessary  in  the  presence  of 
an  adenomatous  goitre  and  primary  hyper- 
tention  to  evaluate  the  separate  conditions  as 
they  influence  the  clinical  picture.  Time  is 
well  spent  in  hospital  observation,  repeated 
basal  metabolic  studies  and  examination  of 
the  retinal  vessels.  With  an  early  diagnosis 
of  hyperfunctioning  adenoma  surgical  treat- 
ment offei-s  a high  rate  of  cure.  But  to  err 
in  withholding  such  treatment  on  the  belief 
that  essential  hypertension  is  the  underlying 
factor  denies  the  patient  his  one  chance  of 
cure  and  condemns  him  to  the  inactive  life 
of  the  patient  with  heart  disease. 

The  connxion  errors  in  diagnosis  of  exoph- 
thalmic goitre  are  somewhat  at  variance  from 
those  previously  enumerated  for  adenoma- 
tous goitre.  This  is  to  be  expected  from  the 
essential  difference  in  their  behavior  and 
nature  of  onset.  Exophthalmic  goitre  usual- 
ly occurs  at  an  earlier  age  and  runs  a course 
of  exacerbations  and  remissions.  The  well 
established  case  with  palpitation,  tachy- 
cardia, dyspnoea,  weight  loss  in  spite  of 
good  appetite,  heat  intolerance,  increased 
sweating,  nervousness,  useless,  purposeless 
movements,  irritability,  crying  spells,  en- 
larged firm  gland  with  marked  exophthal- 
mos is  easily  l’ecognized  and  will  not  be  a 
source  of  error.  One  must  remember  that 
only  a few  of  the  above  symptoms  may  be 
present.  The  size  of  the  gland  Is  no  critei-iou 
of  its  abnormal  activity.  Its  firmness  with 
bruit  and  thrills  at  the  poles  may  be  of 
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greater  significance.  In  the  early  stage  the 
most  dependable  test,  the  basal  metabolic 
rate,  may  not  prove  the  final  appeal.  Some 
of  the  early  cases  will  have  a rate  at  the  up- 
per level  of  normal,  slightly  above,  or  even 
normal.  Exophthalmos  with  the  character- 
istic wild  stare,  lid  lag,  oedema  of  the  upper 
lids,  and  increased  winking  reflex  when 
bilaterally  present  are  insurmountable  evi- 
dence of  existing  or  pre-existing  exophthal- 
mic goitre.  The  diagnosis  in  such  cases  is 
rarely  missed.  When  such  tell-tale  eye 
signs  are  absent,  as  they  are  in  twenty  to 
forty  per  cent  of  the  cases  during  the  first 
two  or  three  months,  one  should  still  be 
equipped  to  recognize  the  existence  of  hy- 
perthyroidism. 

Equally  as  bad  as  overlooking  the  hyper- 
thyroid states  is  to  misconstrue  the  nervous 
phenomena  and  complaints  of  chronic  nerv- 
ous exhaustion  for  those  of  hyperthyroid- 
ism and  to  subject  such  patients  to 
unnecessary  thyroidectomy.  It  has  been 
done  and  will  be  repeated  if  one  is 
not  prepared  to  evaluate  the  symptoms. 
The  complaint  may  be  identical,  namely 
nervousness,  irritability,  crying  spells,  ex- 
citability, palpitation,  dyspnoea,  weak- 
ness, fatigue  and  even  weight  loss.  In 
an  effort  to  establish  the  diagnosis  a basal 
metabolic  rate  may  be  done  and  in  this  type 
of  nervousness  may  be  elevated.  Repeated 
rates  should  be  done  on  successive  days  when 
the  clinical  picture  is  not  entirely  accurate. 
They  may  show  a plus  20,  plus  18,  plus  20, 
and  then  a sudden  drop  to  plus  8 when  famil- 
iarity with  the  breathing  test  has  dispelled 
fears,  anxiety  and  tenseness.  This  latter  read- 
ing can  be  verified  by  added  tests.  Suppor- 
tive evidence  is  had  of  the  thyroid  innocence 
by  the  finding  of  a small  and  relatively  soft 
gland.  The  extended  fingers  may  demon- 
strate a tremor  but  the  hands  are  almost  in- 
variably cold  and  clammy  instead  of  hot  and 
moist  as  with  exophthalmic  goitre.  A care- 
fully taken  history  will  often  disclose  a fam- 
ily background  of  nervous  irritability  and 
emotional  or  social  conflict.  A therapeutic 
test  with  iodine  may  be  used,  and  will  yield 
little  response  in  the  chronic  nervously  ex- 
hausted patient.  Detailed  study  will  enable 
one  to  avoid  errors  in  diagnosis  and  subject- 
ing these  patients  to  unnecessary  and  harm- 
ful surgery. 

In  recapitulation,  the  common  errors  in 
diagnosis  of  hyperthyroidism  can  be  grouped 
into  three  large  classes : first,  those  associated 
with  adenomatous  goitre,  in  which  hyperthy- 
roidism is  unsuspected  as  the  cause  of  car- 
diac failure,  general  debility  and  blood  pres- 
sure elevations,  and  the  mechanical  obstruc- 
tive disorders  resulting  from  distortion  and 
angulation  of  the  trachea.  Second,  the  cases 
of  exophthalmic  goitre  which  go  undiagnosed 


in  the  absence  of  the  fully  established  pic- 
ture of  thyrotoxicosis  or  marked  eye  signs; 
and  third,  the  class  of  chronic  nervously  ex- 
hausted patients  whose  unstable  cardiovas- 
cular and  nervous  manifestations  are  erron- 
eously attributed  to  hyperthyroidism. 

The  penalty  of  such  errors  is  evident.  In 
the  first  two  groups  failure  to  recognize  hy- 
perthyroid states  leads  to  chronic  intoxica- 
tion, cardiac  damage,  parenchymatous  changes 
in  the  viscera,  gastro-intestinal  crises,  delayed 
treatment,  added  surgical  risk  and  often  un- 
necessary and  prolonged  invalidism.  With 
the  third  group  ill  advised  and  unrequired 
surgery  strains  to  the  breaking  point  a tense, 
nervous  system  already  inadequate  to  with- 
stand the  usual  demands  of  a normal  ex- 
istence, and  may  add  the  discomforts  of 
hypothyroidism. 

The  vast  majority  of  these  errors  can  be 
avoided  if  one  will  familiarize  himself  with 
the  classical  manifestations  of  hyperthyroid- 
ism, the  occasional  protean  behavior  of  this 
condition,  and  not  accept  too  eagerly  the 
patient’s  statement  that  their  goitre  is  of  no 
concern  since  it  has  existed  for  fifteen  or 
twenty  years.  Adenomatous  goitres  notori- 
ously are  present  for  many  years  before  their 
toxic  influence  asserts  itself.  Adequate 
knowledge  of  true  hyperthyroidism,  repeated 
basal  metabolic  rates,  and  the  therapeutic 
iodine  test  should  safeguard  one  against  mis- 
interpreting neurotic  behavior  for  hyperthy- 
roidism. 

THE  PHYSIOLOGY  OF  EDEMA 
FORMATION* 

Hampden  Lawson,  M.  D.,  Ph.D. 

Department  of  Physiology  and  Pharmacology, 
University  of  Louisville  School  of  Medicine. 

No  paradox  is  created  in  speaking  of  the 
physiology  of  a pathological  process,  since 
pathological  processes  represent  nothing 
more  than  distortions  or  exaggerations  of 
normal  mechanisms.  This  is  seen  nowhere 
more  clearly  than  in  the  accumulation  of 
fluid  in  tissue  spaces  or  body  cavities. 
The  accumulation  of  fluid  in  these  posit:ons 
is  not  a new  process,  invoked  by  pathological 
changes;  it  is  due  altogether  to  the  fact  that 
fluid  formation,  for  a time  at  least,  is  in  ex- 
cess of  fluid  removal.  Neither  the  forma- 
tion nor  the  removal  of  fluid  differs  much 
from  the  normal  except  in  amount. 

Even  the  disturbance  in  equilibrium  be- 
tween fluid  formation  and  removal  cannot  be 
considered  a new  or  pathological  process, 
since  such  disturbances  are  constantly  oc- 
curring even  in  the  normal.  It  is  by  such 
readjustments  of  the  amount  of  fluid  held 

*Read  before  the  Jefferson  County  Medium  Sn-'ety. 
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in  the  tissues  that  blood  volume  is  kept  re- 
latively constant.  Thus,  if  large  amounts 
of  water  are  drunk  the  water  absorbed  from 
the  intestine  is  not  retained  in  the  blood,  nor 
is  it  immediately  excreted  by  the  kidneys. 
The  tissues  act  as  a reservoir  which  receives 
the  excess  fluid  so  readily  that  almost  no 
change  in  the  water  content  of  the  blood  may 
be  detected.  From  this  location  the  water  is 
slowly  released  and  the  excess  drained  away 
by  the  kidneys.  Similarly,  in  dehydration 
states,  the  tissues  give  up  water  to  the  blood 
so  that  except  as  a terminal  phenomenon 
there  is  no  change  in  plasma  volume.  The 
changes  in  volume  of  tissue  fluid  which  oc- 
cur in  these  physiological  adjustments  may 
be  quite  large.  Thus  it  has  been  estimated 
that  an  increase  in  tissue  fluid  of  at  least 
ten  per  cent  is  required  for  the  production 
of  clinically  recognizable  edema. 

Since  the  days  of  Claude  Bernard,  it  has 
been  customary  to  emphasize  the  role  of  all 
vital  processes,  especially  the  circulation,  in 
keeping  constant  the  internal  environment 
of  the  tissue  cells.  The  internal  environ- 
ment consists,  of  course,  of  the  tissue  fluid 
which  bathes  the  cells.  The  extreme  ease 
with  which  this  fluid  increases  or  decreases  in 
amount  might  suggest  that  the  internal  en- 
vironment is  far  from  constant.  As  a matter 
of  fact,  its  lability  is  probably  limited  to  its 
volume.  Its  composition,  which  is  important 
for  the  life  of  the  cells,  probably  remains  re- 
markably constant.  Indeed,  to  some  extent, 
edema  may  be  considered  as  a compensatory 
device,  whereby,  by  increasing  its  volume,  the 
tissue  fluid  tends  to  keep  its  composition  con- 
stant. Thus,  an  increase  in  tissue  fluid  may 
mean  only  that  water  has  been  added  to  it 
from  the  blood  to  dilute  salts  or  waste  prod- 
ucts or  toxius  and  so  prevent  too  high  a con- 
centration of  these  injurious  substances  in 
the  environment  of  the  cells. 

For  an  understanding  of  the  mechanisms 
involved  in  edema  formation,  one  must  turn 
then  to  a consideration  of  the  mechanisms  in- 
volved in  normal  fluid  exchange  between  the 
tissues  and  blood.  These  exchanges  are  prob- 
ably limited  to  the  capillaries,  where  only  a 
single  thin  layer  of  endothelium  separates 
the  blood  from  the  tissues.  The  fluid  which 
escapes  through  this  thin  membrance  and 
which  flows  among  the  tissue  cells  is  known 
as  tissue  fluid.  No  one  has  ever  obtained  a 
sample  of  this  fluid  for  study  except  under 
extremely  abnormal  conditions,  so  that  infor- 
mation on  its  normal  composition  has  been 
gained  largely  by  inference.  In  some  organs, 
this  fluid  is  drained  from  the  tissues  rather 
constantly  by  the  lymph  capillaries,  a second 
set  of  closed  endothelial  tubes  through  whose 
walls  the  fluid  must  pass.  Once  within  the 
lymphatic  system,  the  fluid  is  called  lymph. 


Since  it  is  relatively  easy  to  place  a cannula 
in  even  a small  lymphatic  vessel,  there  have 
been  many  accurate  studies  on  the  composi- 
tion of  lymph.  Disregarding  certain  special 
constituents,  lymph  may  be  described  as  a 
simple  blood  filtrate.  That  is  to  say,  it  con- 
tains all  the . substances  which  are  found  in 
blood  which  might  be  expected  to  filter 
through  the  blood  capillary  Avails.  Thus,  it 
normally  contains  no  erythrocytes  and  no 
thrombocytes,  which  are  non-filterable ; and 
smaller  amounts  of  the  plasma  proteins,  which 
are  difficultly  filterable.  The  salts  and  other 
crystalloids,  including  the  11011-protein  nitro- 
genous bodies  and  glucose,  which  are  freely 
filterable,  are  in  about  the  same  concentra- 
tion in  blood  and  lymph.  Since  lymph  un- 
doubtedly represents  excess  tissue  fluid, 
modified  only  as  it  passes  through  the  lymph 
capillary  wall,  and  since  lymph  seems  to  be 
simply  a blood  filtrate,  it  is  generally  be- 
lieved that  tissue  fluid  is  formed  largely  by 
filtration.  That  is  to  say,  there  is  no  evi- 
dence for  any  secretory  activity  in  either 
the  blood  or  the  lymph  capillaries. 

It  is  reasonable  to  suppose  that  tissue 
fluid  is  constantly  being  formed  by  ultra- 
filtration of  blood.  Yet,  as  was  stated  above, 
lymph  floAvs  in  the  lymphatics  continuously 
from  only  a few  organs.  Thus,  no  lymph  is 
obtained  on  cannulation  of  a lymphatic  in 
one  of  the  extremities  unless  the  extremity  is 
exercised  or  massaged.  This  is  not  taken  to 
mean  that  filtration  of  tissue  fluid  has 
ceased,  but  that  the  fluid  Avhich  escapes  from 
the  blood  capillaries  is  exactly  balanced  by 
fluid  returning  to  them.  Only  when  there 
is  a great  excess  of  fluid  formation  in  the 
extremity  are  the  lymphatics  called  upon  to 
aid  in  its  removal.  The  floAV  of  tissue  fluid 
through  the  tissue  spaces  is  thus  not  from 
blood  capillary  to  lymph  capillary,  but  pre- 
dominantly from  blood  capillary  out  into  the 
tissues,  and  back  to  blood  capillary. 

The  force  which  brings  fluids  back  into 
the  blood  capillary  is  osmotic  pressure.  Os- 
mosis, of  course,  takes  place  only  Avhen  a 
semipermeable  membrane  separates  fluids 
having  different  osmolar  concentrations,  and 
results  in  water  passing  from  the  more  dilute 
into  the  more  concentrated  solution.  The 
formed  elements  of  blood  are  too  large  to  con- 
tribute anything  to  the  osmolar  concentra- 
tion of  blood.  Thus,  the  difference  in  osmolar 
concentration  betAveen  blood  and  tissue  fluid 
is  the  difference  betAveen  plasma  and  tissue 
fluid.  And  these  two  fluids  haA’e  essentially 
the  same  composition  except  for  the  plasma 
proteins,  which  give  the  plasma  a slightly 
higher  osmolar  concentration.  Under  normal 
conditions  the  osmotic  pressure  of  the  plasma 
proteins  is  about  25  mm.  Hg.,  the  osmotic 
pressure  of  the  tissue  fluid  proteins  probably 
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about  10  mm.  Hg.  Tlius  the  force  which 
pulls  fluids  back  into  the  blood  capillary  is 
equal  to  a pressure  of  about  15  mm.  Hg.  If 
for  any  reason  the  protein  content  of  the  two 
fluids  approaches  the  same  value,  the  return 
of  fluid  from  the  tissues  is  reduced,  and 
edema  develops.  Such  equalization  of  pro- 
tein content  on  the  two  sides  of  the  capillary 
wall  may  result  from  either  a reduction  in 
the  plasma  proteins,  or  an  increase  in  the 
tissue  proteins. 

The  filtering  force,  which  drives  fluids 
out  of  the  capillaries,  is  simply  the  difference 
in  hydrostatic  pressure  inside  the  capillaries 
and  in  the  tissue  spaces.  This,  the  effective 
filtering  pressure,  is  equal  to  capillary  blood 
pressure  minus  the  hydrostatic  pressure  of 
the  tissues.  At  the  arterial  end  of  the  cap- 
illary it  is  a little  greater  than  the  pressure 
of  osmosis  which  returns  fluids,  hence  there 
is  a net  loss  of  fluid.  At  the  venous  end  of 
the  capillary  it  is  a little  less  than  the  pres- 
sure of  osmosis,  hence  there  is  a net  gain  of 
fluid.  In  some  organs,  particularly  the  ab- 
dominal viscera,  the  loss  of  fluid  at  the  ar- 
terial end  of  the  capillary  is  always  greater 
than  the  gain  at  the  venous  end.  Hence,  ven- 
ous blood  returning  from  the  organ  is  some- 
what concentrated  in  comparison  with  arterial 
blood.  The  lymphatics  in  these  organs  are 
constantly  active,  in  carrying  off  the  excess 
fluid.  But  in  other  tissues,  notably  the  skin 
and  muscles,  the  loss  of  fluid  at  the  arterial 
end  of  the  capillary  is  exactly  balanced  by 
the  gain  at  the  venous  end,  so  that  there  is 
no  difference  in  the  water  content  of  arterial 
and  venous  blood.  The  lymphatics  show  no 
current  when  the  tissue  is  at  rest. 

Since  normally  the  filtering  pressure  which 
is  responsible  for  the  formation  of  tissue  fluid, 
and  the  osmotic  pressure  which  is  responsi- 
ble for  its  removal,  are  nicely  balanced,  it 
would  seem  logical  that  any  increase  in  fil- 
tering pressure  would  lead  to  edema  forma- 
tion. Yet  filtering  pressure  may  increase 
greatly  without  the  production  of  edema. 
Thus,  in  exercise,  the  arterioles  in  active 
muscles  dilate  to  permit  both  an  increase  in 
flow,  and  an  increase  in  pressure  in  the 
capillaries.  Tremendously  increased  amounts 
of  tissue  fluid  are  formed,  but  are  drained 
off  by  the  lymphatics,  so  that  there  is  no 
excessive  amount  held  in  the  tissues.  Simi- 
larly, in  hyperthyroidism,  capillary  pressure 
may  be  so  increased  by  arteriolar  dilatation 
as  to  cause  a visible  capillary  pulse,  with- 
out the  production  of  edema.  On  the  other 
hand,  if  the  venous  return  from  the  tissue  is 
impeded,  edema  is  produced.  Edema  is  com- 
monly a clinical  finding  in  conditions  asso- 
ciated with  high  venous  pressure.  The  fact 
that  the  high  capillary  pressure  which  is  as- 
sociated with  elevated  venous  pressure  is  pro- 
ductive of  edema,  while  the  high  capillary 


pressure  associated  with  arteriolar  dilata- 
tion is  not,  has  led  to  the  suggestion  that 
edema  occurs  more  readily  in  tissues  whose 
oxygen  supply  is  poor,  because  of  increased 
capillary  permeability.  There  is  not,  how- 
ever, good  evidence  of  increased  capillary 
permeability  with  raised  venous  pressure. 
Edema  fluid  under  these  conditions  does  not 
have  a high  protein  content,  as  would  be  ex- 
pected if  capillary  permeability  were  much 
increased.  Further,  recent  attempts  to  ag- 
gravate edema  from  raised  venous  pressure 
in  the  human  by  rendering  the  subject 
anoxic,  have  been  unsuccessful.  It  has  long 
been  known  by  laboratory  workers  that 
edema  develops  in  organs  which  are  perfused 
at  a steady  head  of  pressure,  Avhereas  if  the 
pressure  is  pulsatile,  edema  does  not  develop. 
Pai'sons  and  McMaster  have  just  reported 
that  with  pulsating  pressure  the  flow  of 
lymph  from  the  perfused  rabbit’s  ear  is  fif- 
teen to  twenty  times  as  great  as  with  a steady 
pressure,  and  suggest  that  the  pressure 
changes  in  organs  due  to  the  arterial  pulse 
help  keep  tissue  fluid  and  lymph  flowing. 
If  this  be  true,  it  may  explain  why  edema 
develops  with  raised  venous  pressure,  where 
pulsations  are  not  increased,  and  not  with 
arteriolar  dilatation,  where  pulsations  are  in- 
creased. 

The  problem  of  edema  may  be  summar- 
ized by  saying  that  edema  may  be  expected 
to  develop  if  filtration  is  increased,  or  if 
osmosis  is  reduced,  and  the  lymphatics  fail 
to  carry  off  the  excess  fluids.  Edema  so  con- 
stantly results  from  reduced  osmosis  as  to 
justify  the  generalization  that  increased 
lymph  flow  cannot  fully  compensate  for  this 
type  of  imbalance.  Yet  there  may  be  par- 
tial compensation.  Peptone  and  histamine, 
for  example,  on  intravenous  injection,  cause 
edema  and  also  an  increase  in  the  flow  of 
lymph. 

With  the  single  exception  of  the  edemas 
which  result  from  raised  venous  pressure,  it 
now  appears  likely  that  reduced  osmosis 
is  the  predominant  factor  in  all  of  the  vari- 
ous types.  Osmotic  return  of  fluid  from  tis- 
sues to  blood  may  be  reduced  either  because 
the  osmolar  concentration  of  blood  has  been 
relatively  decreased,  or  because  the  osmolar 
concentration  of  tissue  fluid  has  been  re- 
latively increased. 

In  the  massive  edemas  which  characterize 
the  nephrotic  form  of  kidney  disease,  there 
is  little  question  that  the  edema  is  due  to  loss, 
through  the  kidneys,  of  the  plasma  proteins. 
The  osmolar  concentration  of  blood  drops, 
for  this  reason,  until  it  is  very  nearly  the 
same  as  that  of  the  tissue  fluids.  This  type 
of  edema  may  be  produced  experimentally 
by  repeated  plasmaphoresis,  or  in  isolated 
organs  by  perfusing  with  crystalloidal  solu- 
tions to  which  the  capillary  walls  are  freely 
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permeable.  The  same  mechanism  is  probably 
responsible  for  the  nutritional  edemas,  often 
called  famine  or  war  edema.  Here  the  lower- 
ing of  plasma  proteins  is  not  due  to  exces- 
sive loss,  but  to  incomplete  replacement  be- 
cause of  dietary  inadequacy.  In  either  case, 
the  therapeutic  problem  revolves  about  re- 
placement of  the  plasma  proteins,  either  by 
blood  transfusion,  or  by  increasing  the  rate 
of  their  formation. 

The  edema  of  acute  glomerular  nephritis, 
in  contrast  with  this  group,  occui’s  without 
any  change  in  the  protein  content  of  the  plas- 
ma. The  edema  fluid  which  collects  in  the 
loose  tissues  contains  large  amounts  of  pro- 
tein, which  is  taken  to  mean  that  the  permea- 
bility of  the  blood  capllaries  has  been  so  in- 
creased  as  to  permit  escape  of  blood  proteins 
into  the  tissues.  Osmosis  is  reduced,  there- 
fore, because  of  the  increased  protein  content 
'of  the  tissues.  It  is  usually  at  about  this  time 
in  the  course  of  the  disease  that  protein  also 
begins  to  filter  through  the  glomeruli  of  the 
kidneys.  It  would  appear  that  the  same 
toxiix  which  increases  the  permeability  of  the 
glomeruli  acts  oxx  the  systemic  capillaries.  Al- 
though the  protein  lost  to  the  tissues  may  be 
enough  to  upset  the  fluid  exchange,  it  is  not 
enough  to  cause  a readable  lowering  in  the 
blood  proteins.  There  are  such  large  reserves 
of  plasma  protein  that  only  continuous  and 
excessive  losses  are  capable  of  producing  a 
reduction.  This  comes  if  the  loss  through  the 
kidneys  is  not  checked. 

It  lias  long  been  known  that  excessive  in- 
gestion of  salt  may  lead  to  edema.  If  large 
amounts  of  salt  are  eaten,  there  is  usually  a 
delay  of  about  three  days  before  it  begins  to 
be  excreted.  During  this  interval  it  is  stored, 
largely  in  the  skin  and  subcutaneous  tissues, 
whose  fluids  are  thereby  made  practically 
isotonic  with  blood.  The  osmotic  return  of 
water  is  reduced,  and  edema  develops.  If 
the  kidneys  are  functioning  normally,  this 
sort  of  edema  is  transient,  disappearing  when 
the  excess  stored  salts  have  been  excreted.  It 
used  to  be  taught  that  the  edema  of  early 
nephritis  was  this  sort  of  edema,  that  is, 
the  result  of  salt  and  water  retention  in  the 
absence  of  normal  kidney  function.  Since, 
however,  edema  does  not  develop  even  in  com- 
plete suppression  of  urine,  and  in  kidney  dis- 
ease frequently  appears  in  advance  of  any 
urinary  abnormalities,  this  explanation  is 
probably  not  valid.  Potassium  and  ammon- 
ium salts  are  not  stored  so  readily  in  the 
tissues.  "When  they  enter  the  blood  from  any 
source  they  are  removed  by  the  kidneys. 
Whereas,  in  edemas  of  all  sorts,  sodium 
salts  tend  to  aggravate  the  condition,  potas- 
sium and  ammonium  salts  either  do  not  ag- 
gravate, or  by  their  diuretic  action,  tend 
actually  to  reduce  the  edema. 


The  inflammatory  edemas  are  all  charac- 
terized by  an  increase  in  capillary  perme- 
ability. The  edema  fluid  for  this  reason  is 
rich  in  protein.  The  vasodilatation  which 
accompanies  the  condition  increases  the  flow 
of  blood  through  the  inflamed  part,  and 
raises  capillary  pressure.  As  a consequence, 
increased  filtration  is  added  to  reduced  os- 
mosis, to  cause  a massive  outpouring  of 
fluid  into  the  tissues.  The  lymphatics  aid  in 
carrying  off  the  excess.  The  rapid  renewal 
of  tissue  fluid  which  occurs  under  these  con- 
ditions is  a superb  mechanism  for  protec- 
tion of  the  tissues  against  toxic  damage. 

From  what  has  been  said  about  the  role 
of  t lie  lymphatics  in  the  extremities,  it  might 
be  expected  that  lymphatic  obstruction  in 
the  extremities  would  not  produce  edema. 
JSmce,  however,  it  has  been  possible  by 
blocking  lymphatics  in  these  locations  ex- 
perimentally, to  produce  characteristic  lym- 
phedema, it  would  appear  that  this  is  the 
essential  feature  in  the  hard  edemas  which 
accompany  filariasis,  and  which  occur  in 
certain  other  types  of  lymphangitis.  The 
edema  fluid  which  collects  is  very  rich  in 
protein,  which  probably  means  that  any  pro- 
tein escaping  from  the  blood  capillaries 
stays  permanently  in  the  tissues.  The  pro- 
tein content  of  tne  fluid  steadily  rises  until 
it  approaches  the  concentration  of  the  pro- 
teins in  plasma.  Once  the  protein  content 
of  the  tissue  fluid  has  started  to  rise,  of 
course,  osmosis  begins  to  be  retarded,  and 
edema  grows  apace. 


Pathologic  and  immunoiogic  Studies  in  Polio- 
myelitis.— -Brodie  declares  that  the  virus  of 
poliomyelitis  in  the  experimental  animal  is  strict- 
ly neurotropic  and  travels  by  way  of  the  nerve 
tracts.  Neither  the  port  of  entry  nor  the  patho- 
genesis has  been  finally  determined  in  man.  The 
study  of  immunologic  data  shows  that:  1. 

The  presence  of  serum  neutralizing  substances 
or  the  so-called  antibodies  and  resistance  to  the 
‘disease  do  not  necessarily  correlate.  However, 
in  the  human  being  there  is  evidence  that  the 
presence  of  antibodies  may  be  indicative  of  im- 
munity. 2 Recovery  from  poliomyelitis  does  not 
as  a rule,  result  in  demonstrable  antibodies  or 
neutralizing  substances.  3.  The  so-called  neu- 
tralizing substances  can  develop  only  as  a result 
of  specific  exposure  to  the  virus.  4.  There  is 
evidence  that  more  than  one  strain  of  virus  ex- 
ists. Neither  convalescent  serum  nor  any  of 
the  other  available  therapeutic  measures  advo 
cated  offers  any  hope  for  the  prevention  or  limi- 
tation of  paralysis  in  treated  cases.  The  value 
of  active  immunity  as  a preventive  is  undeterm- 
ined. Further  studies  should  be  withheld  until 
the  human  pathogenesis  has  been  worked  out. 
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DISEASE  MASQUERADES  IN  HEART 
SYMPTOMS* 

Emmet  Field  Horine,  M.  D. 

Louisville. 

In  reality  the  diagnostician  is  a detective 
who  constantly  and  assiduously  searches  for 
clues.  His  diagnostic  acumen  rests  partly 
upon  the  ability  to  evaluate  symptoms  and 
upon  a certain  degree  of  imagination,  both 
supplemented  by  a well  rounded  clinical  ex- 
perience. It  is  especially  necessary  to  be  on 
guard  when  heart  symptoms  are  present  be- 
cause of  the  frequency  with  which  systemic 
diseases  may  simulate  cardiac  involvement. 
The  more  vehemently  the  patient  complains 
of  the  heart  the  more  carefully  should  we 
search  for  disease  other  than  cardiac. 

Heart  disease,  because  of  its  prevalence 
and  high  mortality,  has  made  physicians 
“heart  conscious”  in  recent  years.  A car- 
diac diagnosis  is  made  sometimes  on  insuf- 
ficient grounds  in  order  to  play  safe  and 
avoid  possible  serious  consequences.  How- 
ever, it  is  an  equally  serious  error  to  rele- 
gate a person  to  a life  of  invalidism  from 
a faulty  heart  diagnosis.  A prominent 
clinician  several  years  ago  announced  the 
dictum  that  digitalis  should  be  given  when 
in  doubt  because  it  might  do  good,  and  could 
do  no  harm ! This  dictum  is  mentioned  be- 
cause of  its  evident  fallacy  as  revealed  by 
an  analysis  of  cases.  Digitalis  is  not 
only  a potent  drug,  but  a dangerous  one 
if  improperly  used.  So  much  emphasis  has 
been  placed  in  recent  years  on  the  possibility 
of  missing  a heart  diagnosis  that  it  has  seemed 
to  me  advisable  to  defend  the  opposite  thesis 
and  show  that  systemic  disease  may  mas- 
querade in  heart  symptoms. 

The  internist  who  is  especially  interested 
in  cardiovascular  disease  will  not  let  his 
special  interest  lead  him  astray  provided  he 
possesses  a sufficiently  broad  clinical  ex- 
perience. In  fact  he  will  be  less  likely  to 
implicate  the  heart  because  of  minor  symp- 
toms and  signs  than  he  who  is  less  familiar 
with  cardiac  disease.  The  cardiologist  must 
always  examine  the  lungs  in  his  search  for 
evidence  of  congestive  failure.  He  must  in- 
vestigate the  abdomen  determining  whether 
or  not  the  liver  is  tender  and  shows  signs 
of  passive  congestion.  He  will  ascertain  the 
presence,  if  any,  of  free  fluid  and  incidental- 
ly search  for  masses  or  other  abnormality. 
The  condition  of  the  spleen  is  next  investi- 
gated in  his  search  for  evidence  of  infection. 
The  body  surface  and  extremities  are  in- 
spected in  search  for  petechiae,  subcutane- 
ous nodules  and  edema.  The  teeth,  the  throat, 


and  other  possible  sites  of  focal  infection  are 
investigated.  Often  an  ophthalmoscopic  ex- 
amination is  made,  and  finally  routine  as 
well  as  special  types  of  laboratory  work  are 
performed.  Thus  the  cardiologist,  while  cen- 
tering his  attention  on  the  heart,  actually 
makes  a fairly  comprehensive  diagnostic  sur- 
vey. 

None  of  the  symptoms  ordinarily  consid- 
ered -as  an  indication  of  heart  involvement 
such  as  easy  fatigue,  exhaustion,  breathless- 
ness, precordial  pain,  fullness  in  the  head 
and  palpitation  can  be  accepted  either  alone 
or  in  combination  as  indicative  of  cardiac 
involvement.  When  several  of  the  above 
symptoms  are  accompanied  by  suggestive 
physical  findings  such  as  edema,  murmurs, 
and  cardiac  enlargement,  we  cannot  even  then 
positively  infer,  without  further  study,  the 
existence  of  heart  disease.  Occasionally  pa- 
tients with  such  suggestive  symptoms  and 
signs  mentioned  above  who  have  been  prev- 
iously treated  for  heart  disease  are  seen  and 
thorough  study  reveals  a diagnosis  other 
than  cardiac.  Only  by  taking  a careful  his- 
tory, making  a thorough  physical  examina- 
tion, utilizing  laboratory  and  instrumental 
aid,  and  finally  weighing  everything  in  the 
balance  of  clinical  experience  can  many  errors 
be  avoided.  The  following  report  illustrates 
the  type  case  to  which  I refer : 

Case  I.  Unmarried  white  female,  thirty- 
five  years  of  age,  teacher  by  occupation,  was 
referred  to  me  by  Dr.  Will  Pryor  on  Septem- 
ber 16,  1927.  The  history  was  that  five 
months  previously  she  had  noticed  moderate 
swelling  of  the  ankles  and  legs  which  had 
slowly  increased.  In  addition  she  began  to 
notice  shortness  of  breath  and  rapid  heart 
action.  Her  menses  had  been  regular,  her 
appetite  was  good,  and  she  slept  well. 

Her  mother  and  father  were  both  living 
and  well  and  she  had  two  brothers  who  were 
living  and  well. 

A history  was  obtained  of  a severe  scarlet 
fever  as  a child,  and  later  tonsillitis.  Her  ton- 
sils had  been  removed  seven  years  before  I 
saw  her.  Two  years  before  consulting  me 
she  had  a mild  diphtheria  requiring  one  in- 
jection of  anti-toxin,  the  size  of  which  she 
did  not  know.  As  a child  she  had  measles, 
mumps,  and  whooping  cough. 

With  shortness  of  breath,  tachycardia,  and 
dependent  edema,  one  had  reason  to  suspect 
cardiac  involvement.  Physical  examination 
disclosed  the  heart  to  be  normal  in  size  and 
contour.  This  finding  was  confirmed  by  X- 
ray  examination.  There  was  a short  systolic 
murmur  at  the  second  intercostal  space  which 
was  heard  in  both  the  erect  and  the  recum- 
bent posture.  Her  heart  rhythm  was  regular 
with  a rate  of  108.  Her  recumbent  blood 
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pressure,  after  thirty  minutes  rest,  was  116-64 
mm.  Hg. 

The  lungs  were  free  of  rales.  The  liver 
was  not  palpable.  The  spleen  was  definitely 
enlarged  and  palpable.  The  abdomen  was 
otherwise  negative.  There  was  bilateral 
pitting  edema  of  the  ankles  and  the  legs. 

Her  electrocardiograms  were  frankly  neg- 
ative for  coronary  and  myocardial  changes. 
Merely  a simple  type  of  tachycardia  was  dis- 
closed. 

A basal  metabolic  rate  determination  was 
made  with  the  Benedict-Roth  apparatus 
which  revealed  a metabolic  rate  of  plus  34 
per  ceut. 

Blood  examination  showed  a hemoglobin 
percentage  of  70;  reel  cells  3,800,000;  and 
white  cells  500,000;  with  8 per  cent  mye- 
loc\’tes.  Nucleated  red  cells  were  present. 

The  following  diagnoses  were  made:  (1) 
Leukemia  (myelogenous)  ; (2)  Cardiac  mur- 
mur, non-organic,  accidental  pulmonic.  (3) 
No  evidence  of  any  type  of  organic  heart 
disease  found. 

She  was  referred  to  Dr.  D.  Y.  Keith  for 
treatment.  Spectacular  improvement  result- 
ed from  X-raying  of  the  long  bones  and 
spleen.  It  was  interesting  that  several  months 
later  with  continued  improvement  in  her 
general  condition,  her  basal  metabolism  fell 
to  plus  8.  Her  pulse  rate  dropped  to  a nor- 
mal level.  The  spleen  could  be  no  longer 
palpated. 

With  minor  exacerbations  and  remissions, 
for  which  intermittent  X-ray  and  radium 
treatment  were  applied  by  Dr.  Keith,  she 
lived  until  August  28,  1931. 

Discussion  : Without  a thorough  examin- 

ation anyone  would  have  immediately  pro- 
nounced her  symptoms  as  cardiac  in  origin. 
It  is  needless  to  point  out  that  an  error  in 
diagnosis  with  her  could  have  resulted  only 
in  continued  suffering  and  an  early  death. 
As  it  was  she  was  made  comfortable  for  a 
period  of  four  years. 

Chest  pain,  severe  in  type,  naturally  leads 
to  the  thought  of  an  anginal  syndrome.  Many 
conditions  other  than  cardiac  may  cause  pain. 
Noteworthy  is  the  palpitation  and  even  pain 
produced  in  individuals  who  are  “air  swal- 
lowers.” With  aerophagy  there  is  no  pain 
on  effort,  and  relief  follows  belching.  A re- 
latively unusual  condition  producing  pain  in 
the  region  of  the  heart  is  the  following  case: 

Case  II.  S.  M.  C.  white  female,  aged  30, 
teacher  by  occupation,  had  been  in  good 
health  and  active  until  one  week  before  be- 
ing sent  to  me  by  Dr.  Fbank  Ritter  on  Janu- 
ary 6,  1930. 

She  had  diphtheria  when  10  and  shortly 
thereafter  measles  and  mumps.  There  was 
no  history  of  any  other  previous  illness  ex- 
cept influenza  in  1929. 


One  week  before  consulting  me  she  sud- 
denly noticed  pain  in  the  region  of  the  heart 
running  into  the  left  shoulder.  She  stated 
that  the  heart  seemed  to  “flop  around  as 
though  it  were  in  an  open  space.”  Slight 
effort  produced  marked  dyspnoea,  pain  in 
the  chest  and  left  shoulder,  with  almost  un- 
bearable heart  consciousness. 

She  was  a fairly  well  nourished  though 
slightly  anemic  brunette.  The  maximal  car- 
diac impulse  could  be  neither  seen  nor  felt. 
In  attempting  to  outline  the  left  heart  border 
by  percussion,  a tympanitic  note  was  elicited 
over  the  left  half  of  the  chest  anteriorly  and 
posteriorly. 

The  heart  sounds  were  distant  to  the  left 
of  the  sternum,  but  quite  distinct  over  the 
sternum  and  to  the  right  of  it.  A faint 
systolic  murmur  was  audible  midsternaily  at 
the  level  of  the  fifth  intercostal  space.  The 
heart  rhythm  was  regular  at  96,  with  a re- 
cumbent blood  pressure  of  112-84  mm.  Hg. 

Breath  sounds  were  inaudible  over  the 
left  lung  fields.  No  metallic  tinkle  was  heard 
with  deep  breathing  and  the  coin  test  was 
doubtful.  The  breath  sounds  were  normal 
on  the  right. 

The  hemoglobin  percentage  was  70  (Sahli) 
with  3,340,000  red  cells.  There  were  11,100 
leucocytes  with  a normal  type  of  differential 
count.  The  urine  was  negative  with  the  ex- 
ception of  the  faintest  trace  of  albumin.  The 
sputum  was  negative  for  tubercule  bacilli. 

Fluoroscopicallv  the  diagnosis  of  a left 
pneumothorax  was  confirmed.  The  heart  was 
normal  in  size,  and  there  was  no  real  shift- 
ing of  the  mediastinum  because  of  pleural 
adhesions.  What  appeared  to  be  calcified 
tubercules  were  observed.  There  was  no 
fluid  in  the  pleural  cavity. 

She  was  sent  to  St.  Joseph’s  Infirmary 
and  placed  under  the  care  of  Dr.  Oscar  O. 
Miller.  Stereoscopic  films  made  at  the  in- 
firmary were  interpreted  as  follows : 

“Chest  examination  reveals  considerable 
evidence  of  tuberculous  infiltration  in  both 
lungs  with  a good  many  heavily  calcified  tu- 
bercles. There  is  partial  pneumothorax  on 
the  left  side.  The  lateral  border  of  the  left 
lung  lies  from  half  to  one  inch  medial  to  the 
border  of  the  chest  wall ; from  apex  to  the 
base.  Pleural  adhesions  at  the  apex,  base 
and  mid-thoracic  region  prevent  complete 
collapse  of  the  lung. 

“Heart  and  vessels  negative.” 

Dr.  Miller’s  conclusions  were:  “Past  pul- 
monary tuberculosis  of  minimal  extent  ap- 
parently arrested;  left  spontaneous  pneu- 
mothorax. ’ ’ 

With  the  exception  of  one  oral  reading 
of  99.2,  her  temperature  was  normal. 

Within  a month  the  pneumothorax  on  the 
left  had  entirely  disappeared  and  the  lung 
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had  fully  expanded.  She  was  not  permitted 
to  return  to  her  work  for  eight  months,  but 
since  then  she  had  continued  on  a full  sched- 
ule without  any  return  of  her  symptoms. 

Heart  murmurs  probably  lead  to  more  er- 
rors in  diagnosis  than  any  other  finding.  A 
murmur  is  often  accidentally  discovered  and 
forthwith  the  examiner  gives  a grave  prog: 
nosis.  The  patient  having  been  told  that 
heart  disease  exists  and  knowing  that  sudden 
death  does  sometimes  occur,  ceases  to  take 
sufficient  physical  exercise  and  becomes 
heart  conscious.  The  vicious  circle  thus  cre- 
ated leads  ultimately  to  invalidism.  As  an 
example  the  following  is  a typical  illustra- 
tion : 

Case  III.  Female  school  teacher,  aged  45, 
several  years  previously  consulted  a diagnos- 
tician for  a general  examination.  At  that 
time  she  had  no  definite  complaints,  although, 
with  exercise,  she  noticed  some  rapidity  of 
the  heart.  When  the  examination  was  com- 
pleted she  was  told  that  she  was  suffering 
from  the  following  defects : 

(1)  Lowered  metabolism;  (2)  Valvular 
heart  disease;  (3)  Hyper-acidity;  (4)  Mov- 
able kidney. 

She  began  to  worry,  became  nervous,  cried 
easily,  and  developed  heart,  consciousness. 
Despite  the  fact  that  she  had  neither  auri- 
cular fibrillation  nor  congestive  heart  failure, 
she  had  been  on  digitalis  in  relatively  large 
amounts.  The  only  result  was  anorexia  with 
a loss  of  weight  of  fifteen  pounds  over  a 
period  of  several  months.  Becoming  more 
easily  fatigued  and  more  heart  conscious  all 
the  time  she  finally  quit  all  medicine  and 
consulted  no  physician  for  many  months. 
After  this  T saw  her.  She  gave  no  history 
of  any  previous  serious  illness  that  could 
have  resulted  in  heart  involvement.  Her 
family  history  was  of  no  moment.  Aside  from 
a short  blowing  murmur  at  the  second  inter- 
costal space  to  the  left  of  the  sternum,  noth- 
ing was  discovered  on  physical  examination. 
The  heart  was  normal  in  size,  the  electrocar- 
diograms were  frankly  normal,  and  there  Avas 
no  evidence  of  congestive  failure.  She  Avas 
told  that  there  was  absolutely  no  reason  to 
worry  about  the  heart  and  that  fully  ten  per 
cent  of  normal  individuals  had  pulmonic  sys- 
tolic murmurs  of  the  type  presented  by  her. 
She  .Avas  finally  convinced  that  she  did  not 
ha\re  “A'ah’ular  heart  disease”  and  full  co- 
operation was  secured  in  taking  a graduated 
amount  of  exercise  and  slowly  increasing  it. 
No  medicine  was  given  except  a small  dose 
of  bromide,  when  she  was  nervous.  Improve- 
ment  Avas  sIoav  but  entirely  satisfactory,  and 
now,  ten  years  after  she  Avas  initially  seen, 
she  has  no  symptoms  and  is  leading  a nor- 
mal life.  Many  other  similar  cases  could  be 
reported'. 


Just  as  a spontaneous  pneumothorax  may 
produce  relatively  marked  heart  conscious- 
ness so  may  pleural  effusions.  An  unusual 
case  of  this  type  is  the  following: 

Case  IV.  Physician,  aged  78  years,  Avho 
came  complaining  of  shortness  of  breath  and 
marked  irregularity  of  the  pulse.  He  had 
been  in  good  health  except  that  four  months 
previously  he  had  what  was  diagnosed  as 
“broncho-pneumonia”  from  which  he 
thought  he  had  made  a fair  recovery. 

No  precordial  thrills  Avere  palpable.  The 
maximal  cardiac  impulse  could  be  faintly 
felt  in  the  fifth  interspace  within  the  left 
mid-clavicular  line.  A flat  percussion  note 
Avas  elicited  over  the  whole  of  the  left  lower 
chest.  No  heart  murmurs  Avere  audible,  but 
there  Avas  an  occasional  premature  contrac- 
tion present.  The  electrocardiograms  showed 
slight  slurring  of  the  ventricular  complexes 
in  all  leads  Avith  frequent  premature  contrac- 
tions of  ventricular  origin.  Fluoroscopically 
the  arch  of  the  aorta  was  not  widened.  The 
heart  to  the  right  showed  a normal  contour, 
but  the  left  border  merged  into  a fluid  level 
occupying  the  loAver  third  of  the  left,  pleural 
cavity.  A diagnostic  paracentesis  revealed 
an  empyema.  He  went  to  Dr.  Irvin  Abell 
Avho  resected  a rib  after  which  he  made  an 
uninterrupted  recovery.  It  is  unnecessary 
to  detail  subsequent  complaints  except  to  say 
that  he  died  in  his  92nd  year  from  a terminal 
broncho-pneumonia. 

Oedema  of  the  extremities  may  sometimes 
challenge  our  diagnostic  acumen.  Especially 
is  this  true  if  certain  heart  findings  are  pres- 
ent. The  following  unusual  case  is  illustra- 
tive of  oedema  of  the  extremities  without  car- 
diac involvement  .- 

Case  V.  Married  female,  aged  24,  was 
seen  in  consultation  with  Dr.  S.  W.  Baxter, 
Sr.  at  New  Albany,  Ind.  The  history  was 
that  she  had  been  in  good  health  until  five 
months  previous  to  the  time  of  my  examina- 
tion, when  bilateral  swelling  of  the  legs  was 
noted.  She  had  been  told  by  one  consultant 
that  heart  disease  existed.  Her  history  was 
frankly  negati\re  for  previous  illness  or  past 
nephritis,  or  other  factor  which  might  have 
produced  the  oedema. 

Physical  examination  showed  a heart  rate 
of  80  with  a normal  sinus  arrhythmia  pres- 
ent, and  a blood  pressure  of  120-80. 

She  did  have  an  apical  systolic  murmur 
but  no  diastolic  could  be  heard  in  any  posi- 
tion. Her  heart  Avas  normal  in  size  and  con- 
tour. There  Avere  no  rales  at  the  lung  bases. 
The  liver  AA’as  not  palpable;  there  Avas  ap- 
parently no  free  fluid  in  the  abdomen,  but 
there  was  bilateral  pitting  oedema  of  the 
legs  up  to  the  knees. 

The  urine  showed  a specific  gravity  of 
1.010,  a 4 plus  albumin  reaction,  but  was 
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negative  for  sugar.  Microscopically  there 
was  a rare  pus  cell  and  a rare  granular  cast. 
The  Hb.  was  90  per  cent  (Sahli)  ; the  red 
cell  count  showed  5,220,000;  with  13,900 
leukocytes.  The  differential  white  count 
was  normal.  The  blood  non-protein-nitrogen 
was  normal  being  exactly  30  mgms.  per  100  c. 
e.  of  blood.  However,  the  total  protein,  as 
determined  by  the  specific  gravity  method 
was  low,  being  5.6  per  cent. 

The  following  diagnoses  were  made : 

(1)  Nephrosis  with  oedema;  (2)  Non- 
organic  apical  systolic  murmur.  My  reasons 
for  not  considering  the  apical  systolic  mur- 
mur as  organic  were  that  no  thrill  accom- 
panied it  and  there  was  neither  cardiac  en- 
largement nor  alteration  of  cardiac  contour 
present. 

She  was  placed  on  a high  protein  diet  and 
given  vitamin  B1  by  injection.  There  has 
been  slow  but  constant  improvement  since 
then,  and  now,  after  five  months,  she  is  al- 
most oedema  free. 

One  cannot  leave  the  subject  of  systemic 
disease  masquerading  under  heart  symptoms 
without  calling  attention  to  the  misuse  of 
digitalis  under  such  circumstances.  The  fol- 
lowing is  an  extremely  typical  case  in  point: 

Case  VI.  Married  female,  aged  44,  re- 
ferred by  the  late  Dr.  W.  F.  Boggess.  Her 
home  was  in  Indiana  and  her  history  was  that 
three  months  before  she  consulted  Dr.  Bog- 
gess  she  had  an  influenzal  condition.  She 
made  a good  recovery  with  the  exception  of 
heart  consciousness  with  slight  exercise.  For 
this  her  Indiana  physician  gave  her  full  doses 
of  digitalis.  Heart  consciousness  increased 
and  coincidentally  the  amount  of  digitalis 
was  increased.  Later,  while  continuing  the 
digitalis,  she  began  noticing  that  the  heart 
was  irregular.  At  this  period  she  was  re- 
ferred to  Dr.  Boggess,  who  in  turn  sent  her 
to  me. 

The  physical  findings  referable  to  the 
heart  were  negative  with  the  exception  of 
a tachycardia  with  a variable  rate  running 
from  120  to  148.  An  occasional  premature 
contraction  was  noted.  Electrocardiograms 
revealed  a ventricular  rate  of  136  with  a 
partial  heart-block,  the  P-R  interval  being 
between  .28  and  .32  of  a second. 

The  diagnoses  made  were  as  follows: 

(1)  No  evidence  of  organic  heart  disease 
found;  (2)  Digitalis  intoxication  with  partial 
heart-block  and  ventricular  premature  con- 
tractions. It  is  needless  to  sav  that  the  digi- 
talis was  stopped  immediately.  Ten  days 
later  another  electrocardiogram  was  made 
which  revealed  no  evidence  of  heart-block, 
no  premature  contractions,  and  a ventricular 
rate  of  90.  With  general  tonic  medication 
and  a graduated  amount  of  exercise  she  rathe y 


rapidly  improved  and  made  a complete  re- 
covery. 

Another  interesting  patient  with  digitalis 
intoxication  is  the  following: 

Case  VII.  Surgeon,  52  years  of  age,  had 
been  nervous  and  working  extremely  hard. 
He  began  to  notice  rapid  heart  action  and 
decided  to  use  digitalis.  During  the  week 
before  he  consulted  me  he  had  taken  approxi- 
mately forty-five  grains  of  a standardized 
digitalis  leaf  with  the  result  that  the  pulse 
rate  became  slower,  but  very  irregular.  In 
addition,  he  complained  of  noticing  a pecu- 
liar greenish  tinge  to  all  white  objects. 

His  personal  history  is  irrelevant. 

Physical  examination  revealed  a normal 
heart  as  regards  size,  a short  systolic  mur- 
mur in  the  pulmonic  area,  and  an  unusual 
type  of  irregularity  because  of  sudden  pauses 
during  which  no  sound  could  be  heard.  His 
blood  pressure  was  116-62  mm.  Hg.  There 
was  no  evidence  of  congestive  heart  failure. 
All  chemical  laboratory  studies  were  nega- 
tive. Electrocardiograms  revealed  a variable 
block,  the  P-R  interval  ranging  from  .20  to 
.30  of  a second  with  occasional  dropped  beats. 

Diagnosis:  (1)  No  evidence  of  organic 
heart  disease  found;  (2)  Partial  heart  block 
(delayed  conduction  with  dropped  beats)  ; 
(3)  Non-organic  pulmonic  systolic  murmur. 

Within  ten  days  after  stopping  the  digi- 
talis additional  electrocardiograms  showed 
normal  sinus  rhythm.  Fourteen  years  have 
elapsed  and  it  is  unlikely  that  he  has  taken 
any  more  digitalis. 

Cardiac  arrhythmia,  especially  that  result- 
ing from  premature  contractions,  occurs  coin- 
cidentally so  frequently  without  heart  dis- 
ease being  present  that  it  seems  unnecessary 
to  record  any  cases.  One  could,  in  fact, 
enumerate  all  illnesses  from  infestation  with 
tape  worms  to  epidemic  meningitis  and  cite 
illustrative  reports.  When  a patient  comes 
with  premature  contractions  it  is  a good 
plan  to  first  consider  extra-cardiac  etiologi- 
cal factors.  The  following  table  has  been 
helpful : 

Premature  Contractions  : Etiological 
Factors 

1.  Toxic:  lead,  ether,  digitalis,  tea,  coffee, 
tobacco,  foci  of  infection,  gastro-intestinal  de- 
rangements, acidosis  from  fatigue. 

2.  Following  infections,  e.  g.  pneumonia, 
influenza,  typhoid,  acute  rheumatism,  etc. 

3.  Nervous,  reflex. 

4.  Increased  peripheral  resistance. 

5.  Intrinsic  cardiac:  coronary  changes, 

myocardial  fibrosis  et  cetera. 

Many  other  cases  of  various  systemic  dis- 
eases with  heart  symptoms  could  be  detailed. 
Either  primary  or  secondary  anemiat,  if 
severe  in  degree,  may  evoke  not  only  heart 
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symptoms  but  even  cardiac  enlargement,  dias- 
tolic murmurs,  and  actual  congestive  failure. 
Cases  of  gastric  carcinoma  with  severe  sec- 
ondary anemia  have  been  encountered  in 
which  heart  consciousness,  dyspnoea  and 
edema  have  been  prominent  symptoms.  When 
anemia  is  severe  in  degree  a cardiac  diagnosis 
should  be  held  in  reserve  until  the  anemia 
is  controlled  by  suitable  medication  or  its  ex- 
act causation  determined. 

A childhood  type  of  tuberculosis  will  some- 
times provoke  a persistent  tachycardia.  The 
clinical  picture  may  be  made  still  more  con- 
fusing if  a cardiac  murmur  is  present.  A 
heart  normal  in  size  and  contour,  and  normal 
electrocardiograms  help  to  rule  out  heart  dis- 
ease. A positive  skin  reaction  and  compara- 
tive stereoroentgenograms  of  the  chest  will 
permit  of  a correct  diagnosis. 

The  cases  discussed  above  will  force  one 
to  the  conclusion  that  systemic  diseases  may 
masquerade  readily  under  heart  symptoms. 
Abnormal  cardiac  findings  may  even  be  pres- 
ent in  the  absence  of  structural  heart  changes. 
Only  by  making  a complete  physical  examin- 
ation and  instituting  a comprehensive  diag- 
nostic survey  can  many  mistakes  be  avoided. 
Even  after  having  conscientiously  studied  a 
patient  from  all  angles,  and  after  having  ap- 
parently reached  a correct  diagnosis  we  may 
sometimes,  even  then,  be  chagrined  by  later 
developments.  It  would  seem,  therefore,  that 
the  diagnostician  should  be  especially  im- 
bued with  a marked  spirit  of  humility. 

DISCUSSION 

W.  B.  Troutman:  Recently  I heard  a paper 

by  Dr.  Herrick  before  the  College  of  Physicians 
in  which  he  stressed  the  pit  falls  in  diagnosis 
of  coronary  thrombosis  and  our  present-day 
tendency  to  be  too  quick  in  rendering  this 
diagnosis.  He  gave  a list  of  some  fifteen  or 
twenty  diseases  which  had  been  mistakenly 
called  coronary  disease;  among  them  intercostal 
neuralgia,  herpes  zoster,  gall  bladder  disease, 
acute  pancreatitis,  pneumonia,  arthritis  of  thi 
spine,  diaphragmatic  hernia.  Those  are  a few 
I think  of  at  this  time.  As  some  of  you  may 
know,  Dr.  Herrick  in  1912  first  described  cor- 
onary thrombosis  in  the  American  literature 
and  if  anyone  can  speak  with  knowledge  of  the 
subject,  he  can. 

I wish  to  agree  with  Dr.  Horine  in  the  mat- 
ter of  anemia  and  heart  disease;  I recall  see- 
ing the  maid  of  one  of  the  doctors  in  the  audi- 
ence this  evening,  she  had  very  bad  teeth,  pro- 
found anemia,  was  bed-ridden,  dyspnoeic  and 
the  heart  exhibited  all  kinds  of  murmurs.  She 
was  brought  to  this  hospital,  all  of  the  teeth 
removed,  given  blood  transfusions  and  after  a 
few  weeks  all  symptoms  cleared  up.  Today  the 
heart  is  in  good  condition. 


A.  M.  Leigh:  Dr.  Horine’s  excellent  paper 
aptly  stresses  the  point  that  the  diagnostician 
must  needs  be  a good  detective.  He  must  be 
capable  of  ascertaining  the  facts  in  any  given 
case  with  the  ability  to  correlate  his  findings 
and  the  judgment  to  interpret  them  correctly. 
All  too  often  our  conclusions  are  fallacious. 

The  cases  detailed  by  the  essayist  well  illus- 
trate the  difficulties  encountered  in  every  day 
practice,  and  the  importance  of  making  a cor- 
rect diagnosis.  Without  detailed  study  the  case 
of  leukemia  could  have  been  easily  overlooked 
and  the  patient  doomed  to  an  early  death. 

Not  only  was  the  anginal  syndrome  of  spon- 
taneous pneumo-thorax  a very  unusual  one, 
but  the  patient  was  given  permanent  relief  by 
correct  diagnosis  and  treatment. 

The  cardiac  irregularity  of  pleural  effusion 
and  the  post  influenzal  tachycardia  were  great- 
ly benefited  when  their  true  cause  was  dis- 
covered. 

The  patient  with  edema  from  hypoprotein 
anemia,  it  seems  to  me,  may  properly  be  classi- 
fied as  a case  of  so-called  nephrosis.  I am  par- 
ticularly interested  in  this  case  as,  at  present, 
I have  a child  with  a severe  edema  of  this  type. 
He  has  shown  marked  improvement  upon  high 
protein  feeding  and  the  intravenous  adminis- 
tration of  acacia. 

There  is  one  type  of  patient  which  I am  sure 
Dr.  Horine  has  intentionally  omitted : I refer 
to  the  various  cardiac  disorders  due  to  emo- 
tional upset.  They  are  often  difficult  to  diag- 
nosticate and  rebellious  to  treatment  unless  the 
psychogenic  factors  can  be  corrected. 


Renal  Pathology  in  Eclampsia.  Mulazzi 

studied  the  functional  behavior  of  the  kidney 
in  a group  of  pregnant  women  suffering  from 
eclampsia.  In  thirty-three  women  in  whom  a 
necropsy  was  done  the  kidney  showed  neither 
congenital  nor  acquired  chronic  diseases  on  ma- 
croscopic study.  The  patients  ranged  in  age 
from  17  to  45.  Only  two  patients  were  more 
than  45.  Fifteen  women  were  plujripara.  The 
majority  of  the  patients  showed  symptoms  of 
intoxication  several  days  before  convulsions 
developed,  which  was  generally  near  full  term 
but  long  before  the  onset  of  labor.  The  author 
concludes  that  eclampsia  may  develop  in  wo- 
men without  relation  to  primiparity  or  multi- 
parity. In  the  majority  of  cases  eclampsii  de- 
velops near  full  term.  Oliguria  and  albuminuria 
are  frequently  associated  with  cylinduria  and, 
in  rare  cases,  with  hematuria.  There  is  glyco- 
suria, alone  or  in  association  with  acetonuria, 
when  eclampsia  develops  after  death  of  the 
fetus.  The  arterial  blood  pressure  is  increased 
in  the  majority  of  cases  and  there  is  hypera- 
zotemia. 
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INTUSSUSCEPTION  IN  INFANCY  AND 

Childhood* 

Guy  P.  Grigsby,  M.  D. 
and 

Sidney  E.  Kaplan,  M.  D. 

Louisville. 

An  average  of  eight  eases  of  intussuscep- 
tion is  seen  in  Louisville  each  year. 

That  does  not  appear  to  be  an  imposing 
number,  except  that  each  of  those  eight  lives 
depends  on  some  one  of  us  for  prompt  recog- 
nition and  treatment  in  order  to  be  saved. 
In  seven  cases  out  of  eight,  that  life  will  be 
less  than  two  years  old,  and  five  of  those 
seven  will  be  under  one  year  of  age. 

Surely  the  life  of  a previously  healthy 
child,  suddenly  seized  with  violent  abdomin- 
al cramps,  vomiting,  blood  in  the  stool,  and 
prostration  should  be  spared.  Especially  too, 
when  in  nine  out  of  ten  cases  there  is  a pal- 
pable mass  in  the  abdomen  to  assist  in  the 
diagnosis. 

Our  interest  was  aroused  in  this  subject 
when  coincidence  brought  two  cases  to  our 
attention  within  a period  of  three  months 
last  year.  Searching  the  local  literature,  we 
found  that  the  subject  had  not  been  dis- 
cussed in  a Kentucky  Journal  for  fifteen 
years,  and  in  Holt  and  Howland’s  Diseases 
of  Children,  we  read:  “The  clinical  picture 
of  intussusception  is  a striking  one,  and  when 
acute,  the  symptoms  are  so  uniform  that,  once 
seen,  it  can  scarcely  be  overlooked  a second 
time.”  This  was  exactly  the  experience  we 
had. 

Thusly  inspired,  we  reviewed  four  hun- 
dred and  seven  admissions,  under  the  age  of 
twelve,  to  the  surgical  services  of  six  Louis- 
ville hospitals  from  1932  through  1936.  Two 
hundred  and  eighty,  or  seventy  per  cent,  of 
these  were  diagnosed  acute  or  chronic  appen- 
dicitis; twenty-five,  or  six  and  one-half  per. 
cent,  were  cases  of  intussusception.  The  re- 
maining cases  presented  a large  variety  of 
acute  abdomens  of  other  etiologies. 

C.  W.  McLaughlin,  Jr.,  writing  in  the 
Nebraska  Medical  Journal,  recently  collected 
the  figures  of  other  investigators.  These  in- 
cluded a study  by  Henry  W.  Hudson  of  1107 
cases,  of  which  717,  or  65  per  cent,  were  ap- 
pendicitis and  90,  or  8.1  per  cent,  were  in- 
tussusception ; T.  H.  Lanman  studied  534 
cases,  finding  40  per  cent  appendicitis  and 
13  per  cent  intussusception ; M.  Cohen  re- 
viewed 400  cases,  finding  82  per  cent  ap- 
pendicitis and  5 per  cent  intussusception;  E. 
and  J.  Horgan  reviewed  319  cases,  finding 
74  per  cent  appendicitis  and  4 per  cent  in- 
tussusception ; Litchfield  and  Dembo,  in  the 

*Read  before  the  Louisville  Medico-Chirurgical  Society, 
February  11,  1938. 


Archives  of  Pediatrics,  studied  206  cases  to 
find  60  per  cent  appendicitis  and  5 per  cent 
intussusception;  another  study  by  D.  Portis, 
a more  recent  one,  tabulated  158  cases  to  find 
92  per  cent  appendicitis  and  3.7  per  cent  in- 
tussusception. The  average  findings  in  this 
combined  study  of  2704  cases  revealed  ap- 
pendicitis occurring  jn  69  per  cent  of  the 
cases  and  intussusception  in  7.9  per  cent.  Our 
own  figures  very  strikingly  fall  in  line  with 
the  above. 

This  condition  is  hardly  a new  one,  for 
it  was  adequately  described  by  Hippocrates, 
who  recommended  rectal  injection  as  the 
treatment. 

Definition  and  Classification 

Intussusception  consists  of  the  invagination 
of  one  part  of  the  intestine  into  another, 
usually  the  upper  part  into  the  lower. 

It  may  occur  at  any  point  and  is  classi- 
fied: (1)  enteric,  involving  only  the  small 
intestine;  (2)  colic,  involving  only  the  large 
intestine;  and  (3)  ileocecal  or  ileo-colic 
which  occurs  at  the  ileocecal  valve.  The 
third  group,  which  constitutes  between  sev- 
enty-five and  ninety-eight  per  cent  of  the 
total  varieties  of  intussusception,  is  some- 
times divided  into  two  distinct  groups,  i.  e., 
ileocecal,  where  the  ileocecal  valve  forms  the 
head  of  the  intussusception ; or  ileocolic, 
where  the  small  bowel  is  prolapsed  through 
the  ileocecal  valve.  Beyond  these  four  simple 
types,  the  nomenclature  only  complicates  the 
situation. 

As  few  as  ten  per  cent  and  as  many  as 
eighty  per  cent  of  various  groups  of  cases 
reported  have  been  described  as  double  in- 
tussusceptions. In  our  group  of  twenty-five 
cases,  where  the  classification  depends  solely 
upon  the  individual  surgeon’s  description, 
twenty-two  occurred  at  the  ileocecal  valve. 
Six  of  these  were  double  intussusception,  five 
being  called  ileo-ceeo-colic,  while  the  other 
was  described  as  ileo-ileo-cecal. 

There  was  one  case  of  colic  intussuscep- 
tion, secondary  to  a congenital  deformity  of 
the  sigmoid.  Two  cases  are  unclassified  be- 
cause, although  the  diagnosis  was  undisputed, 
the  patient  was  not  operated,  while  one  other 
case  not  operated  was  verified  by  autopsy. 

Incidence 

Intussusception  causes  about  seventy-five 
per  cent  of  all  cases  of  intestinal  obstruction 
in  infancy  and  childhood  (up  to  twelve  years 
of  age).  It  is  the  most  common  abdominal 
surgical  lesion  under  the  age  of  two.  Be- 
tween birth  and  the  age  of  twelve  it  occurs 
in  six  and  one-half  per  cent  of  all  acute  abdo- 
minal cases.  Intussusception  in  the  adult, 
which  we  have  not  included  in  this  series,  is 
less  frequent. 
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Our  own  series  substantiates  the  difference 
in  sexual  distribution  of  cases  with  sixty-four 
per  cent  males  and  thirty-six  per  cent  females. 
The  age  distribution,  as  well,  falls  in  line 
with  other  much  larger  groups  of  cases.  Thus, 
52  per  cent  occur  between  the  ages  of  four 
and  nine  months;  less  than  10  per  cent  ap- 
pear under  four  months  and  about  the  same 
number  appear  in  the  last  two  months  of  the 
first  year;  between  one  and  two  years,  about 
10  per  cent  of  the  total  appeal’,  while  another 

10  per  cent  span  the  age  group  from  two  to 
ten  years. 

Etiology 

■Whereas,  four  out  of  five  cases  of  intus- 
susception in  the  adult  present  a definite 
exciting  cause,  the  etiology  of  the  greater 
majority  of  cases  occurring  in  infancy  is  de- 
batable. Fred  W.  Rankin,  in  his  monograph, 
“Surgery  of  the  Colon,”  sums  up  the  various 
theories,  and  because  of  the  age  group  in 
which  this  condition  appears  most  frequent- 
ly, he  leans  toward  the  explanation  with  a 
congenital  basis.  These  have  been  advanced 
particularly  by  Clubbe,  Dellore,  Leriche,  and 

11  ’Arcey  Rower.  They  stress  particularly : 
(1)  elongation  of  the  mesentery  of  the  ileum 
and  (2)  a long  mobile  cecum  and  ascending 
colon.  The  latter  is  substantiated  particu- 
larly by  the  fact  that  a mobile  cecum  is  found 
in  fifty  per  cent  of  fetuses  at  autopsy. 

Nothnagel  is  the  particular  proponent  of 
irregular  action  of  the  muscles  in  the  walls  of 
the  intestine  as  the  cause  of  intussusception. 
He  explains  that  an  abnormal  tetanic  con- 
traction in  the  circular  muscle  of  a circum- 
scribed portion  of  the  bowel  permits  the  bowel 
below  the  constriction  to  be  drawn  over  it 
by  contraction  of  the  longitudinal  muscle. 

This  theory  was  recently  substantiated  by 
Miller  and  Workman  in  the  Canadian  Medi- 
cal Association  Journal.  Following  an  ap- 
pendectomy they  were  routinely  examining 
the  proximal  two  feet  of  the  ileum,  looking 
for  a Meckel’s  diverticulum,  but  found  an 
intussusception  in  which  there  were  no  cir- 
culatory changes.  The  bowel  above  the  in- 
tussusception was  relaxed  and  thinned-walh 
ed ; distal  to  it,  the  bowel  was  irritable  and 
tended  to  form  constricting  bands  due  to  ring 
contractions  of  the  muscles  when  handled. 
They  claim  that  a degree  of  intussusception 
can  occur  in  infants  within  physiological 
limits.  If  this,  by  unusual  peristalsis,  be- 
comes too  extensive,  automatic  reduction 
fails  to  follow,  and  a pathological  intussus- 
ception develops. 

Enlarged  Peyer’s  patches,  pedunculated 
tumors,  polyposis  and  other  conditions  that 
might  act  as  a foreign  body  in  the  intestine 
have  been  found  as  exciting  causes.  Hussey 


blames  the  thinness  of  the  intestinal  walls  of 
infancy  for  the  condition.  Lindsay  claims 
intussusception  is  due  to  perverted  peris- 
talsis, because  it  is  seen  so  often  after  death, 
and  Meckel’s  diverticulum  has  also  been 
blamed  for  intussusception. 

Four  of  our  series  of  cases  can  be  explained 
on  some  basis  other  than  the  congenital  hypo- 
thesis. Two  are  apparently  due  to  Meckel’s 
diverticulum,  another  was  blamed  on  en- 
larged mesenteric  glands,  and  a third  was 
secondary  to  a eongential  sigmoid  pouch  in 
a new-born  child. 

Pathology 

The  pathological  process  involved  in  in- 
tussusception, excluding  the  exciting  cause, 
is  due  mainly  to  circulatory  interference.  The 
usual  intussusception  begins  in  the  last  few 
inches  of  the  ileum  and  as  it  progresses,  trac- 
tion develops  on  the  mesentery,  the  venous  re- 
turn is  blocked,  and  the  lymphatic  circula- 
tion is  blocked  as  well  as  the  arterial  supply. 
Then,  besides  the  obstruction  caused  by  the 
obliteration  of  the  lumen,  edema  develops  in 
the  involved  portion  to  be  followed  by  gan- 
grene, which  is  an  end  result  of  the  above 
processes  combined.  If  this  proceeds,  peri- 
tonitis will  be  added  to  the  picture,  first 
localljq  then  generally. 

The  traction  on  the  mesentery  and  the  oc- 
clusion of  the  intestinal  lumen  account  for 
the  first  symptoms  which  are  pain,  vomiting, 
and  shock.  The  pain  is  intermittent,  recur- 
ring like  colic,  but-  much  more  severe.  Edema 
enlarges  the  mass  so  that  within  a few  hours 
after  the  initial  symptoms,  it  is  palpable  in 
the  abdomen,  w'hich  at  this  time  is  still 
flaccid. 

As  the  intussusceptum  advances,  an  ex- 
cess of  mucus  is  poured  out  into  the  lumen; 
this  is  mixed  with  blood  from  the  engorged 
mucosa  and  gives  rise  to  a symptom  which 
is  most  diagnostic  and  which  appears  in  most 
cases  from  six  to  twelve  hours  after  the  on- 
set. This  symptom  consists  of  the  jelly-like 
bow^el  movement,  stained  with  blood,  in  which 
there  is  no  trace  of  feces  and  no  fecal  odor. 
Most  reports  fail  to  include  any  laboratory 
work.  Both  of  our  own  cases  had  blood 
counts,  revealing  red  blood  count  and  hemo- 
globin normal,  a slight  rise  in  total  white 
cell  count  and  a slight  rise  in  polymorphonu- 
clear percentage. 

Diagnosis 

Thus  we  have  a previously-healthy  child, 
for  the  history  of  an  antecedent  intestinal 
disorder  is  present  in  only  a very  small  pro- 
portion of  the  cases,  the  sudden  onset  of  re- 
curring colicky  pains,  vomiting,  blood-tinged 
mucus  stools  without  fecal  matter,  and  shock. 
Given  these  usual  symptoms,  the  presence  of 
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the  characteristic  palpable  tumor  is  conclu- 
sive evidence  of  intussusception. 

This  picture  occurred,  as  described,  in 
twenty  of  the  twenty-five  cases  we  reviewed. 
However,  there  was  no  case  in  which  the 
typical  palpable  mass  was  not  reported,  nor 
was  there  a case  whose  onset  presented  any 
deviation  from  the  usual  picture.  The  ab- 
sence of  the  typical  bloody  stool  was  the  only 
conflicting  evidence  encountered. 

It  is  agreed  that  the  use  of  X-ray  in  acute 
cases  is  unnecessary.  A barium  enema  was 
given  in  one  of  these  cases,  showing  a hazy 
shadow,  interpreted  as  an  “almost  complete” 
obstruction  in  the  ascending  colon.  In  the 
few  hours  that  elapsed  between  the  X-ray 
picture  and  the  operation  in  this  particular 
case,  the  intussusceptum  had  advanced  to  the 
splenic  flexure. 

Records  show  that  gastro-enteritis  and 
enterocolitis  are  the  commonest  errors  in  diag- 
nosis. The  differentiation  here  is  based  main- 
ly on  the  presence  of  high  fever,  the  fact  that 
the  feces  continue  to  be  passed,  a palpable 
mass  is  never  present,  pain  is  never  severe, 
nor  is  the  shock  or  prostration  present  as  in 
intussusception. 

Acute  appendicitis,  although  rarely  seen 
as  early  as  the  majority  of  cases  of  intussus- 
ception, presents  a particular  problem  m 
those  cases  of  intussusception  that  appear 
between  the  ages  of  eight  and  twelve.  In 
appendicitis,  the  onset  is  hardly  as  dramatic, 
however,  and  the  tenderness,  rigidity,  and  the 
distention  of  the  abdomen  hardly  comparable 
to  the  findings  in  intussusception. 

Henoch’s  abdominal  purpura  is  promin- 
ently mentioned  in  the  differential  diagnosis 
of  intussusception.  However,  we  have  been 
unable  to  find  any  case  reported  where  the 
mistake  was  actually  made.  Lett,  according 
to  Rankin,  reported  a ease  of  Henoch’s  pur- 
pura, complicated  by  intussusception  in  a pa- 
tient three  years  old.  The  age  incidence  of 
Henoch’s  purpura,  which  is  usually  placed 
at  five  years,  does  not  exclude  intussuscep- 
tion entirely,  but  the  rash,  tourniquet  test  and 
platelet  count  definitely  identify  the  disease. 

Rectal  prolapse  occasionally  enters  the  dif- 
ferential diagnosis,  but  here  the  rectal  ex- 
amination is  all-revealing. 

Treatment 

In  1871  Jonathan  Hutchison  perfonned 
the  first  successful  laparotomy  for  intus- 
susception and  in  the  succeeding  twenty- 
four  years,  according  to  Clubbe,  sixteen  other 
cases  were  so  treated.  The  majority  were 
still  being  treated  by  the  ancient  method  of 
rectal  injections. 

Laparotomy  is  the  only  accepted  treatment 
for  intussusception ; in  fact,  laparotomy,  at 
the  earliest  possible  moment  after  diagnosis 
is  established,  is  imperative. 


Occasionally  a spontaneous  reduction  will 
take  place,  but  its  possibility  is  most  uncer- 
tain. Reduction  by  means  of  air  inflation 
or  enemas,  has  rapidly  proved  all  such  ef- 
forts to  be  futile.  These  procedures  only  add 
manipulation  and  waste  of  time  to  a situation 
which  is  already  exhausting  the  patient’s 
strength. 

A few  eases  have  been  reported  cured 
spontaneously  by  sloughing  and  evacuation 
of  the  intussuscepted  bowel,  healing  having 
occurred  at  the  site  of  constriction,  and  the 
lumen  of  the  intestinal  tract  thus  being  re- 
established. One  of  these  cases  was  reported 
extensively  by  Osier,  in  which  seventeen 
inches  of  bowel  was  sloughed  and  evacuated. 
Bockoven  reported  the  most  recent  case,  in 
the  Journal  of  Iowa  Medical  Society,  about 
two  years  ago.  In  this  case,  forty-seven 
centimeters  of  ileum  was  passed  per  rectum, 
with  spontaneous  recovery  in  a boy  seventeen 
years  of  age.  However,  no  success  is  even 
remotely  certain  should  one  deliberately 
await  spontaneous  cure. 

Prognosis  and  Mortality 

Before  the  general  adoption  of  early  op- 
eration as  the  mode  of  treatment,  the  mor- 
tality ranged  from  sixty  to  eighty-five  per 
cent.  In  later  reports,  which  included  a 
high  percentage  of  cases  operated,  the  gen- 
eral mortality  was  fifty  per  cent. 

With  early  diagnosis,  immediate  surgical 
treatment  and  increased  operative  skill,  suc- 
ceeding reports  find  the  mortality  rapidly 
decreasing,  and  at  present,  a general  mor- 
tality of  twenty  per  cent  is  the  average.  Hud- 
son’s latest  report  (1934)  showed  fifty  cases 
operated  within  twenty-four  hours  of  onset 
without  a mortality.  In  1918  Hipsley  re- 
ported, in  the  Medical  Journal  of  Australia, 
fifty-one  consecutive  operations  for  intus- 
susception without  a mortality,  the  diag- 
nosis being  made  and  the  operation  perform- 
ed before  the  condition  was  thirty-six  hours 
old. 

In  our  own  series  of  twenty-five  cases, 
twenty-two  cases  were  operated  with  a mor- 
tality of  twenty-two  per  cent ; the  other  three 
cases,  not  operated,  all  died.  Five  of  these 
were  operated  within  the  first  twelve  hours 
after  diagnosis  and  none  died.  Four  reached 
the  operating  room  between  twelve  and  twen- 
ty-four hours  after  the  onset  and  there  was 
one  death.  Six  were  not  operated  until 
somewhere  between  twenty-four  and  forty- 
eight  hours  after  onset  and  one  died.  Four 
cases  were  not  brought  to  surgery  until  the 
third  day  after  onset  and  there  was  one 
death.  On  the  other  hand,  two  out  of  the 
three  cases  that  waited  more  than  seventy- 
two  hours  did  not  recover. 

As  we  have  shown,  the  element  of  time 
is  the  greatest  factor  influencing  the  mor- 
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tality  in  intussusception.  Of  course,  the  im- 
proved surgical  technique  of  the  past  fifty 
years  has  had  its  influence,  but  the  advoca- 
tion of  operation,  as  compared  to  the  prev- 
ious 11011-operative  procedures,  has  done  much 
to  reduce  mortality.  The  advance  in  early 
diagnosis  and  promptness  of  surgical  inter- 
vention is  making  itself  felt  now. 

Seen  early,  recognized  promptly,  and  op- 
erated immediately,  does  away  with  the  haz- 
ards that  resection  or  enterostomy  add  to  the 
prognosis.  The  prognosis  thus  hinges  more 
directly  on  reducibility  and  irreducibility. 
In  eighteen  of  the  cases  in  our  group,  the 
intussusception  was  irreducible.  Thirteen  of 
these  required  only  simple  reduction,  four 
required  resection,  in  one  an  enterostomy 
was  done,  and  in  another  a cecostomy  was 
necessary  following  a secondary  resection. 
The  mortality  in  this  group  was  11%.  On 
the  other  hand,  there  were  four  cases  that 
were  irreducible,  all  of  these  necessitating 
resection,  and  in  this  group  the  mortality 
was  100%. 

Working  with  a patient  who  is  so  often  so 
small,  weak,  and  exhausted,  emphasizes  the 
need  in  intussusception  of  speedy  technique 
and  gentle  handling  of  tissues.  Nothing  en- 
hances these  principles  more  than  adequate 
incision. 

Pulling  on  the  invaginated  portion  of  the 
bowel  is  to  be  avoided.  Pressure  on  the 
head  of  the  intussusceptum  from  below  up- 
wards, will  reduce  most  of  the  cases.  The 
most  difficult  part  of  the  reduction  is  the 
last  few  inches  where  the  coats  of  the 
bowel  suffer  most  from  edema  and  lack  of 
circulation.  This  portion  must  be  handled 
with  the  greatest  care  to  avoid  tears. 

Adhesions,  of  course,  if  present,  must  also 
hr-  treated  with  great  care  to  prevent  further 
damage  to  the  serosa  of  the  bowel. 

The  appearance  of  the  bowel  after  reduc- 
tion is  very  deceiving.  Even  though  the 
bowel  appears  gangrenous,  it  is  preferable 
to  take  for  granted  the  return  of  circula- 
tion and  to  leave  doubtful  areas  of  the 
bowel  intact  even  though  they  have  lost  their 
shiny  appearance.  The  recuperative  power 
of  the  bowel  is  phenomenal  while  resection 
adds  tremendously  to  the  mortality. 

It  is  advised  by  many,  particularly  Cub- 
bins,  who  has  devised  the  simplest  method, 
to  fix  the  ileum  to  the  cecum  with  four  or 
five  interrupted  sutures  and  to  fix  the  head 
of  the  cecum  with  one  or  two  sutures  to  the 
parietal  peritoneum.  Although  recurrence 
of  the  intussusception  is  rare,  this  method 
of  prevention  is  considered  advisable.  This 
was  partially  carried  out  in  two  cases  of  this 
series. 


Tne  role  of  the  appendix  in  intussuscep- 
—uu  nas  long  been  argued  about  and  it  is 
still  occasionally  considered  an  exciting 
factor.  Appendectomy,  unless  necessary, 
because  of  apparent  infective  or  circulatory 
changes,  is  not  advised.  Although  most  in- 
vestigators advise  against  appendectomy, 
none  report  undue  complications  because  of 
it.  It  was  performed  ten  times  in  our  series 
without  complicating  the  case  any  further. 

Even  when  there  has  been  little  or  no  de- 
lay in  getting  the  patient  to  an  operating 
room,  pre-operative  glucose  and  saline,  in- 
travenously or  subcutaneously,  must  not  be 
overlooked.  Following  the  operation  this  is 
again  important.  Twenty-four  hours  after 
operation,  enemas  should  be  instituted  to 
combat  the  paresis  that  follows  the  manipu- 
lation, and  in  the  uncomplicated  case,  the 
child,  especially  if  it  is  still  nursing,  can  be 
put  back  on  its  usual  diet  after  forty-eight 
hours. 

Bell  and  Olvey,  reporting  an  advanced 
case  in  the  Surgical  Clinics  of  North  Amer- 
ica, warn:  “The  child  with  advanced  in- 

tussusception has  suffered  a tremendous  loss 
of  fluids  and  minerals  as  well  as  absorption  of 
toxins  and  depletion  of  glycogen  reserves. 
Here  Hartman’s  solution  with  glucose  and 
citrated  blood  are  the  most  helpful  ad- 
juvants.” 

Case  Reports 

Case  No.  1.  F.  W.,  two-and-one-half-year 
old  white  boy,  was  seen  on  April  9th  about 
twenty-six  hours  after  onset  of  acute  abdom- 
inal colicky  pains  which  were  followed  by 
vomiting.  The  patient  had  several  stools,  but 
the  mother,  from  whom  the  history  was  ob- 
tained, was  not  sure  whether  there  was  blood 
in  the  stool  or  in  the  vomitus. 

The  child’s  past  history  is  entirely  nega- 
tive. Questioning  revealed,  however,  that 
just  prior  to  the  onset,  the  child  had  been 
playing  in  the  basement  of  the  house  where 
several  open  cans  of  paint  were  stored. 

Although  the  child  was  unconscious  for  a 
few  minutes  after  the  first  attack  of  pain, 
this  had  not  recurred. 

Examination  revealed  an  acutely-ill  white 
boy  in  almost  constant  pain,  tossing  about  on 
the  bed.  There  was  slight  distention  of  the 
abdomen,  moderate  rigidity  on  the  right  side, 
and  tenderness  all  over.  Examination  was 
unsatisfactory  and  an  enema,  preceded  by 
one-half  cc.  of  1-2,000  prostigmin  was  order- 
ed. The  results  contained  some  fecal  matter, 
clotted  blood,  and  much  flatus  was  passed. 
Following  this  evacuation,  the  abdomen  be- 
came flaccid,  the  left  side  felt  empty,  and  in 
the  right  upper  quadrant  there  was  a def- 
inite mass. 
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The  diagnosis  was  made,  au  intravenous  of 
saline  with  five  per  cent  glucose  was  given, 
and  laparotomy  performed. 

Through  a right  rectus  incision  an  intus- 
susception extending  from  the  ileum  to  the 
mid-line  of  the  transverse  colon  was  found. 
Reduction  was  accomplished  with  much  dif- 
ficulty, revealing  intussusception  of  this  mass 
through  the  ileo-cecal  valve  into  the  colon. 

After  reduction,  the  bowel  quickly  recov- 
ered its  circulation  except  for  two  circum- 
scribed areas  on  the  ileum  about  four  inches 
apart,  each  two  cm.  long.  However,  while 
an  apparently  acutely-inflamed  appendix 
was  removed,  these  areas  recovered  somewhat 
and  in  view  of  good  mesenteric  circulation, 
and  apparent  re-establishment  of  the  lumen, 
resection  was  not  performed. 

After  the  operation,  the  patient  was  sus- 
tained on  intravenous  saline  and  glucose. 
Temperature  and  pulse  gradually  approach- 
ed normal  and  there  was  a spontaneous  stool 
at  the  end  of  forty-eight  hours,  at  which  time 
feeding  was  started.  The  recovery  was  un- 
eventful. 

Incidentally,  this  appendix  was  reported 
by  the  pathologist  as  acutely-inflamed  and 
containing  pus. 

Case  No.  2.  S.  S.,  7 months-old  white  girl 
was  seen  on  July  15'th  about  six  hours  after 
onset  of  severe  intermittent  pains,  vomiting 
and  prostration. 

The  patient  is  still  nursing  and  the  past 
history  is  entirely  negative. 

The  child  was  watched  during  an  attack 
and  it  was  noted  that  she  drew  up  both 
thighs  close  to  the  abdomen.  The  attack 
lasted  three  minutes  and  was  followed  by 
vomiting  and  shock.  The  vomitus  was  a clear 
green  fluid.  There  had  been  two  small  stools 
each  consisting  of  mucus  with  flecks  of 
bright  red  blood ; no  fecal  matter  was  present. 
The  child  was  immediately  removed  to  the 
hospital  where  saline  was  given  by  hypoder- 
moclysis  while  the  operating  room  was  pre- 
pared. 

Laparotomy  revealed  about  six  inches  of 
ileum  intussuscepted  into  the  cecum.  This 
was  easily  reduced  and  the  bowel  was  found 
\n  good  condition  except  for  the  appendix 
which  was  black  from  the  tip  to  within  one- 
quarter  inch  of  the  base.  The  appendiceal 
mesentery  had  been  caught  between  the  wall 
of  the  ileum  and  the  cecum  when  the  intus- 
susception occurred.  The  appendix  was  re- 
moved. 

The  operation  was  followed  by  a hypo- 
dermoclysis  of  saline  with  glucose.  The  next 
morning  the  patient  was  passing  flatus  and 
retaining  water.  Forty-eight  hours  after  op- 
eration, a spontaneous  bowel  movement  oc- 
curred and  nursing  resumed.  The  patient 


was  discharged  on  the  fifth  post-operative 
day  making  an  uneventful  recovery. 

Case  No.  3.  A third  case  is  reported  be- 
cause it  is  probably  the  most  interesting  case 
of  the  series  we  studied.  It  is  taken  from 
the  files  of  the  Louisville  City  Hospital. 

A four-year-old  white  girl  was  being  treated 
for  scarlet  fever.  Suddenly  one  afternoon 
during  her  convalescence,  she  complained  of 
severe  abdominal  pains  around  the  umbilicus. 
An  interne  was  called  to  see  her.  He  ex- 
amined her  and  noted  on  the  chart  that  he 
felt  a mass  in  the  right  upper  quadrant.  An 
enema  was  ordered  and  given  with  good  re- 
sults, following  which  the  patient  was  ex- 
amined by  the  resident  and  an  attending  sur- 
geon. Neither  could  substantiate  the  in- 
terne’s findings  of  a mass. 

This  episode  recurred  four  times  while  this 
patient  was  convalescent  from  her  scarlet 
fever,  each  time  with  the  same  experience. 
No  separate  diagnosis  was  made.  The  child 
was  discharged  cured  of  scarlet  fever. 

About  seven  weeks  later,  this  patient  was 
brought  to  the  Louisville  City  Hospital  acute- 
ly-ill  with  intermittent,  colicky  pains  in  the 
abdomen  and  a large  mass  over  the  umbili- 
cus. She  was  given  an  enema.  This  time 
there  was  blood  in  the  resulting  stool  and 
the  mass  did  not  disappear.  The  diagnosis 
of  acute  intussusception  was  made  and  lap- 
arotomy performed,  which  revealed  gangrene 
of  the  ileum  and  cecum.  A resection  was 
necessary,  followed  by  an  ileo-transcolostomy 
and  an  enterostomy.  The  patient  died  on 
the  fourth  post-operative  day. 

A search  of  this  patient’s  records  for  pos- 
sible note  of  blood  in  the  stool,  after  any  of 
the  enemas  which  evidently  caused  reduc- 
tion of  the  previous  intussusceptions,  could 
not  be  found. 

We  are  indebted  to  the  librarians  of  each 
of  the  following  hospitals  for  their  coopera- 
tion in  helping  us  gather  this  material : Louis- 
ville City  Hospital,  Children’s  Free  Hos- 
pital, Kentucky  Baptist  Hospital,  Jewish 
Hospital,  Sts.  Mary  and  Elizabeth  Hospital, 
and  the  John  N.  Norton  Memorial  Infirmary, 
as  well  as  Miss  Ada  Walker  of  the  Jefferson 
County  Medical  Society  library. 

Conclusions 

We  have  endeavored  to  review  the  subject 
of  intussusception  in  infancy  and  childhood, 
using  twenty-five  cases  taken  from  the  rec- 
ords of  six  Louisville  hospitals,  admitted  from 
1932  through  1936. 

The  incidence,  age,  and  sex  distribution 
of  these  cases  were  found  to  conform  with  the 
averages  of  most  investigators. 

Twenty  of  these  twenty-five  cases  were 
“textbook”  pictures  of  the  disease,  while  the 
others  presented  minor  problems  in  diag- 
nosis. 
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Earliest  possible  laparotomy  is  shown  to 
be  the  only  accepted  treatment  of  the  condi- 
tion. 

The  prognosis  is  in  definite  relation  to  the 
time  between  onset  of  symptoms  and  opera- 
tion. 

The  mortality  is  in  relation  to  the  reduci- 
bility  of  the  intussusception.  The  reduci- 
bility,  depending  on  the  time  factor,  dictates 
the  extent  of  the  necessary  surgical  pro- 
cedure. 

Simple  reduction  with  or  without  appen- 
dectomy or  anchorage  of  the  cecum  is  at- 
tended by  the  lowest  mortality.  Enteros- 
tomy or  resection  takes  the  major  toll. 

Three  case  reports  are  presented  as  illus- 
trations. 

DISCUSSION 

L.  Wallace  Frank:  In  the  few  cases  we  have 
had  it  has  been  possible,  in  all  cases,  to  reduce 
the  intussusception  by  manipulation.  In  two 
cases  we  noticed  the  appendix  was  elongated 
and  congested  and  in  both  cases  we  took  the  ap- 
pendix out  and  the  patient  made  a gwd  re- 
covery. 

In  adults  this  disease,  as  has  been  stated,  is 
usually  due  to  tumor,  either  fibroma,  adenoma, 
lipoma  or  Meckel’s  diverticulum.  We  had  three 
cases  of  this  disease  in  the  large  bowel,  two 
were  lipoma  and  the  other  done  due  to  a car- 
cinoma high  up  in  the  sigmoid  which  intus- 
suscepted  through  the  sigmoid  and  finally  came 
out  througih  the  anus.  When  the  man  was  first 
seen  he  had  a mass  twelve  inches  in  length 
that  was  projecting  through  the  anal  canal.  He 
was  suffering  the  agonies  of  the  damned.  We 
were  able  to  reduce  this  and  later  operated 
him.  He  is  well  now. 

Granville  S.  Hanes:  I have  never  seen  an 

intussusception  in  a child.  A few  years  ago  I 
was  called  to  see  a man  forty  years  of  age  who 
was  in  the  lumber  business. 

While  lifting  a very  heavy  weight  he  had  a 
sudden  pain  in  the  abdomen  and  about  eight 
hours  later  I saw  him.  He  had  considerable 
abdominal  distention  and  a great  deal  of  pain  in 
the  lower  abdomen.  He  was  sent  to  the  hospital 
with  the  supposition  that  he  had  an  intussuscep- 
tion as  he  was  unable  to  pass  gas  or  fecal 
matter. 

He  was  sent  immediately  to  the  hospital  and 
before  making  any  detailed  study  he  was  put 
in  the  inverted  position  and  allowed  to  remain 
so  with  light  tapping  over  the  abdomen. 

Of  course,  the  inverted  posture  had  a ten- 
dency to  pull  the  rectum  away  from  the  pelvis. 
A ten  inch  proctoscope  was  then  introduced 
into  the  rectum  'but  could  not  be  passed  into 
the  sigmoid.  Cottonseed  oil  was  slowly  poured 
into  the  sigmoidoscope  with  light  tapping  con- 
tinued on  the  abdomen.  In  a short  time  the 


oil  passed  into  the  sigmoid;  the  patient  was  al- 
lowed to  remain  in  the  horizontal  position  for 
sometime  when  he  had  a desire  to  pass  the  oil 
which  he  did  without  difficulty.  He  was  kept 
in  the  hospital  four  or  five  days  and  the  cot- 
tonseed oil  was  introduced  into  the  bowel  each, 
day.  After  retaining  the  oil  for  sometime  the 
patient  was  able  to  pass  it  out  with  no  diffi- 
culty. As  far  as  I know  he  has  remained  well 
ever  since. 

It  was  supposed  that  the  patient  had  an  in- 
tussusception and  it  was  relieved  by  prompt  in- 
version of  the  patient  and  the  introduction  of 
oil. 

John  Walker  Moore:  I -have  observed  at  tin 

City  Hospital  that,  in  their  practice,  surgical 
men  never  see  an  intussusception  unless  it  is  be- 
low the  diaphragm.  As  Dr.  Kaplan  mentioned, 
the  medical  staff  man  in  making  his  rounds 
finds  a tumor  mass.  The  surgeon  consultant  does 
not  find  a tumor  mass.  I remember  one  time 
when  a surgeon  refused  to  operate  because 
he  could  find  no  mass.  The  patient  was  taken 
to  surgery  and  when  the  abd'omen  was  opened 
a tumor  mass  was  found  at  the  juncture  of  the 
jejunum  and  duodenum.  Dr.  Kaplan’s  comment 
reminds  me  of  this  case. 

R.  Arnold  Griswold:  The  usual  case  of 

ileo-colic  variety  in  children  is  easily  diagnos- 
ed if  you  have  seen  one  before. 

Recently,  .at  the  jCity  Hospital,  a woman 
brought  in  her  child  saying,  “Doctor,  my  baby 
has  intussusception.”  I said,  “What?”  She 
said,  “My  baby  has  intussusception.  His 
twelve-year-old  brother  had  it  when  he  was 
just  his  age.”  If  a mother  can  diagnose  this 
disease  the  second  time  we  should  be  able  to. 

Diagnostic  recommendations:  In  strangu- 

lated intussusception  the  barium  enernia  would 
help  diagnose,  however,  this  could  not  be  uni- 
versally accepted  unless  the  case  is  diagnosed 
very  early  to  prevent  perforation  and  gangrene. 
Even  then  it  does  not  prevent  recurrence. 

Treatment  recommendations:  In  intestinal 

obstruction  the  treatment  is  surgical.  Operative 
treatment  is  obviously  the  best  recommenda- 
tion. 

James  W.  Bruce:  The  most  common  mistake 
zn  diagnosis  is  confusing  intussusception  with 
dysentery.  Unfortunately  for  the  child  When 
the  diagnosis  of  dysentery  is  made  a cathartic 
is  frequently  given  and  if  the  case  turns  out  to 
be  intussusception  this  may  result  in  fatality. 
The  best  differentiation  between  intussuscep- 
tion and  dysentery  is  that  with  dysentery  there 
is  always  fever  but  with  intussusception  there 
is  no  fever,  the  temperature  being  subnormal 
at  times.  So  whenever  one  sees  a patient  with 
blood  in  the  stools,  a normal  or  subnormal 
temperature,  the  thought  of  intussusception 
should  enter  the  mind  immediately. 

Diagnostic  recommendations:  The  x-ray 
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studies  are  very  helpful.  It  is  very  dramatic  to 
see  the  barium  column  flow  through  the  in- 
testine and  stop  at  the  head  of  the  intussuscep- 
tion. A flat  plate  of  the  abdomen  taken  in  an 
upright  position,  is  also  very  helpful  as  one 
finds  fluid  levels  in  the  small  intestine  in  ob- 
struction. 

Treatment  recommendations:  Operation  as 

quickly  as  possible. 

The  postoperative  course  in  these  cases  of  in- 
tussusception is  always  rather  stormy  and  the 
patient  usually  has  a pretty  hard  time  for  the 
first  forty-eight  hours  following  the  operation, 
usually  suffering  from  shock  and  high  fever. 
We  find  the  administration  of  fluids  and  trans- 
fusions very  helpful. 

Dr.  Grigsby  discussed  the  presence  of  appen- 
dicitis complicating  intussusception  in  two 
cases  reported  in  his  paper. 

Guy  P.  Grigsby,  (in  closing):  Very  often 

postoperative  temperature  will  go  to  105  but 
seldom  lasts  more  than  twenty-four  hours.  Re- 
currence is  very  rare  and  fixation  of  the  cecum 
or  ileum  is  seldom  undertaken  although  it  is 
advisable. 

Probably  the  most  important  thing  in  the 
diagnosis  is  the  palpable  mass  which  was  pres- 
ent in  each  of  the  cases  reviewed. 


AGRANULOCYTOSIS* 

John  Stites,  M.  D. 
and 

F.  M.  Stites,  M.  D. 

Louisville. 

Agranulocytosis  may  be  defined  (1)  as  a 
blood  dyserasia  with  neutrophilic  cells  nearly 
or  completely  absent  both  in  the  circulating 
blood  and  the  bone  marrow  while  the  red 
blood  cells  and  the  thrombocytes  remain  nor- 
mal. The  word  agranulocytosis  is  actually 
incorrect  as  literal  translation  of  the  word 
would  mean  an  increase  in  the  agranular  type 
cell.  Actually  there  is  a suppression  of  the 
production  of  the  granular  type  of  cell  with 
a subsequent  reduction  of  their  number  in 
the  blood  stream  and  thus  a seeming  in- 
crease of  the  agranular  type  in  a differen- 
tial count.  However,  Schultz  in  1922  gave 
this  clinical  entity  the  name  of  agranulocy- 
tosis and  this  name  has  persisted  so  far  as  the 
one  in  most  popular  usage  in  spite  of  other 
names  advanced  such  as  agranulocytic 
angina,  granulocytopenia,  agranulocytopenia, 
malignant  or  idiopaihie  malignant  neutro- 
penia or  malignant  granulopenia. 

The  theory  of  infectious  etiology  was  dis- 
carded after  the  condition  was  observed  to 
occur  following  the  usage  of  neo-arsphen- 
amine,  pyramidon,  ( amidopyrine,  prontosil 
and  snlfanilamid,  cincophen  and  various 

*Read  before  the  Jeferson  County  Medical  Society. 


other  drugs,  and  an  anaphylactic  reaction 
of  the  bone  marrow  was  assumed  as  the  cause 
leading  to  a disturbance  of  maturation  and 
regeneration  of  the  myeloid  cells.  So  far  I 
can  find  no  report  of  the  condition  being  pro- 
duced experimentally  in  laboratory  animals 
with  enough  certainty  to  proclaim  it  an  in- 
duced hypersensitivity  although  many  at- 
tempts have  been  made.  Some  workers  (2) 
have  been  able  to  show  cutaneous  hypersensi- 
tivity in  patients  convalescing  fiom  amido- 
pyrine agranulocytosis  by  a patch  test  of  a so- 
lution of  amidopyrine,  and  others  (3)  while 
not  getting  this  skin  reaction  in  their  patient 
sensitive  to  amidopyrine  were  able  to  show  a 
slight  but  nevertheless  positive  decrease  of  the 
leucocyte  count.  Still  other  workers  claim  that 
definite  bone  marrow  changes  have  occurred 
in  animals  given  amidopyrine  without  defin- 
ite changes  in  the  blood  count.  Attempts  have 
been  made  (4)  to  prove  the  idiosyncratic  na- 
ture of  agranulocytosis  in  human  beings  by 
trying  to  transfer  the  idiosyncrasy  passively 
in  the  following  manner : Serum  from  a case 
of  agranulocytosis  was  injected  intracutan- 
eously  in  two  healthy  individuals.  No  local 
signs  of  hypersensitivity  appeared  at  the  site 
of  injection  within  24  hours.  The  injection  of 
a solution  of  amidopyrine  (using  other  solu- 
tions as  controls)  at  the  site  of  the  serum  in- 
jection produced  no  local  or  systemic  reac- 
tion whatever.  Also,  a patient  who  had  been 
proved  hypersensitive  to  amidopyrine  re- 
ceived no  local  reaction  to  serum  from  a per- 
son who  had  taken  300  milligrams  of  amid- 
opyrine one  hour  previously  (as  a control, 
the  serum  of  the  same  person  taken  prior  to 
the  injection  of  amidopyrine  was  used). 
Therefore,  while  we  can  state  positively  that 
certain  substances  are  known  to  cause  agran- 
ulocytosis, we  cannot  be  at  all  positive  of 
this  mechanism.  It  seems  fairly  positive 
and  definite  that  it  is  not  similar  to  the  com- 
mon toxic  action  of  the  drugs  but  that  it  is 
an  individual  idiosyncrasy  or  hypersensi- 
tivity. 

The  pathology  is  principally  confined  to 
the  bone  marrow.  Rapidly  fatal  agranulocy- 
tosis (5)  eases  showed  lack  of  maturation  in 
the  granular  series  and  hyperplasia  of  the 
stem  cells  in  the  bone  marrow.  Gases  of 
longer  duration  showed  a hypoplasia  of 
myeloid  tissue  with  a coincidental  appear- 
ance of,  many  plasma  cells  and  lymphocytes. 

Undoubtedly  many  mild  cases  of  agranu- 
locytosis pass  undiagnosed  as  the  symptoms 
may  be  so  mild  as  to  be  self-treated  or  to  be 
considered  by  the  physician  as  a mild  upper 
respiratory  infection.  The  typical  severe 
case  is  characterized  by  its  acuteness,  high 
fever,  initial  chill,  often  perfuse  perspiration, 
prostration,  and  usually  an  accompanying 
angina  which  may  be  considered  as  due  to 
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a lack  of  phagocytes  in  the  blood  stream  al- 
lowing the  pathogenic  bacteria  present  in 
the  throat  to  attack  the  mucous  membranes. 
The  blood  is  typical  and  diagnostic  and  it  is 
wise  to  consider  a 113'  patient  with  a white 
blood  count  of  below  5,000  with  a slight 
diminution  of  the  granular  forms  as  a pos- 
sible case  of  agranulocytosis.  Usually  the 
symptoms  as  well  as  the  clinical  picture  pre- 
sented parallels  the  white  blood  count. 

The  prognosis  of  course  is  very  doubtful 
for  the  mortality  in  many  series  has  run  as 
high  as  75  per  cent  regardless  of  treatment 
instituted.  For  the  sake  of  presenting  some 
prognostic  guide  we  may  consider  a white 
blood  count  of  1,000-800  as  the  critical  level 
below  which  the  outlook  is  most  unfavorable 
and  above  which  there  is  some  hope.  Some 
writers  (>6)  consider  a monocyte  count  of  20 
per  cent  as  a very  favorable  prognostic  sign. 
Sternal  puncture  to  determine  the  condition 
of  the  bone  marrow  is  also  advanced  as  to 
be  of  prognostic  benefit. 

Pentnucleotide,  an  approximately  equimo- 
lecular  mixture  of  the  sodium  salts  of  the 
nucleotides  obtained  by  the  hydrolysis  of 
yeast  nucleic  acids,  was  the  first  somewhat 
specific  drug  for  use  in  treatment.  Liver 
therapy,  preferably  in  the  form  of  parenteral 
extracts,  has  seemed  to  have  beneficial  ef- 
fects in  some  cases  but  neither  of  the  above 
two  substances  have  been  successful  enough 
to  be  considered  at  all  specific.  Blood  trans- 
fusion serves  its  usual  function,  that  as  a 
purely  emergency  measure  in  the  time  of  a 
crisis.  The  newest  and  apparently  most  con- 
sistently beneficial  treatment  is  the  use  of 
yellow  bone  marrow.  As  early  as  1933  at 
the  Milwaukee  Meeting  of  the  A.  M.  A.  Dr. 
C.  H.  Watkins  of  the  Mayo  Clinic  announced 
(but  did  not  publish)  that  he  had  obtained 
satisfactory  results  in  patients  with  agranu- 
locytosis with  the  use  of  yellow  bone  mar- 
row. He  reported  that  first  there  was  an 
increase  in  the  monocyte  count  which  was 
followed  by  a gradual  increase  in  the  poly- 
morphonuclears,  the  reaction  occurring  within 
24-48  hours  after  beginning  treatment.  Mar- 
berg  and  Wiles  (7)  have  prepared  bone  mar- 
row by  extracting  the  unsaponifiable  portion 
of  the  marrow  and  dissolving  it  in  a bland  oil 
for  oral  administration.  Their  concentra- 
tion has  the  equivalent  of  2 grams  of  mariow 
per  drop.  Since  there  has  been  no  satisfac- 
tory method  of  producing  agranulocytosis 
in  experimental  animals  these  authors  had 
to  resort  to  active  clinical  cases  referred  to 
them  by  interested  physicians.  Twenty  such 
cases  were  treated  and  in  all  but  seven  there 
was  a rise  in  granulocytes,  usually  to  normal 
figures.  In  fact,  if  active  infection  persisted 
during  the  treatment  the  granulocytes  often 
rose  far  above  normal.  Of  the  seven'  cases 


with  unsatisfactory  response  two  were  later 
found  to  have  aplastic  anemia,  four  had  no 
differential  diagnosis  made,  and  one  was 
complicated  with  diabetes  and  appendicitis 
as  well  as  agranulocytosis.  Their  observa- 
tions were  that  the  increase  in  granulocytes 
usually  began  within  24-36  hours  (contrasted 
with  pentnucleotide  taking  4-5  days).  One 
ease  they  report  with  a leucocyte  count  of 
2400  which  dropped  the  same  day  to  900. 
Yellow  bone  marrow  extract  was  the  only 
therapy  used  and  although  the  next  morning 
the  count  varied  between  700  and  1,000  with 
3 per  cent  neutrophils  by  evening  the  white 
count  had  risen  to  3,300.  Wjthin  seven  days 
the  count  rose  to  11,500  with  65  per  cent 
neutrophils. 

From  these  men’s  work  it  appears  that 
yellow  bone  marrow  extract  may  be  the  ther- 
apy of  choice  in  treating  agranulocytosis 
even  though  their  report  takes  in  only  twen- 
ty cases.  Subsequent  papers  are  to  be  pre- 
sented in  the  literature  shortly  with  more 
detail,  but  as  there  are  commercial  prepara- 
tions of  yellow  bone  marrow  extract  avail- 
able on  the  market  we  would  be  justified}  in 
using  it  in  treating  our  own  cases  of  agranu- 
locytosis in  the  future. 

In  closing  may  I cite  a case  report  especial  - 
ly interesting  from  the  standpoint  of  etiology. 

Mrs.  II.  E.,  age  32,  referred  to  Dr.  F.  M. 
Stites  10-18-35  from  out  in  the  state,  with 
complaints  of  fever,  chills,  vomiting  and  pros- 
tration. Six  weeks  previously  she  began  with 
irregular  chills  and  fever  and  profuse  night 
sweats  which  were  very  weakening.  She  was 
treated  for  Malaria  with  large  doses  of 
quinine  which  gave  her  some  relief  and  this 
was  followed  by  atabrine  and  plasmochin 
which  seemed  to  make  her  worse  and  to  pro- 
duce yellowness  of  the  skin.  This  was  fol- 
lowed by  epigastric  discomfort  and  frequent 
vomiting.  There  was  also  some  blurring  of 
vision. 

Physical  examination  showed  a well  de- 
veloped and  nourished  woman  who  looked 
quite  sick.  The  skin  showed  a generalized 
icteric  tint.  Blood  pressure  S.112  D.  80.  Eye 
grounds  negative.  General  physical  examin- 
ation was  negative  except  for  slight  injection 
of  the  throat  and  some  enlargement  of  the 
anterior  cervical  lymph  glands.  Agglutina- 
tion test  for  undulant  fever  was  negative. 
White  blood  count  on  admission  was  2,700 
with  31  per  cent  polyk  The  following  morn- 
ing the  white  count  was  1,500  with  34  per 
cent  polys  and  pentnucleotide  therapy  was 
started  immediately  as  well  as  parenteral 
liver  therapy.  For  13  days  the  fever  reach- 
ed as  high  as  from  103.8  to  104.8  degrees  and 
on  the  fourteenth  day  dropped  dramatically 
to  normal  to  return  later  that  day  to  102  and 
then  did  not  exceed  99.6  during  the  rest  of 
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her  stay  in  the  hospital.  The  white  count 
varied  from  2700  on  admission  to  as  low  as 
1,450  on  the  fourth  hospital  day  and  the 
granulocytes  dropped  to  zero  on  the  7th  day 
and  remained  from  zero  to  nine  for  seven 
consecutive  days.  On  the  13th  day  the  white 
blood  count  was  1850  but  the  polys  had  in- 
creased from  2 to  26  per  cent  and  from  then 
on  the  increase  in  both  the  total  white  count 
and  the  polys  was  steady  to  a peak  of  13,950 
and  a poly  count  of  75.  One  blood  trans- 
fusion of  520  cc.  was  given.  Patient  was  dis- 
missed 24  days  after  admission  having  re- 
tained a comparatively  normal  blood  count 
for  11  days  prior  to  leaving  hospital. 

It  was  assumed  that  either  atabrine  or  plas- 
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mocliin  was  to  blame  for  the  agranulocytosis 
as  it  was  following  the  administration  of 
these  two  drugs  that  the  agranulocytosis  ap- 
peared. The  patient  returned  to  her  home, 
so  no  attempt  was  made  to  give  her  small 
doses  of  either  of  these  drugs  to  note  their 
effect  on  her  white  count. 
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DISCUSSION 

Harry  S.  Frazier:  The  known  etiological 

facts  regarding  agranulocytosis  have  been 
enumerated.  I think  that  we  can  say  that  an 
idiosyncrasy  exists  in  these  cases  but  it  is  not 
a true  allergic  sort  of  idiosyncrasy  hut  ratnei 
a chemical-toxic  sort.  This  applies  to  those 
cases  which  develop  agranulocytosis  after  tak- 
ing certain  drugs.  Another  group  of  cases  ap- 
parently manufacture  their  own  toxins,  — we 
have  known  4 or  5 instances  where  granulo- 
cytopenic states  developed  following  or  co- 
incident with  biliary  tract  disease  or  intestinal 
tract  disease  (such  as  diverticulosis) . 

I think  that  we  should  not  carelessly  use  the 
term  agranulocytosis  or  malignant  neutropenia 


but  use  the  word  granulocytopenia  to  designate 
the  milder  states  where  the  total  leukocyte 
count  is  above  2,000,  the  neutrophiles  more 
chan  25-30  per  cent  and  the  mucous  membranes 
are  not  invaded. 

Patients  being  treated  with  pento-nucleotide 
invariably  complain  of  miserably  sick  depressed 
„ *„ns  following  injection  of  the  drug.  It 
is  hard  to  believe  that  much  benefit  can  come 
from  anything  that  maf.es  a patient  feel  and 
look  so  ill,  therefore  we  hopefully  greet  the 
advent  of  yellow  bone-marrow  extract  for  tnai. 
Personally  we  have  only  had  three  mild  border 
lines  cases  to  use  it  on  (and  liver  extract  was 
also  used)  but  it  appeared  effective. 

Misch  Casper:  I might  offer  one  point  of 
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practical  benefit.  At  a scientific  program  at 
Atlantic  City  there  was  a demonstration  illus- 
trating the  value  of  bone  marrow  along  two 
lines:  1.  Diagnosis.  The  exhibits  showed  how 
easy  and  valuable  it  is  to  get  bone  marrow 
from  the  sternum  with  a little  anesthetic  and 
a drill.  The  bone  marrow  is  pure,  of  diagnostic 
value,  and  a very  valuable  checkup. 

2.  The  bone  marrow,  especially  that  of  the 
skeletal  bone,  but  not  that  of  the  bones  of  the 
extremities,  has  an  important  function  in  gen- 
erating corpuscles.  There  is  much  m*cre  bom. 
marrow,  but  none  is  so  effective  as  that  in  the 
sternum  and  the  ribs.  This  is  accounted  for  by 
the  difference  in  temperature  of  the  body  it- 
self and  of  the  extremities.  With  a thermo- 
couple a very  great  difference  can  be  deter- 
mined. 

Thei'e  have  been  ether  experiments  on  ani- 
mals. In  the  extremities  with  the  temperature 
kept  equal  to  that  of  the  body,  bone  marrow 
will  also  generate  bone  corpuscles.  This  is  of 
practical  value  in  aiding  the  system  to  generate 
its  own  corpuscles. 

W.  H.  Allen:  I think  it  well  to  discuss  this 
paper  from  the  laboratory  viewpoint  since  it  is 
one  disease  that  must  be  diagnosed  from  the 
blocd  picture  regax'dless  of  the  clinical  findings. 
As  stated  by  Dr.  Stites  a leucocyte  count  of 
5,000  or  less  should  put  us  on  our  guard  espe- 
cially if  the  clinical  symptoms  suggest  agran- 
ulocytosis. Though  the  granulocytes  are  the 
first  cells  to  be  reduced  and  at  times  disappear 
completely  from  the  blood  stream  the  mono- 
cytes and  lymphocytes  also  are  definitely  re- 
duced so  as  suggested  by  the  essayist  the  term 
agranulocytosis  may  be  misleading.  A nomial 
white  cell  count  of  8,000  contains  2 to  3 thou- 
sand lymphocytes  and  monocytes  so  with  a re- 
duction in  the  leucocytes  to  a thousand  or  less, 
we  can  easily  see  that  the  monocytes  and  lym- 
phocytes are  reduced  along  with  the  granulo- 
cytes. This  may  bring  up  the  question  a=  to 
whether  the  pathology  is  confined  to  the  bone 
marrow,  though  the  underlying  disturbance 
does  seem  to  be  there. 

The  pathology  reported  from  findings  in  the 
bone  marrow  may  be  either  an  aplasia  of  the 
hemopoetic  centers,  in  which  case,  there  is  a 
failure  in  production  of  white  cells  or  there 
may  be  a failure  in  development  of  maturity 
of  these  cells.  It  seems  that  each  of  these  con- 
ditions may  be  .found  in  the  same  patient  at 
the  same  time  and  a single  bone  marrow  may 
show  first  one  of  these  conditions,  then  the 
other.  It  has  certainly  been  proven  that  the 
hemopoetic  centers  are  not  destroyed  for  in 
my  experience  I have  seen  a patient  whose 
leucocytes  were  reduced  to  200  with  complete 
disappearance  of  granulocytes,  and  the  day 
before  death  the  centers  became  over  produc- 


tive and  the  white  cell  count  reached  40,0Uo, 
largely  granulocytes. 

Dr.  Kracke  of  Emory  University  has  done 
more  work  in  this  field  than  any  one  I know  of 
and  he  seems  to  feel  this  disease  is  often  causea 
or  at  least  associated  with  the  administration  of 
drugs.  He  seems  to  think  there  is  but  little 
reason  to  feel  the  condition  is  caused  by  the 
invasion  of  some  specific  bacteria  though  often 
pneumonia  or  a blood  stream  infection  may  be 
the  terminal  condition.  The  open  lesions  often 
accompanying  this  disease  usually  are  found 
in  the  mucous  membranes  of  the  mouth,  anus 
or  vaginal  canal,  where  there  are  normally 
large  numbers  of  bacteria  and  the  ulcerations 
resulting  from  lowered  resistance,  caused 
likely  by  reduction  in  leucocytes. 

R.  Alexander  Bate,  Sr.:  In  the  light  of  the 

pathology  presented  by  Doctor  Allen,  I feel 
more  inclined  to  utter  some  personal  opinions, 
not  embraced  in  the  more  usual  findings,  so 
excellently  presented  by  the  essayist,  Doctor 
Stites. 

The  metamorphic  conversion  of  protoplasm 
into  cells  is  attributed  largely  to  the  thymus. 

In  passing,  however,  it  should  be  stated 
that  animal  laboratory  experimentation  upon 
nitrogen  metabolism  is  not  always  a parallelism 
to  human  function. 

Most  animals  convert  uric  acid  into  allan- 
toine.  Man,  the  Dalmatian  dog  and  the  anthra- 
poid  ape,  however,  are  exceptions  to  this  rule. 

Such  pathologic  changes  in  the  hernato- 
poetic  system  as  brought  out  by  Doctor  Allen 
and  by  Doctor  iStites,  especially  involve  the 
functions  of  the  thymus  and  of  the  spleen. 

In  75  per  cent  of  thymectomies  the  subject 
dies.  In  25  per  cent  of  individuals  congenital 
misplacement  of  thymic  anlagen  have  given 
the  subjects  extx*a  thymic  cells.  Tonsillar  tis- 
sue is  in  no  wise  micx-oscopically  diffex-ent  fx’om 
thymic  tissue. 

These  incidents  may  explain  the  25  per  cent 
of  recoveries. 

Splenectomy  is  followed  by  recovex-y  in 
100  per  cent  of  cases. 

Thymectomy  and  spleenectomy  taken  to- 
gether result  in  100  per  cent  mortality. 

The  co-relation  of  these  pathologic  findings 
in  agranulocytosis  are  at  least  to  be  studied. 

Mitotic  cell  alterations  characteristic  of 
cancer  are  found  in  agx-an'ulocytosis. 

It  is  true  carcinoma  of  the  rectum  is  of  fre- 
quent occurence  in  agx-anulocytosis;  never  the- 
less  both  may  point  to  thymic  origin. 

Mitosis  (physiologic)  more  or  less  similar 
characterizes  both  vegetable  and  animal  growth. 

The  centrosoixxes  cf  vegetation  are  probably 
dependent  upon  magnesium,  while  centrosoixxes 
of  red-blooded  animals  are  probably  ferru- 
ginous. The  philogeny  cf  protoplasm  in  both 
forms  of.  life  lead  to  thymic  evolution. 
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Agranulocytosis,  occurring-  in  the  fifth  de- 
cade, of  a case  observed  by  me  occurred  six 
months  after  tonsillectomy.  No  implication  is 
intended,  but  the  statement  is  for  statistical 
purposes. 

The  thymic  relation  to  agranulocytosis  is 
again  emphasized  in  the  treatment;  the  pent- 
nucleotides having  gained  most  reputation. 

Whether  of  vegetable  or  animal  origin  has 
not  been  emphasized. 

NUcleinic  acid  of  plant  and  of  animal  life 
differ  in  some  respects,  but  are  given  the  same 
chemical  formula,  C.H^N.,0.,, 

Nueleinic  acid  of  plants  contains  the  pentose 
group,  while  the.  hexose  group  is  found  in  the 
animal  source,  “levulinic  and  formic  acids 
establish  the  presence  of  the  latter.” 

Plant  nueleinic  acid  contains  the  pyrimidine 
base-uracil;  while  the  animal  form  contains 
thymirie. 

Nucleoproteins  are  proportionately  richest 
in  the  thymus,  spleen,  pancreas  and!  liver. 

Barbiturates  and  other  coal-tar  derivatives 
implicated  in  the  etiology  of  granulocytosis, 
perhaps,  owe  their  action  to  their  effect  upon 
thgse  organs  (thymus,  spleen,  pancreas  and 
liver)  through  the  sympathetic  and  parasym- 
pathetic nervous  system. 

John  Stites,  (in  closing)  : I have  nothing 

further  to.  add  in  the  discussion.  I appreciate 
the  discussions  by  Drs.  Frazier,  Casper,  Allen 
and  Bate. 


ANESTHESIA* 

Dougal  M.  Dollar,  M.  D. 
i 

Louisville. 

When  a patient  has  been  examined  by  a 
doctor  and  it  has  been  found  that  surgery  is 
necessary  to  relieve  the  condition  he  tells  the 
patient  the  facts  and  between  them  they  de- 
cide what  hospital  he  is  going  to  and  what 
surgeon  will  do  the  work.  Then  the  question 
of  the  anesthetic  comes  up  and  the  patient 
usually  requests  one  of  two  things.  First, 
please  see  that  I am  asleep  so  that  I won’t 
know  anything  about  it.  Second,  will  it  be 
possible  for  me  to  have  this  done  without 
going  to  sleep  because  I simply  can’t  stand 
that  mask  over  my  face,  I feel  as  though  I 
would  smother. 

The  matter  is  settled  at  that  time  and  it 
is  to  be  local  infiltration,  nerve  block,  spinal, 
or  general.  But  now  there  are  two  big  points 
to  be  taken  care  of,  first  the  choice  of  the 
anesthetic  agent  and  second  the  proper  prep- 
aration of  the  patient  for  the  anesthetic  to 
be  given. 

There  can  be  no  routine  preparation  that 
will  fit  all  cases  if  the  best  results  are  to  be 


obtained  and  have  a smooth  anesthetic,  good 
relaxation,  with  a maximum  of  safety  for 
the  patient.  And  so  for  a few  minutes  to- 
night I would  like  to  talk  about  the  choice 
of  the  anesthetic  agent  and  the  medical  prep- 
aration with  a few  of  the  reasons  for  the 
same. 

The  one  who  is  going  to  choose  the  anes- 
thetic and  write  the  preoperative  orders,  and 
in  the  ideal  setup  the  anesthetist  will  do  this, 
should  know  what  operation  is  planned.  He 
should  know  something  about  the  tempera- 
ment of  the  patient  so  as  to  know  whether  to 
choose  local,  spinal  or  general.  It  is  of 
course  important  that,  he  know  the  condition 
of  the  heart,  lungs,  kidneys,  pancreas,  blood 
count  and  hemoglobin.  If  there  is  any  dis- 
ease of  the  meninges  or  spinal  cord  it  is  help- 
ful to  know  of  it.  He  should  know  the  blood 
pressure. 

When  all  the  above  information  has  been 
gathered  together  the  anesthetist  can  pro- 
ceed to  plan  the  anesthetic.  The  first  step  is 
a visit  to  the  patient.  It  is  so  very  much 
easier  on  the  patient  when  he  comes  to  the 
operating  room  to  see  a familiar  face  and 
usually  the  one  who  greets  him  there  is  the 
one  who  is  going  to  give  the  anesthetic.  This 
instills  confidence  in  the  nervous  individual. 
If  the  patient  is  a poor  sleeper  or  apt  to 
worry  about,  the  operation  he  should  be  given 
a sedative  the  night  before  to  insure  a night 
of  rest.  For  this  purpose  I like  some  form 
of  the  barbiturates  and  the  reasons  for  the 
choice  I will  give  shortly.  If  a patient  comes 
to  the  operating  room  after  a restless  night 
he  is  apt  to  be  nervous,  irritable,  and  tense 
and  it  will  not  only  mean  a long,  stormy  in- 
duction but  much  more  of  the  anesthetic 
agent  will  be  required  and  it  will  be  much 
harder  to  get  good  relaxation.  In  fact, 
sometimes  it  will  be  impossible  to  relax  him 
in  spite  of  the  concentration  used.  Dr.  Flagg 
has  said,  “As  induction  so  will  be  mainte- 
nance and  recovery.” 

The  medication  on  the  morning  of  opera- 
tion should  receive  much  thought.  If  a bar- 
biturate is  to  be  used  it  must  be  given  early 
enough  so  that  it  will  be  in  the  blood  stream, 
then  it  will  quiet  the  patient  and  much  less 
of  the  anesthetic  will  be  required.  Barbi- 
turates make  the  use  of  novocain  and  coeain 
much  safer.  Your  margin  of  safety  is  four 
times  as  great  when  the  barbiturates  are 
used.  Then,  too,  the  liver  glycogen  is  con- 
served and  the  adrenal  cortex  is  less  active 
and  we  have  learned  to  dread  the  action  of 
adrenalin  on  a heart  that  has  been  made  irri- 
table by  some  of  our  anesthetic  agents  such 
as  chloroform,  cyclopropane,  ether,  and  ethy- 
lene. The  coagulation  time  of  the  blood  is 
shortened  by  the  use  of  the  barbiturates,  if 
given  early  enough  the  depression  of  the 
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respiration  will  be  passed  and  the  sedative  ef- 
fects will  still  be  present. 

When  morphine  is  to  be  given  it  should 
not  be  ordered,  when  patient  is  called  to 
operating  room,  but  one  hour  before  the 
scheduled  time.  The  greatest  depression  on 
the  respiratory  center  from  morphine  comes 
about  one  half  hour  after  the  hypodermic  is 
given.  After  that  time  the  sedative  effect 
is  still  present  and  a smoother  anesthetic  and 
greater  relaxation  with  less  of  the  agent  will 
be  possible. 

Atropine  sulphate  or  scopolamine  should 
be  used  before  chloroform,  ether,  cyclopro- 
pane, ethylene,  or  ethyl  choride.  Here  again 
give  the  drug  early  enough,  at  least  forty- 
five  minutes  before  operation,  so  that  the  mu- 
cus glands  will  not  secrete  large  amounts  of 
mucus  as  soon  as  the  inhalation  anesthetic 
is  started.  The  danger  of  aspiration  of  this 
material  is  great  and  pulmonary  complica- 
tions follow.  Then,  too,  when  large  amounts 
of  mucus  are  present  in  the  mouth  and  throat 
it  is  hard  at  times  to  get  sufficient  anesthetic 
in  to  give  good  relaxation  without  cyanosis. 
Be  sure  and  order  enough  atropine  or  scopo- 
lamine, 1-100  of  a grain  to  the  average  adult 
is  not  too  much  and  the  dose  to  children 
should  be  proportionately  large.  The  dry- 
ing of  the  mucus  secretions,  however,  is  not 
the  only  action  of  these  drugs,  they  make  the 
heart  less  irritable  and  are  supposed  to  stimu- 
late the  respirations. 

Scopolamine  and  atropine  should  not  be 
used  before  local  infiltration,  nerve  blocks 
and  spinals  because  it  simply  drys  up  the 
mouth  and  throat  making  the  patient  uncom- 
fortable and  serving  no  useful  purpose.  It 
is  not  necessary  before  nitrous  oxide  because 
this  does  not  stimulate  the  mucus  glands. 

Of  course  all  cases  should  be  well  hydrated 
because  most  of  the  agents  will  push  the  pa- 
tient toward  acidosis  and  blood,  glucose,  or 
saline  will  help  to  prevent  this. 

The  choice  of  the  anesthetic  is  important 
and  the  detailed  discussion  of  it  would  take 
hours  and  so  to  give  only  a few  important 
points  about  the  most  common  agents  used 
is  all  that  I will  attempt  here.  The  safest 
anesthetic  we  have  is  novocain  by  local  in- 
filtration and  where  it  can  be  used  with  satis- 
faction to  the  patient  and  surgeon,  choose  it. 
Nerve  block  is  very  safe  and  satisfactory  for 
many  conditions  but  a little  more  difficult 
to  use. 

Ether  bjr  the  open  drop  method  has  a wide 
margin  of  safety  and  gives  excellent  relaxa- 
tion when  given  with  plenty  of  air  or  oxy- 
gen. It  should  not  be  used  when  there  is 
active  kidney  disease,  or  diabetes.  It  should 
not  be  used  for  long  operations  because  pro- 
longed administration  causes  a toxic  condi- 
tion of  the  heart  muscles.  Ether  can  be  safe- 


ly given  to  patients  with  pulmonary  tuber- 
culosis but  I think  ethylene,  nitrous  oxide, 
or  cyclopropane  a better  choice.  I do  not 
think  that  ether  should  be  used  for  induc- 
tion but  some  of  the  more  pleasant  agents 
such  as  ethyl  chloride,  nitrous  oxide,  or  cyclo- 
propane then  switch  to  ether. 

There  are  few  contraindications  to  the  use 
of  nitrous  oxide.  It  can  be  used  where  there 
is  active  nephritis,  diabetes,  or  tuberculosis. 
It  should  not  be  used  in  heart  disease  where 
a large  amount  of  oxygen  is  required  to  keep 
the  heart  muscle  in  good  condition.  It  re- 
quires more  skill  and  more  constant  atten- 
tion to  give  a good  smooth  nitrous  oxide 
anesthetic  than  most  any  other  type.  It  is 
not  an  agent  for  a beginner  to  use  and  re- 
member this,  you  can  kill  with  this  agent. 
Cyanosis  must  be  guarded  against,  it  is  al- 
ways dangerous.  Do  not  use  nitrous  oxide 
where  relaxation  is  required.  It,  is  the  light- 
est inhalation  anesthetic  we  have  and  unless 
the  patients  are  heavily  sedated  before-hand 
it  is  hard  to  carry  them  smoothly  for  any- 
thing except  surface  work  such  as  thyroids, 
breast  amputations,  hernias,  etc.  If  it  is 
necessary  to  push  nitrous  oxide  to  the  point 
where  cyanosis  is  present  it  is  better  to 
change  to  some  more  potent  agent. 

Cyclopropane  can  be  used  in  any  condi- 
tion and  in  most  instances  gives  good  relax- 
ation. If  greater  relaxation  is  required  it  is 
safe  to  change  to  any  other  agent.  It  is  the 
anesthetic  of  choice  in  heart  disease  because 
of  the  large  amount  of  oxygen  used.  In  most 
cases  it  takes  about  90  per  cent  oxygen  with 
10  per  cent  of  the  gas  to  produce  anesthesia. 
It  is  pleasant  to  take  and  the  cases  recover 
rapidly  with  few  post  operative  complica- 
tions. 

Ethyl  chloride  is  an  excellent  agent  to  use 
for  inhalation.  It  should  be  used  only  for 
induction  to  ether  or  for  very  short  proced- 
ures. It  should  not  be  used  where  there  is 
active  heart  disease  or  any  obstruction  to 
the  respiration.  The  chief  danger  from  the 
use  of  ethyl  chloride  is  laryngeal  spasm.  If 
this  takes  place  make  sure  you  have  a patent 
airway  and  wait  about  a minute.  If  there  is 
no  response  inflate  the  lungs  once  or  twice 
with  oxygen  and  the  patient  will  quickly 
start  to  breathe  again  and  you  can  change 
to  ether. 

Basal  anesthesia  with  avertin  is  not  as 
much  used  here  as  in  some  other  locations 
but  if  carefully  given  is  a wonderfully  easy 
way  to  handle  nervous  patients  or  children 
who  will  not  cooperate.  It  does  not  require 
any  preliminary  medication.  The  patient  is 
weighed  because  the  dosage  is  based  on 
weight.  He  should  have  a cleansing  enema 
of  saline  several  hours  before  the  administra- 
tion of  the  avertin.  After  the  dose  has  been 
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figured  and  the  solution  prepared  and  tested 
simply  give  it  low  in  the  rectum  with  a small 
catheter  and  funnel  and  the  patient  goes  to 
sleep  quietly  and  after  twenty  to  thirty 
minutes  can  be  taken  to  the  operating  room 
without  arousing.  There  it  will  be  neces- 
sary to  supplement  the  basal  with  some  of 
the  i gases  or  ether  but  the  patient  never 
knows  when  that  is  started.  He  sleeps  for 
two  to  three  hours  and  awakens  usually 
without  nausea. 

Avertin  should  not  be  used  where  there 
is  any  ulceration  of  the  rectum,  where  there 
is  bilateral  kidney  disease,  or  liver  damage. 

Intravenous  anesthesia  with  pentothal 
sodium  is  a simple  way  to  deal  with  some 
difficult  problems.  It  has  a limited  field 
and  is  only  recommended  for  short  pro- 
cedures. It  requires  very  little  equipment 
and  the  solution;  is  easy  to  prepare.  In  cases 
where  work  on  the  eye  has  to  be  done  and 
it  is  essential  that  the  anesthetist  be  out  of 
the  way,  intravenous  anesthesia  is  especial- 
ly good.  The  only  preliminary  medication 
required  is  atropine  unless  the  patient  is 
going  to  be  kept  in  bed  following  the  anes- 
thetic and  then  morphine  may  be  given  and 
this  will  deepen  and  prolong  the  anesthetic 
period.  It  should  not  be  used  where  there 
is  any  obstruction  to  the  respiration  or 
where  there  is  liver  damage  because  pento- 
thal is  detoxified  by  the  liver.  Very  toxic 
patients  tolerate  it  poorly. 

Intratracheal  anesthesia  is  a method 
which  is  extremely  valuable  but  I feel  sure 
has  been  overdone  in  some  places.  It  is 
the  method  of  choice  where  there  is  a large 
substernal  thyroid  with  pressure  on  the 
trachea  also  where  a diaphragmatic  her- 
nia is  to  be  repaired  and  controlled  respira- 
tions may  be  helpful.  If  work  is  to  be  done 
on  the  face  or  mouth  where  a lot  of  blood  is 
apt  to  get  into  the  trachea  the  method  is 
ATaluable. 

The  last  thing  that  I want  to  speak  of  is 
spinal  anesthesia.  This  method  gives  the 
most  perfect  relaxation  of  any  method  used 
and  in  selected  cases  is  very  satisfactory  to 
the  patient  and  makes  the  work  of  the  sur- 
geon much  easier.  It  should  not  be  used  in 
cardiac  decompensation  past  or  present,  in 
the  very  obese,  or  where  there  is  disease  of 
the  spinal  cord  or  its  coverings.  The  prep- 
aration of  these  cases  is  very  important. 
They  should  be  given  much  more  sedation 
than  for  any  other  anesthetic  and  be  sure 
that  a barbiturate  is  included.  If  these  cases 
are  well  sedated  and  are  given  plenty  of 
fluids  post-operatively  the  incidence  of  post- 
spinal  headaches  will  be  greatly  reduced. 

In  our  work  here  at  the  City  Hospital  we 
have  done  about  ten  thousand  spinals  and  I 
feel  sure  that  our  mortality  figures  will  stand 


up  well  with  those  from  any  clinic.  We  have 
used  spinals  for  every  type  of  case,  both  up- 
per and  lower  abdomen,  the  lower  extremi- 
ties, and  a goodly  number  of  chest  cases 
where  the  work  has  been  done  below  the 
third  rib. 

I would  speak  of  chloroform  only  to  recom- 
mend that  wherever  it  is  possible  to  substi- 
tute another  agent  do  so. 

In  this  brief  talk  it  has  been  impossible 
to  cover  the  field  of  anesthesia  but  I hope 
that  I have  given  enough  so  that  you  will 
know  that  we  have  an  anesthetic  that  will 
fit  each  set  of  circumstances  and  it  is  no 
longer  necessary  to  subject  patients  to  many 
of  'the  unpleasant  and  dangerous  practices 
of  a few  years  ago.  It  is  no  longer  neces- 
sary that  patients  with  toxic  thyroids  be 
subjected  to  a long  unpleasant  ether  anes- 
thetic when  nitrous  oxide,  ethylene,  or  cyclo- 
propane will  fit  the  case  better.  It  is  no 
longer  necessary  to  take  a nervous  appre- 
hensive youngster  screaming  to  the  operating- 
room  and  give  him  ether  when  the  pleasant 
and  sensible  way  would  be  to  give  him  a small 
enema  in  his  bed  and  let  him  go  quietly  to 
sleep. 

DISCUSSION 

Irvin  Abell,  Jr.:  The  preoperative  prepara- 
tion, choice  of  anesthetic  agent,  and  conduct  of 
the  anesthesia,  which  today  ideally  come  under 
the  jurisdiction  of  the  anesthetist,  will  be  dis- 
cussed in  their  relationship  to  the  immediate 
postoperative  complications  causing  death.  Dis- 
regarding the  fields  of  neurological  and  intio- 
thoracic  surgery,  all  operative  procedures  may 
be  divided  for  this  purpose  into  three  groups: 
first,  those  cases  in  which  the  abdomen  is  not 
opened;  second,  those  cases  in  which  the  abdo- 
men is  opened  and  a simple,  clear,  elective  pro- 
cedure is  carried  out;  and  third,  those  cases  in 
which  the  abdomen  is  opened  and  a major  com- 
plicated operation  perfomed.  While  in  groups 
one  and  two  the  choice  of  anesthesia  and  its 
inductive  affect  but  little  the  clinical  course  of 
the  recovery,  in  group  three  the  choice  of  anes- 
thesia and  its  induction  are  not  only  of  vital 
importance  but  also  directly  influence  the  mor- 
tality rate.  The  common  major  operations  to  be 
considered  in  this  groups  are  those  performed 
upon  the  biliary  tract,  the  stomach  for  car- 
cinoma and  ulcer,  the  duodenum  for  ulcer,  the 
colon  and  rectum  for  carcinoma,  and  the  pel- 
vic organs  for  carcinoma.  The  patients  are 
usually  above  forty,  have  been  suffering  from 
a chronic  condition,  have  in  varying  degrees 
sc, me  impairment  of  their  cardio-renal  function, 
and  are  consequently  to  be  classified  among  the 
poorer  surgical  risks.  The  immediate  deadly 
postoperative  complications  are  in  the  order  of 
their  probable  importance  bronchopneumonia, 
peritonitis,  uremia,  cardiac  collapse,  and  liver 
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failure.  If  the  patient  be  properly  studied,  the 
functional  efficiency  of  the  kidneys,  heart,  anj 
liver  are  estimated  long  before  the  operation 
is  decided  upon;  and  suitable  preoperative 
preparation  may  greatly  increase  their  func- 
tioning power.  These  three  complications  may 
be  foreseen;  and  when  one  of  these  causes  a 
mortality,  it  does  not  come  as  a surprise.  Peri- 
tonitis, provided  there  be  not  perforation  be- 
fore operation,  almost  always  is  the  result  of 
some  technical  error.  Either  a slip  in  technique, 
interference  with  the  vascular  supply  to  a su- 
ture line,  or  undue  pressure  on  an  anastomosis 
results  in  the  peritonitis  for  which  the  sur- 
geon must  accept  responsibility.  The  fulminating 
type  of  bronchopneumonia  which  leads  to  death 
at  the  end  of  about  48  hours  remains.  Its  im- 
portance may  be  adjudged  by  the  fact  that  u 
accounted  for  4 deaths  in  our  last  68  consecu- 
tive resections  of  the  colon  and  rectum  for  car- 
cinoma. Providing  there  is  no  upper  respiratory 
or  pulmonary  infection,  there  is  no  sound  basis 
for  the  so-called  ether  pneumonias.  These  cases 
are  caused  by  many  factors;  opening  of  the 
abdomen  with  redistribution  of  the  blood 
volume,  decrease  of  the  vital  capacity,  dehydra- 
tion, the  accumulation  of  a thick  tenacious 
sputum  in  the  bronchial  tree,  and  abolition  of 
the  cough  reflex.  All  of  these  may  be  influ- 
enced by  the  depth  of  anesthesia  and  the  level 
at  which  it  is  maintained.  Improper  prepara- 
tion, rough  induction,  and  an  uneven  level  will 
numerically  increase  the  deaths  from  this  com- 
plication. 

In  any  major  operation  these  elements  de- 
cide the  patients  fate;  the  preoperative  prepara- 
tion, anesthetic,  and  the  surgeon.  Providing 
the  surgeon  possesses  the  required  skill,  ability, 
and  judgment,  it  is  safe  to  assume  that  the  pa- 
tient is  properly  prepared  and  that  the  time 
fior  operation  has  been  wisely  chosen.  And  of 
the  anesthesia  which  remains  I am  certain  that 
the  anesthetic  risk  is  measured  in  terms  of  the 
anesthetist’s  skill,  that  the  skill  displayed  in  the 
induction  and  maintenance  of  the  anesthesia  is 
equal  to  the  ability  and  technical  skill  of  the 
surgeon,  and  finally  that  the  judgment  exer- 
cised in  the  choice  of  the  anesthetic  is  as  vital 
as  the  judgment  shown  by  the  operator  in  his 
handling  of  the  intraabdominal  lesion. 

Harry  S.  Frazier:  I would  like  to  emphasize 

one  of  Dr.  Dollar’s  first  statements,  it  is  unfair 
to  all  concerned  for  the  anesthetist  to  meet  his 
patient  in  the  operating  room  with  no  previous 
acquaintance  with  his  patient’s  temperament. 

Respiratory  complications  following  anes- 
thesia are  of  particular  interest.  The  incidence 
of  these  complications  varies  from  2 per  cent 
to  5 per  cent  in  surgery  where  the  abdomen  is 
opened  and  is  much  more  rare  in  non-albdomina] 


surgery.  Men  suffer  such  complications  twice  as 
often  as  do  women.  Atelectasis  is  by  far  the 
most  common  respiratory  complication.  It  is 
observed  in  the  right  lower  lobe  in  nearly  80 
per  cent  of  cases.  It  generally  occurs  in  the  72 
hour  period  following  operation  and  the  in- 
cidence is  just  about  the  same  whether  the  anes- 
thesia be  inhalation  or  spinal.  The  mortality  is 
not  high  unless  the  patient  be  aged  or  suffer- 
ing from  malignant  disease. 

The  usual  explanation  for  atelectasis  is  tnat 
there  is  an  obstruction  of  a bronchus  or  bron- 
chiole by  a mucous  plug,  — this  occurring  be- 
cause there  is  decreased  ventilation  and  vital 


capacity  caused  reflexly  from  opening  the  peri- 
toneum. There  is  also  voluntary  restriction  of 
respiration  due  to  pain  plus  lowering  the 
respiratory  rate  by  narcosis.  Bronchial  mucous 
therefore  is  not  moved  along  but  instead  oc- 
cludes the  bronchial  lumen.  Then  the  gases  in 
the  alveoli  distal  to  the  occlusion  are  absorbed 
and  the  lung  unit  collapses. 

Jones  and  Burford  feel  that  with  such  highly 
absorbable  gases  as  oxygen,  cyclopropane  and 
nitrous-oxide  that  rapid  absorption  in  the  al- 
veoli occurs  during  anesthesia  and  in  the  rela- 
tively quiet  breathing  of  deep  anesthesia  areas 
of  atelectasis  may  occur  on  the  table  without 
mucous  plugs  entering  the  -picture. 


they  propose  to  remedy  this  by  the  addition 
of  inert  helium  which  is  absorbed  very  slowly 
thereby  buffering  up  the  alveoli  and  lessening 
liklihood  of  collapse.  (J.  A.  M.  A.  110:14). 

The  problems  cf  treatment  and  prevention  of 


atelectasis  have  not  yet  been  solved  but  sucn 
brilliant  investigators  are  now  interested  in  the 


subject  that  results  should  be  forthcoming  ere 
long. 


Dougal  M.  Dollar,  (in  closing):  I have  noth- 

to  add  except  that  I am  very  much  interested  in 
the  study  of  anesthesia.  It  is  a great  field, 
getting  more  highly  specialized  as  the  years 
go  by. 


Trichomonas  Vaginitis.— Varela  Zequeira 

found  trichomonas  vaginitis  in  fifty-four  of  a 
group  if  470  women  with  leukorrhea.  The 
symptoms  are  characteristic  and  in  the  majority 
of  cases  there  is  a great  amount  iof  frothy 
yellow  fetid  discharge.  The  vag’ina,  vulva  and 
neck  are  irritated  and  the  mucosa  is  fragile.  The 
condition  is  aggravated  during  menstruation. 
The  patients  complain  of  local  irritation,  burn- 
ing sensation,  frequent  small  hemorrhages, 
vulvar  pruritus,  urinary  disorders  and  general 
discomfort.  The  ages  of  the  patients  in  the 
author’s  group  ranged  from  18  to  44  years. 
There  were  three  virgins.  In  all  cases  the  au- 
thor obtained  satisfactory  results  from  Gell- 
horn’s  treatment  with  aeetorsone. 
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ECLAMPSIA* 

Edward  Speidrl,  Ph.  G.,  M.  D.,  F.  A.  C.  S. 

Louisville. 

Investigations  into  the  cause  of  eclampsia 
have  always  been  along  the  line  of  finding 
the  specific  toxin  in  the  blood  that  causes 
the  convulsions.  Of  late  in  two  instances 
at  least  research  is  along  diffei*ent  lines. 

The  blood  of  the  pregnant  woman  is  in- 
creased fully  one-third  in  volume  by  the  end 
of  pregnancy  but  is  hydraemic  in  character. 
It  is  propelled  under  increased  tension,  as 
the  left  ventricle  of  the  heart  hypertrophies 
in  the  latter  months  of  pregnancy. 

There  is  a substance  circulating  in  the 
blood  of  the  eclamptic  patient,  that  causes 
agglutination  of  the  red  blood  corpuscles  and 
subsequent  thrombosis  in  the  smaller  blood 
vessels.  Again  there  is  a vascular  spasm 
in  this  condition 

The  blood  volume  being  under  increased 
pressure  if  there  is  any  obstruction  to  the 
ready  flow,  as  will  occur  with  vascular  spasm 
and  thrombosis,  then  with  the  hydraemic 
blood,  there  is  an  escape  of  serum  into  the 
tissues.  The  body  tissues  take  up  this  ex- 
cess of  fluid  very  readily,  so  that  at  first 
the  condition  only  manifests  itself  in  a marked 
increase  in  body  weight,  then  as  the  process 
continues,  puffiness  of  the  eyes  and  face, 
edema  of  feet,  legs  and  hands  and  finally 
abdominal  ascites  manifest  themselves.  The, 
same  obstruction  occurs  in  the  brain  and  as 
it  is  enclosed  in  a hard  bony  case  there  is  no 
escape  for  the  excess  fluid,  with  resulting 
edema  and  pressure  upon  the  brain  tissues, 
causing  anemia. 

This  at  once  stimulates  the  centers  of  cir- 
culation and  respiration,  with  the  result, 
that  a larger  amount  of  blood  is  directed 
towards  the  brain,  but  necessarily  under 
increased  pressure.  Then  a vicious  circle  is 
established,  with  greater  pressure  and  more 
blood  directed  toward  the  brain,  the  edema 
and  pressure  upon  the  brain  increases  and 
finally  brings  about  such  a degree  of 
anemia,  that  convulsions  result  if  the  main 
pressure  is  in  the  motor  centers  and  with 
coma  if  it  is  in  the  cerebrum  and  then  we 
have  the  symptom  complex,  that  we  term 
Eclampsia. 

The  very  latest  development  is  in  the  line 
of  the  newer  endocrinology.  According  to 
Elliott  May,  the  disease  is  of  endocrine 
origin  possibly  pituitary  but  more  probably 
placental.  Studies  of  the  blood  and  urine 
show  an  increase  of  prolan  and  a decrease 
of  estrin  towards  the  end  of  pregnancy  just 
the  opposite  to  what  occurs  in  normal  preg- 
nancy. A few  cases  are  reported  that  were 


relieved  by  the  administration  of  Estrin. 

Siddall  also  finds  the  same  excess  of  Pro- 
lan and  low  Estrin  but  ascribes  it  to  liyper- 
function  of  the  pituitary  gland  due  to  Vita- 
min B*  deficiency.  The  pituitary  requires 
Vitamin  Bx  for  its  normal  functioning.  In 
pregnancy  the  demand  is  increased  3 to  5 
times.  A deficiency  causes  hyperfunction 
of  the  gland  giving  rise  to  toxemia. 

Just  as  an  adequate  supply  of  iodine  can 
allay  the  toxic  symptoms  of  hyperthyroidism 
so  can  a sufficient  supply  of  Vitamin  Bx 
prevent  the  malignant  hyperactivity  of  the 
pituitary.  If  sufficient  of  the  vitamin  is 
not  obtained  from  the  food  then  it  can  be 
supplied  by  the  intravenous  or  intramuscular 
injection  of  synthetic  Vitamin  Bx  Thiamin 
chloride  now  available  in  ampoules. 

Further  research  in  this  new  theory  is 
now  underway  in  five  large  obstetrical 
clinics  headed  by  such  men  as  Titus  of 
Pittsburgh,  Ilillis  of  Chicago  and  others. 

It  may  be  that  we  are  on  the  eve  of  de- 
velopments that  may  completely  upset  our 
present  conceptions  and  treatment  of  the  tox- 
emias. 

it  lias  always  been  my  opinion  that  abnor- 
mal food  is  a factor  in  the  onset  of  Eclampsia, 
not  as  an  actual  cause,  but  as  the  final 
spark  that  sets  off  the  explosion.  The  fetal 
toxines  require  the  same  digestive  ferments 
that  are  used  in  the  digestion  of  food  and  if 
there  is  an  excess  of  fetal  toxines,  then  there 
will  be  no  digestive  ferments  for  the  food  and 
this  in  turn  becomes  a virulent  toxin  which 
added  to  that  already  circulating  in  the  sys- 
tem, precipitates  the  eclampsia. 

Solomons  of  the  Rotunda  Hospital  in  Dub- 
lin is  of  the  same  opinion  and  his  explana- 
tion is  as  follows:  ‘‘Foreign  proteins  de- 

rived from  the  placental  infarcts  are  con- 
stantly circulating  in  the  blood  in  pregnancy 
and  must  be  changed  by  the  ferments  of  the 
body  before  they  can  be  assimilated.  If  they 
are  absorbed  without  undergoing  such  change, 
they  become  irritant  poisons.  The  ferments 
that  effect  this  change  are  the  same  as  digest 
the  food  products  and  if  there  is  not  suffi- 
cient for  both  then  the  food  products  fer- 
ment and  become  irritant  poisons  and  these 
toxines  with  those  already  circulating  in  the 
system  finally  precipitate  the  convulsions 
that  characterize  Eclampsia.” 

Three  signs  should  put  us  on  guard  against 
a possible  eclampsia,  a marked  increase  in 
weight,  an  elevation  of  blood  pressure,  and 
disturbances  of  kidney  function. 

The  increase  in  weight,  due  to  water  re- 
tention will  show  itself  suddenly  in  the  latter 
months  of  pregnancy  and  may  precede  a rise 
in  blood  pressure,  by  fully  two  weeks.  This 
stresses  the  importance  of  seeing  patients  in 
prenatal  care  at  least  every  two  weeks  to- 
ward the  end  of  gestation. 
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It  is  fortunate  that  the  blood  pressure  of 
pregnant  women  is  generally  low  between 
100  and  120  mm.  Accordingly  an  elevation 
of  the  pressure  should  at  once  arouse  sus- 
picion, at  135  mm.  as  a definite  indication 
of  toxemia  and  at  150  as  of  impending 
Eclampsia. 

Disturbances  in  kidney  function  become 
evident  after  this,  in  a marked  reduction  of 
the  24  hour  excretion  with  albumin  and 
casts. 

One  of  the  main  objects  of  prenatal  care  is 
to  protect  patients  against  the  late  toxemia 
of  pregnancy. 

Snoo  of  Holland  in  a recent  address  before 
the  American  Association  of  Obstetricians  and 
Gynecologists  claimed  that  the  custom  of 
salting  our  food  is  in  a high  degree  respon- 
sible for  edema  and  convulsions  and  that  he 
has  practically  eliminated  eclampsia  in  the 
Obstetrical  Clinic  at  Utrecht  by  severe  re- 
striction of  salt  in  the  diet  of  patients  show- 
ing signs  of  toxemia  in  the  latter  months  of 
pregnancy. 

It  has  always  been  my  custom  to  warn  my 
patients  against  hot  dogs,  hamburgers,  hot 
tamales,  chili  and  other  highly  spiced  foods 
and  it  is  logical  to  suppose  that  by  restricting 
salt  in  the  food,  in  the  latter  months  of  preg- 
nancy still  more  may  be  accomplished  in  the 
way  of  preventing  toxemia. 

When  the  pre-eclamptic  condition  develops, 
drastic  measures  should  be  adopted  at  once. 
Absolute  rest  in  bed  with  limitation  of  fluids 
to  the  amount  of  urine  passed  each  day.  Mag- 
nesium sulphate  in  teaspoonful  doses  by 
mouth  to  secure  several  watery  stools  daily, 
a salt-free  low  protein  diet.  If  the  endocrine 
theory  of  eclampsia  is  accepted  additional 
benefit  should  be  derived  from  the  daily  par- 
enteral injection  of  crystalline  Vitamin  Bx. 

My  low  protein  diet  consists  of  three  raw 
yolks  of  eggs  daily  with  cereals,  leafy  vege- 
tables and  raw  fruits,  all  prolific  soui’ces  of 
Vitamin  Bx  thus  inadvertently  stumbling  into 
the  use  of  the  newer  therapy.  Intravenous 
injections  of  20  per  cent  glucose  once  or  twice 
daily  should  be  given  until  the  kidneys  again 
secrete  normally.  Sedation  may  be  secured 
through  10  cc.  of  a 20  per  cent  solution  of 
magnesium  sulphate  intramuscularly  and 
luminal  sodium  tablets  orally  two  or  three 
times  a day.  By  these  means  two  cases  of 
pre-eclampsia  were  carried  on  to  successful 
delivery  with  living  eight  month  babies,  just 
recently  the  one  after  two  and  the  other  after 
four  weeks  of  such  treatment. 

Present  day  conservative  treatment  of 
eclampsia,  resolves  itself  into  control  of  the 
convulsions,  elimination  of  toxines  and  de- 
livery of  the  patient.  It  is  important  during 
the  convulsions  to  protect  the  tongue  and 
teeth  with  a folded  napkin,  and  to  cleanse 


the  mouth  and  throat  to  prevent  aspiration 
of  the  frothy  mucus  which  if  inspired  will 
initiate  a septic  pneumonia,  after  the  eclamp- 
sia has  been  controlled. 

The  various  means  of  controlling  the  con- 
vulsions at  present  are  by  the  use  of  mag- 
nesium sulphate,  morphine  and  the  barbitu- 
rates. 

Lazard  is  the  foremost  advocate  of  mag- 
nesium sulphate  intravenously  and  seems  to 
rely  upon  it  entirely  to  control  the  condition. 
Many  obstetricians  are  adopting  this,  the 
more  direct  method  of  intravenous  introduc- 
tion to  attain  the  early  dehydration  and  seda- 
tive effects  of  the  magnesium  sulphate.  One 
precaution  however  should  always  be  taken, 
10  cc.  ampoules  of  10  per  cent  solution  of 
calcium  chloride  should  be  ready  to  inject 
intravenously  at  the  first  signs  of  respiratory 
distress. 

Dorsett  is  the  main  advocate  of  the  intra- 
muscular use  of  Magnesium  sulphate  and  also 
seems  to  be  able  to  rely  upon  it  entirely  in 
control  of  the  convulsions.  Others  make  use 
of  morphine  or  one  of  its  derivatives  and  the 
various  barbital  preparations  in  addition  to 
the  magnesium  sulphate  to  control  the  con- 
vulsions. Rucker  in  addition  digitalizes  his 
patients  in  order  to  guard  against  a possible 
edema  of  the  lungs.  It  should  matter  but 
little  whether  one  uses  luminal,  nembutal, 
sodium  amytal  or  other  of  the  barbitals,  the 
important  point  is  to  become  accustomed  to 
the  use  of  one  and  to  learn  its  scope  and  limi- 
tations. 

The  following  method  has  served  me  well 
in  many  cases. 

A hypodermic  of  morphine,  1-4  grain  is 
followed  by  the  intramuscular  injection  of  a 
sterile  solution  of  7 1-2  grains  of  sodium 
amytal,  followed  again  by  the  intramuscular 
injection  of  10  cc.  of  20  per  cent  magnesium 
sulphate.  The  intramuscular  injections  are 
given  in  the  upper  inner  aspect  of  the  gluteus 
maximus  muscle  and  if  the  area  of  injection 
is  thoroughly  rubbed  with  tincture  of  iodine, 
there  need  be  no  fear  of  subsequent  abscesses. 
In  mild  cases  one  or  the  other  of  these  meas- 
ures may  be  omitted.  If  there  are  further  con- 
vulsions then  5 cc.  of  magnesium  sulphate 
are  injected  after  each  seizure. 

When  the  patient  is  fully  under  the  in- 
fluence of  these  sedatives  then  500  cc.  of  20 
per  cent  solution  of  glucose  are  given  intra- 
venously, slowly  and  at  the  proper  tempera- 
ture. This  is  repeated  once  or  twice  daily 
until  diuresis  is  well  established.  This  is  fol- 
lowed by  the.  introduction  of  one  quart  of 
warm  soap  suds  into  the  rectum,  then  gastric 
lavage  is  practiced  with  one  gallon  of  sodium 
bicarbonate  solution,  two  tablespoonfuls  to 
the  gallon.  It  is  well  known  that  many  of 
our  eclampsia  cases  give  a history  of  partak- 
ing of  some  very  abnormal  foods  just  pie- 


334 


KENTUCKY  MEDICAL  JOURNAL 


f August,  1938 


ceding  the  attack  and  it  is  reasonable  to  sup- 
pose that  the  removal  of  these  toxic  products 
by  the  stomach  tube  should  immediately  re- 
move one  source  of  cerebral  irritation.  The 
lavage  not  only  clears  the  stomach  of  the  foul 
smelling  fluid  that  is  generally  encountered 
there,  but  offers  a ready  means  of  introduc- 
ing two  ounces  of  saturated  solution  of  mag- 
nesium sulphate  into  the  stomach  before  re- 
moving the  tube.  The  retching  and  peristalsis 
caused  by  the  lavage  will  also  aid  in  expell- 
ing the  enema  which  has  generally  been  re- 
tained during  all  this  time. 

If  the  patient  is  in  coma  then  the  narcotics 
are  omitted.  Ten  cc.  of  20  per  cent  solution 
of  magnesium  sulphate  are  injected  intra- 
muscularly, then  100  cc.  of  50  per  cent  warm- 
ed glucose  solution  are  introduced  intraven- 
ously and  an  additional  50  cc.  are  given  ever}' 
four  hours  until  the  patient  is  conscious. 

If  the  blood  pressure  is  above  170  the  mem- 
branes are  ruptured  with  the  escape  of  con- 
siderable Liquor  Amnii.  This  lowers  the 
blood  pressure  and  either  expedites  labor  or 
induces  it  if  pains  had  not  already  started. 
Labor  is  then  allowed  to  proceed  naturally, 
but  may  be  expedited  by  low  forceps  delivery 
if  the  head  has  descended  into  the  pelvis  and 
after  1 per  cent  novocain  infiltration  of  the 
perineum. 

The  subject  of  venesection  always  enters 
into  a consideration  of  the  treatment  of 
Eclampsia.  There  must  be  a decided  differ- 
ence in  the  physique  of  patients  in  the  various 
areas  of  this  country  to  account  for  such  a 
marked  variation  in  the  use  of  this  pro- 
cedure. 

We  used  it  for  many  years  to  the  extent 
of  the  removal  of  500  cc.  of  blood  and  even 
followed  it  immediately  by  the  intravenous 
introduction  of  500  cc.  of  10  per  cent  glucose. 
Our  results  were  disastrous  and  so  this  pro- 
cedure was  abandoned  and  that  seems  to 
have  been  the  experience  of  prominent  obste- 
tricians throughout  the  South  and  West. 

DeLee  only  advocates  venesection  when  the 
face  is  flushed  and  cyanotic  and  the  convul- 
sions are  violent. 

The  late  Whittridge  Williams  of  Johns 
Hopkins  was  an  ardent  advocate  of  venesec- 
tion advising  a bleeding  of  1000  cc.  even  in 
asthenic  cases.  His  successors  still  follow  this 
procedure,  but  in  considerably  reduced 
amount. 

The  late  John  Polak  of  Brooklyn  was  an- 
other enthusiast  also  to  the  extent  of  1000  cc. 
and  it  seems  that  Beck,  his  successor,  still  re- 
lies upon  this  procedure. 

At  the  Rotunda  Hospital  in  Dublin  vene- 
section if  practiced  at  all  is  to  the  extent  of  8 
ounces  repeated  daily  if  the  blood  pressure 
is  above  160  mm. 

It  is  • claimed  that  very  little  toxin  is  re- 


moved in  this  manner  and  the  red  blood  cor- 
puscles removed  would  have  served  better  as 
efficient  oxygen  carriers.  In  fact  according 
to  Mumm  of  Germany  such  blood  has  been 
used  in  transfusions  of  anemic  women  with- 
out showing  any  toxic  effects. 

The  use  of  Veratrum  Viride  is  always  in- 
jected into  a discussion  of  this  subject  be- 
cause rural  practitioners  claim  spectacular  re- 
sults with  the  remedy.  They  undoubtedly  are 
dealing  with  a more  robust  type  of  patient. 
It  has  been  generally  abandoned  by  the  ma- 
jority of  obstetricians  in  favor  of  the  modern 
safer  methods.  The  remedy  is  a drastic  car- 
diac depressent  that  distributes  the  blood  in 
the  capillaries  and  practically  leaves  the  pa- 
tient too  weak  to  have  convulsions. 

The  late  Gillespie  of  Cincinnati,  was  the 
most  ardent  advocate  of  its  use  and  it  seems 
his  successors  are  continuing  with  it  in  the 
Hospital  there.  They  use  Veretrone,  the 
stable,  standardized  preparation  of  Veratrum 
Viride  giving  5 to  15  minims  hypodermically 
as  soon  as  possible  after  the  first  convulsion 
and  repeating  as  often  as  necessary  to  get 
the  pulse  below  80.  The  blood  pressure  falls 
rapidly  and  there  is  vomiting  of  greenish 
material  supposedly  indicating  the  excretion 
of  toxic  materials  from  the  liver.  They  re- 
port a material  mortality  of  9.92  in  121  con- 
secutive cases.  The  use  of  the  remedy  has 
been  abandoned  in  India  where  it  had  been 
used  almost  exclusively  for  years  with  a ma- 
ternal mortality  of  46  per  cent. 

Delivery  by  Cesarian  section  is  not  indi- 
cated except  in  severe  cases  of  Eclampsia 
with  undilated  cervices,  that  do  not  respond 
to  treatment  or  when  some  other  abnormality 
complicates  the  eclampsia.  The  extremely 
few  Cesarians  that  were  done  during  my  long 
connecton  with  the  City  Hospital  were  all  for 
cephalopelvic  disproportion  complicating  the 
eclampsia.  The  operation  is  performed  en- 
tirely under  local  anesthesia. 

Finally  too  much  reliance  should  not  be 
put  upon  statistics  in  this  or  any  other  field 
of  medicine.  In  this  connection  a number  of 
years  ago  when  Nitrous  Oxide  Oxygen  was 
one  of  our  pleasures  in  the  control  of  the 
convulsions,  we  had  19  cases  without  a death. 
We  were  just  about  ready  to  publish  our 
brilliant  results  when  we  had  3 deaths  in 
rapid  succession.  We  struck  the  so-called  ful- 
minating type  of  eclampsia  which  apparently 
does  not  yield  to  the  ordinary  methods  of 
control. 

There  is  on  record  in  the  City  Hospital 
files  a case  which  in  spite  of  all  our  efforts 
had  more  than  175  convulsions.  The  Obste- 
trical Resident  finally  as  a last  resort  intro- 
duced four  ounces  of  the  Gwathmey  Ether 
Oil  mixture  into  the  rectum.  The  convtd- 
sions  were  controlled  and  the  patient  re- 
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covered.  It  may  he  well  to  remember  this 
procedure  when  such  a desperate  condition 
confronts  you. 

DISCUSSION 

Silas  H.  Starr:  .In  speaking  of  eclampsia 
the  discussions  must  be  limited.  Otherwise  they 
might  go  on  for  a week,  and  even  then  would 
not  be  finished.  But  I do  think  we  might  em- 
phasize two  or  three  points.  One  thing  was  the 
different  theories  of  etiology.  There  is  the  pos- 
sibility we  are  not  always  dealing  with  the  same 
thing  and  the  same  etiological  factors  are  not 
always  present.  Occasionally  in  cases  appearing 
severe,  rest  in  bed,  a liquid  diet,  will  take  care 
of  those  cases.  Others  which  appear  mild  will 
grow  worse. 

With  regard  to  venesection,  a g'reat  many 
obstetricians  have  a hard  time  reconciling 
themselves  to  it.  Some  advocate  it  emphatically. 
Here,  we  have  had  disastrous  results,  even  when 
carrying  out  to  the  letter  precautions  for  its 
use.  There  is  one  thing  to  remember,  in  those 
patients  with  circulatory  dysfunction,  with  high 
blood  pressure,  sometimes  if  you  are  not  vei*y 
careful  in  keeping  up  circulation  as  it  should 
be,  you  will  have  collapse. 

Another  point  to  emphasize  is  the  individual- 
ism of  the  case.  Too  many  of  these  cases  of 
eclampsia  are  treated  by  rule.  Each  patient 
must  be  a law  unto  herself.  One  thing  that  we 
are  able  to  do  is  prophylaxis.  In  cases  near 
term  with  severe  pre-eclampsia  our  general 
idea  is  to  treat  the  patient  medically.  But  if  the 
patient  does  not  improve  very  soon,  labor 
should  be  induced  from  below  or  a Caesarean 
should  be  done.  The  same  thing  might  be  said 
about  true  eclampsia;  treat  it  conservatively  as 
long  as  we  have  favorable  result,  if  there  it, 
retrogression,  then  we  must  go  ahead  with  in- 
duction of  labor. 

Pituitrin,  in  view  of  the  fact  that  there  might 
be  dysfunction  of  the  pituitary,  is  contrain- 
dicated in  these  cases.  Pitocin  contains  the 
oxytocic  radical  of  the  pituitary  extract  and  is 
the  preferred  product. 

Esther  C.  Wallner:  Probably  no  one  in  this 

group  could  have,  from  his  personal  experience, 
given  a resume  of  the  treatments  and  theories 
of  eclampsia  as  Dr.  Speidel  could.  Personally, 
I would  like  him  to  give  his  experience  in  the 
last  fifty  years  with  this  condition.  As  it  is, 
he  has  skinned  the  cream  of  theories  and  ac- 
cepted treatments  and  given  the  more  logical 
ones.  As  DeLee  says,  “Even  the  experts  have 
not  found  a cause  of  this  disease.”  Sun  spots 
have  not  been  suggested.  I might  say  that  Dr. 
Speidel  has  covered  the  situation  quite  well, 
the  important  thing  would  be  the  prophylaxis. 

In  the  prenatal  care  it  is  inexcusable  to  fail 
to  run  tests  on  the  patient  frequently;  as  the 
blood  pressure,  urinalysis  and  weight,  and  if 
there  are  any  changes,  pick  up  the  fine  points 


and  start  treatment  early.  In  cases  of  eclamp- 
sia where  there  is  nephritics  or  vascular  back- 
ground, patient’s  condition  grows  progressively 
worse,  as  we  find  out  to  our  sorrow.  With  the 
woman  who  has  such  a background  the  mor- 
tality is  high,  and  the  uterus  should  be  emptied 
early,  as  soon  as  diagnosis  is  made.  In  the 
truly  eclampsia  of  pregnancy  institute  treat- 
ment before  anything  is  done  about  emptying 
the  uterus.  Dr.  Speidel  has  convinced  us  that 
conservative  treatment  has  hig-hest  per  cent  of 
successes.  The  worst  treatment  is  routine 
Cesarian  Section.  In  cases  where  Cesarean 
Section  is  indicated  methods  for  improving  the 
patient’s  condition  should  be  instituted  before 
Section  is  done. 

G.  A.  Hendon:  I don’t  know  anything  about 

normal  obstetrics,  let  alone  pathological  obste- 
trics, but  I would  like  to  leave  this  statement 
with  you. 

I have  been  very  much  interested  the  last 
two  or  three  years  in  being  able  not  only  to 
reduce  edema,  which  can  be  readily  done  in  the 
manner  proposed — I have  taken  out  42  pounds 
in  five  days — but  abstracting  various  toxins 
which  have  accumulated  in  the  system. 

So  I persuaded  one  of  my  friends  to  let  me 
try  it  on  a pre-eclampsia  case  he  had  in  the 
hospital  This  we  did,  by  attaching  a negative 
pressure  pump  to  a catheter  inserted  in  the 
bladder.  By  this  method  one  can  take  out  within 
a pint  of  as  much  water  as  a patient  will  drink, 
and  sometimes  more.  It  does  not  matter  how 
much  they  drink.  In  the  patient  under  discus- 
sion, I took  cut  three  quarts  a day  for  ten  days. 
There  is  no  risk,  because  the  more  you  take  out 
the  more  they  will  drink.  By  so  doing  you  dilute 
the  ploypeptides  and  thereby  attenuate  their 
virulence  below  the  point  of  potency  and  facili- 
tate their  elimination.  Perhaps  eclampsia  is 
among  them.  At  any  rate,  after  ten  days  all 
the  patient’s  symptoms  were  removed.  She  had 
the  pre-eclampsia  symptoms — edema,  albumen, 
high  blood  pressure,  headtaiches,  etc.  That  was 
only  one  patient  and  you  will  say  that  “one 
swallow  does  not  make  a summer.” 

She  went  through  a normal  labor  at  term. 
However,  24  hours  after  delivery,  she  showed 
high  temperature,  103  degrees.  So  we  inserted 
the  catheter,  and  attached  the  negative  pres- 
sure. She  was  normal  within  48  hours.  The  pa- 
tient recovered  without  further  incident. 

Whether  this  recital  is  worth  your  considera- 
tion I am  not  sure,  but  I give  it  to  you  for 
what  value  it  may  have,  if  any. 

Margaret  A.  Limper:  I am  sure  the  obste- 

tricians and  probably  some  of  the  others  are 
familiar  with  the  study  which  has  been  and  is 
still  being  carried  out  by  the  U.  S.  Children’s 
Bureau  in  connection  with  still  births.  Two 
years  ago  they  started  a study  of  still  births 
and  reported  on  6500  cases  and  found  that 
syphilis  accounted  only  for  about  6-8  per  cent 
of  all  those.  But  they  find  the  greater  num- 
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ber  of  deaths  were  caused  by  toxemias.  Of 
the  remainder  a great  many  were  due  to 
hemorrhagic  conditions  and  congenital  abnor- 
malities, which  are  not  preventable.  In  addi- 
tion the  toxemias  are  also  responsible  for  neo- 
natal deaths.  So  we  hope  that  those  who  have 
prenatal  cases  in  their  care  will  continue  their 
efforts,  and  that  research  will  find  a way  of 
preventing  the  serious  type  of  toxemias  and  the 
resultant  high  fetal  and  neonatal  mortality. 

Edward  Speidel  (in  closing)  : I thank  all  those 
who  discussed  the  paper.  I purposely  did  not 
try  to  give  the  benefit  of  my  experience  in  42 
years  of  treatment  of  eclampsia  for  the  reason 
that  it  would  have  been  a citation  of  one  method 
discarded  after  another, — when  they  doped  the 
patient  with  chloroform,  used  manual  and  in- 
strumental dilatation  of  the  cervix  for  forcible 
delivery,  and  venesection  was  practiced  almost 
to  exsanguination.  Of  all  the  theories,  the 
Temple  theory  of  water  retention  is  the  most 
plausible  one.  Outside  of  that,  I consider  this 
new  idea,  the  vitamine  deficiency,  a plausible 
theory  and  that  vitamine  B should  be  supplied 
in  proper  amounts  to  supply  this  deficiency. 
It  is  helping  me  with  a case  of  emesis  that  I 
have  under  treatment  at  present.  A little  over 
a year  I had  a case  in  which  I had  to  interrupt 
the  pregnancy.  Then  a few  months  ago  the  pa- 
tient became  pregnant  and  again  had  the  emesis, 
but  I gave  her  injections  of  vitamine  Bx  and  I 
have  the  condition  under  control  and  I am 
satisfied  that  she  will  now  go  on  to  a full  term 
delivery. 


STUDY  OF  MATERNAL  DEATHS,  IN- 
FANT DEATHS,  AND  CESAREAN  SEC- 
TIONS IN  THE  LOUISVILLE  KEN- 
TUCKY HOSPITALS* 

W.  T.  McConnell,  M.  D. 

Louisville. 

The  discussion  will  be  a completion  of  a 
report,  the  first  part  of  which  was  submitted 
to  this  society  some  time  ago.  In  the  first 
part  of  this  report,  we  gave  a resume  of  the 
obstetrical  work  done  in  the  hospitals  of  Lou- 
isville for  the  year  1933.  This  work  was 
sponsored  and  done  by  the  Louisville  Obste- 
trical and  Gynecological  Society  and  by  the 
staff  of  various  hospitals. 

In  the  report  this  evening  we.  are  sub- 
mitting statistical  studies  of  the  various  cases 
from  detailed  case  reports  which  are  reported 
on  all  maternal  and  infant  deaths  and  Cesar- 
ean sections.  The  various  members  who  will 
read  this  report  have  compiled  the  informa- 
tion they  will  give  you  from  the  case  his- 
tories submitted  to  them. 

I wish  to  personally  thank  Dr.  Alice 
Wakefield  for  her  invaluable  help  in  com- 

*Read before  the  Jefferson  County  Medical  Society. 


piling  and  selecting  pertinent  statistics 
which  will  be  submitted  in  connection  with 
these  reports. 

After  the  last  of  the  three  speakers,  [ 
will  submit  a list  of  conclusions  and  recom- 
mendations that  have  seemed  to  be  justified 
by  the  careful  study  of  all  the  information 
we  have  been  able  to  secure.  I have  asked 
Dr.  R.  F.  Monroe  to  discuss  Maternal 
Ueaths;  Dr.  S.  S.  Gordon  the  Fetal  Deaths 
Drs.  Alice  Pickett  and  Nora  Dean,  Cesarean 
Sections. 

Maternal  Deaths  In  1933 

R.  F.  Monroe  : Of  the  5,262  obstetrical 

cases  in  Louisville  in  1933,  there  were  12 
maternal  deaths,  a death  rate  of  35  per  10,- 
000  births.  Two  of  these  followed  section 
and  are  taken  up  in  detail  in  the  report 
covering  Cesarean  Section.  Of  the  remain- 
ing 10  deaths,  cause  of  death  is  given  as 
follows : 

2 hemorrhage;  of  these  1 was  complicated 
with  surgical  shock.  A placenta  praevia, 
almost  centralis,  with  a blood  loss  of  2900 
cc.  following  Braxton-Hicks  version  and 
breech  extraction.  Hysterectomy  was  re- 
sorted to  when  the  usual  methods  for  stop- 
ping bleeding  failed.  Patient  was  unable 
to  survive  this  shock. 

1 was  a twin  pregnancy  with  a mild  tox- 
emia, blood  pressure  154-100,  and  albu- 
min 3 plus. 

1 obstetrical  shock ; a 7 month  delivery, 
generally  contracted  pelvis  with  funnelling, 
breech  presentation  with  breech  extraction, 
2 1-2  gallons  of  amniotic  fluid. 

1 pneumonia ; patient  had  a cold  on  ad- 
mission with  diffuse  coarse  rales  bilaterally. 
Spontaneous  delivery  at  9 months  from  L. 
O.  A.  position,  with  albumin  2 plus  and  a 
trace  of  sugar.  No  other  sign  of  toxemia  re- 
ported. 

1 intrauterine  infection.  A spontaneous 
delivery  at  4 1-2  months  following  attempts 
by  the  patient  to  induce  abortion  by  me- 
chanical means  over  a period  of  one  week. 

5 toxemia  of  pregnancy,  designated  as 
follows. 

1 acute  toxic  nephritis ; delivered  at  8 1-2 
months  by  low  forceps.  Blood  pressure  168- 
120,  albumin  3 plus  but  said  to  have  shown 
none  prior  to  admission  to  hospital,  toxic, 
no  convulsions. 

1 fulminating  toxemia ; spontaneous  de- 
livery at  9 months;  blood  pressure  220-110, 
albumin  4 plus,  severe  toxemia,  no  convul- 
sions. 

1 eclampsia ; pregnancy  uncomplicated 
until  7-1-33  when  albumin  was  fomfd  in 
urine,  edema,  blood  pressure  130-90.  Symp- 
toms subsided  following  therapeutic  meas- 
ures. On  morning  of  7-4-33,  nausea  and 
restlessness  developed,  and  patient  was  de- 
livered as  an  emergency  in  the  home.  A 
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convulsion  occurred  and  patient  was  ad- 
mitted to  the  hospital  1-2  hour  following 
delivery  in  extreme  condition.  Blood  pres- 
sure on  admission  182-110.  Died  5 hours 
after  admission  in  spite  of  therapeutic  treat- 
ments for  eclampsia. 

1 toxemia  of  pregnancy  complicated  with 
thyroid  crisis,  ruptured  appendix  with  peri- 
tonitis, cholelithiasis.  Albumin  3 plus,  no 
other  signs  of  toxemia  reported.  Peritonitis 
seems  to  have  been  the  chief  cause  of  death 
here. 


1 toxemia  of  pregnancy  complicated  with 
cardiac  decompensation.  This  patient  at 
8th  month  of  gestation  showed  blood  pres- 
sure of  190-130,  albumin  3 plus,  heart  en- 
larged to  left.  While  being  treated  for  the 
cardiac  condition,  preparatory  to  induction, 
this  patient  died  suddenly  in  convulsion,  the 
only  one  noted. 

Obstetrical  consultation  was  held  on  9 of 
Ihese  ]2  cases,  two  of  those  without  such  con- 
sultation being  the  2 Cesarean  Sections. 


MATERNAL  DEATHS  IN  LOUISVILLE  FOR  1933 


Number 

Hospital 

Grav. 

Type  of 
Delivery 

Urine 

Toxic 

Ob. 

Consult 

Cause  of 
Death 

L.  c.  h. 

B41558 

V 

Breech 

extract. 

Neg. 

No 

Yes 

Obstetrical 

shock 

L.  C.  H. 
B4446 

VIII 

Br-Hi  ver 
Breech 
extract. 

Neg. 

No 

Yes 

Hemorrhage 
surg.  and  ob. 

shock 

L.  C.  H. 
B50939 

XV 

Spont. 

Not 

stated 

No 

Yes 

Intrauterine 

infection 

L.  C.  H. 
B47711 

I 

Low  F. 
Mid  F. 

Alb. 

Mild 

Yes 

Post  partum 
hemorrhage 

L.  C.  H. 
B50430 

XIII 

Spont. 

Alb. 

+ + ■1"  + 

Severe 

Yes 

Fulminating 

toxemia 

S.  M.  & E. 
1653 

I 

Section 

Alb. 

Yes 

No 

General  p.  o. 
peritonitis 

S.  M.  & E. 
2325 

XI 

Spont. 

Alb. 

4~  + 

Yes 

Yes 

Pneumonia 

S.  A. 
20670 

VI 

Low  F. 

Alb. 

Yes 

Yes 

Acute  toxic 
nephritis 

K.  B. 
27972 

II 

Spont. 

Alb. 

+ + + 

Yes 

Yes 

Tox.  of  preg. 
thyroid  crisis 

K.  B. 

26069 

Not 

stated 

Alb. 

Yes 

Yes 

Eclampsia 

K.  B. 
26757 

I 

Section 

Alb. -pus 

+ + + + 

No 

No 

Peritonitis 

Norton 

2754 

VIII 

Not 

stated 

Alb. -pus 

+ + + 

Yes 

No 

Convulsion  (with 
heart  failure) 

An  Analysis  op  Fetal  Deaths  In  Louis- 
ville 

S.  S.  Gordon:  In  a recent  survey  of  the 
obstetrical  work  in  Louisville  Hospitals  for 
the  year  1933,  W.  T.  McConnell  reported 
219  fetal  deaths  or  7 per  cent  of  the  total 
hospital  deliveries.  134  were  in  the  Louis- 
ville City  Hospital  and  85  in  the  private  in- 
stitutions, making  a fetal  mortality  rate  of 
9.17  per  cent  for  the  former  and  5 per  cent 


for  the  latter.  As  compared  with  other  lo- 
calities, this  death  rate  is  quite  high,  and 
so  a more  intensive  study  was  undertaken 
with  the  hope  of  ascertaining  the  under- 
lying causes  and  correcting  them  wherever 
possible. 

Of  the  fetal  deaths  reviewed  by  McCon- 
nell, 201  records  were  available  and  suf- 
ficiently complete  for  further  study.  Of 
these,  132  were  from  the  wards  of  the  Louis- 
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ville  City  Hospital  and  69  from  the  obste- 
trical departments  of  five  private  hospitals. 
Fetal  deaths  oceuring  in  the  first  trimester 
of  gestation  are  not  considered  obstetrical 
in  most  of  these  institutions  and  therefore 
were  not  included  in  this  series.  The  per- 
centages given  are  not  based  upon  the  total 
number  of  eases  but  rather  upon  the  num- 
ber in  each  type  of  institution. 

Table  1 

Time  of  Fetal  Death 

L.  C.  H.  P.  H. 


Antenatal  37.9%  15.2% 

Intranatal  14.4%  30.4% 

Neonatal  48.5  %>  53.6%; 


In  table  1 the  cases  are  divided  as  to  time 
of  fetal  death  with  reference  to  parturi- 
tion. Those  listed  as  antenatal,  died  in  the 
2nd  and  3rd  trimesters  exclusive  of  labor, 
intranatal  deaths  occurred  during  labor,  and 
neonatal  deaths  during  the  first  two  weeks 
of  extrauterine  life. 

Consistent  with  present  day  knowledge, 
far  many  more  babies  were  lost  to  primi- 
parae  than  to  any  other  parity.  As  the  parity 
increased  the  fetal  mortality  decreased  (ex- 
cept for  a slight  increase  of  infant  deaths 
between  the  7th  and  10th  pregnancies). 

It  was  observed  that  a great  many  patients 
delivered  in  the  City  Hospital  were  seen  for 
the  first  time  when  labor  actually  began  (34 
per  cent  as  against  13  per  cent  in  private 
hospitals).  This  lack  of  prenatal  care  can 
probably  be  attributed  to  the  type  of  pa- 
tient attracted  to  the  charity  institution. 
Many  of  them  present  far  advanced  pathol- 
ogy before  they  seek  medical  advice  and  are 
seen  by  the  hospital  staff. 

Furthermore  it  was  noted  that  even  though 
private  patients  received  prenatal  care  early 
in  their  pregnancy,  many  of  them  were  de- 
livered without  the  attendent  having  an  ac- 
curate knowledge  of  the  woman’s  pelvic  dia- 
meters or  the  position  and  presentation  of 
the  fetus.  There  was  no  record  of  these 
findings  in  44  per  cent  of  the  private  and 
13  per  cent  of  the  City  Hospital  cases. 

Table  2 

Age  axd  Development  of  Fetus 


L.  C.  H.  P.  H. 

Term  34.9%  36.2% 

Premature  40.9%  39.1% 

Non-viable  .' 25.6%^  24.7 % 


Table  2 presents  the  age  and  state  of  de- 
velopment of  the  fetus  at  birth.  An  infant 
delivered  in  the  ninth  month  of  gestation, 
weighing  more  than  five  pounds  was  con- 
sidered at  term.  One  born  after  the  sixth 
month,  weighing  between  3 and  5 pounds 
was  classified  as  premature,  while  a fetus 


under  3 pounds,  delivered  before  the  third 
trimester  was  considered  non-viable. 

It  is  noteworthy  that  most  of  the  non- 
viable  babies  died  in  the  antenatal  period, 
while  premature  and  term  infants  died  in 
the  intranatal  or  neonatal  periods. 

There  were  many  more  lion-obstetrical  com- 
plications in  the  City  Hospital.  Here  37.8 
per  cent  of  the  cases  were  suffering  from 
conditions  incidental  to  pregnancy  but  which 
probably  had  some  bearing  upon  the  death 
of  the  fetus.  This  included  diabetes  melli- 
tus,  rheumatic  heart  disease  and  among  others 
the  greatest  offender,  syphilis,  which  was 
found  in  27.3  per  cent  of  these  deaths.  In 
the  private  institutions  8.7  per  cent  of  the  pa- 
tients presented  lion-obstetrical  complications 
and  syphilis  was  found  in  1.5  per  cent  of  the 
fetal  deaths.  This  apparent  difference  in  in- 
cidental complications  of  pregnancy  might  be 
due  to  a failure  of  record.  Nevertheless,  the 
true  obstetrical  complications  were  more  pre- 
valent in  the  private  institutions  where  they 
were  present  in  56.5  per  cent  of  the  cases,  as 
against  49.2  per  cent  in  the  City  Hospital. 
Among  these  were  the  toxemias,  malposition, 
disproportion  and  placental  abnormalities. 

T.\ble  3 
Labor  Records 


L. 

C.  H. 

P.  H. 

Type  of  pelvis 

Normal  

..49% 

50% 

(Funnel  

..20% 

0% 

Generallv  Contracted 

..10% 

3% 

Flat  

..  8% 

3% 

Unknown  

..13% 

44% 

Onset  of  Labor 

Spontaneous  

...92% 

84% 

Induced  

..  8% 

16% 

Pituitrin  in  1st  and  2nd  stages 

Given  

..  0% 

32% 

Pains  in  2nd  stage 

Normal  

..83% 

70% 

Poor  

...  7% 

20% 

Violent 

...  6% 

9% 

None  

..  4% 

1% 

Type  of  delivery 

Spontaneous  

...73% 

51% 

Forceps  

...  8% 

17% 

Breech  Extraction  

...11% 

13% 

Version  and  Breech  Extraction  7% 

12% 

Cesarean  Section  

...  1% 

7% 

It  is  very  evident  from  the  labor  records 
that  many  infants  were  lost  because  of  in- 
judicious interference  with  the  normal  proc- 
esses of  parturition  or  by  accouchment  force. 
Artificial  rupture  of  the  fetal  membranes  was 
performed  in  33.3  per  cent  of  the  cases  in 
private  hospitals  and  13.7  per  cent  in  the 
City  Hospital.  The  cervix  was  dilated  manu- 
ally in  7 2 per  cent  of  the  patients  in  the 
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former  and  1.4  (per  cent  in  the  latter  institu- 
tion. Although  analgesia  is  considered  by 
some  to  be  of  major  importance  in  the  cause 
of  fetal  death,  in  this  series  7 5 per  cent  of  the 
City  and  68  per  cent  of  the  private  patients 
received  none  whatsoever. 

Table  4 

Condition'  of  Fetus  at  Birth 

'Li  C.  H.  P.  H. 


Alive  52%  57% 

Dead  (Not  Macerated)  29%  28% 

Dead  (Macerated)  19%  15% 


Consultation  was  used  more  generously  in 
the  City  Hospital.  Here  obstetrical  consulta- 
tions were  held  in  69.7  per  cent  of  the  cases 
and  pediatric  advice  requested  in  59.1  per 
cent.  In  the  private  institutions  there  were 
8.7  per  cent  of  the  former  and  5.8  per  cent 
of  the  latter.  It  was  also  noteworthy  that 
63.6  per  cent  of  the  babies  that  died  in  the 
City  Hospital  were  autopsied,  while  only  14.5 
per  cent  of  the  private  cases  were  subjected 
to  this  procedure. 


and  child  during  labor  in  order  that  emer- 
gencies can  be  recognized  and  met  the  mo- 
ment they  appear.  One  can  not  delegate  the 
responsibility  of  “watchful  waiting”  to 
nurses  and  interns  and  hope  to  have  a low 
fetal  mortality. 

Many  of  the  infants  who  die  in  the  neo- 
natal period  are  lost  because  of  improper  im- 
mediate care  following  delivery.  This  is  evi- 
denced by  the  great  many  cases  of  asphyxia 
neonatorum  and  atelectasis.  The  autopsies 
performed  upon  such  cases  reveal  petechial 
hemorrhages  in  many  vital  organs,  particu- 
larly the  heart  and  lungs.  It  therefore  is 
quite  possible  that  with  prolonged  apnea  fol- 
lowing delivery  the  anoxemia  causes  irre- 
versible changes  to  occur  in  vital  organs 
which  are  incompatible  with  life,  and  even 
though  these  babies  do  eventually  breath  they 
do  not  live  very  long.  It  is  very  evident 
that  early  artificial  respiration  in  these  cases, 
among  other  things,  is  very  important  (par- 
ticularly in  prematures).  The  author  has 
found  the  intratracheal  catheter  a simple, 


Table  5 

Causes  of  Death 


L.  C.  H.  P.  II. 


Number 

Percent 

Number 

Percent 

Prematurity 

55 

41.7 

27 

39.1 

Intrauterine  Asphyxia  

29 

22.0 

12 

17.4 

Cerebral  Hemorrhage  

15 

11.4 

9 

13.0 

Bronchopneumonia  

3.8 

0 

Malformation  

3 

2.3 

2 

2.9 

Acute  Nut.  Disease  

3 

2.3 

0 

Impetigo  Contagiosum  

1 

.8 

0 

Ervthroblastosis  

1 

.8 

0 

Hem.  Disease  of  Newborn 

1 

.8 

0 

Intussusception  

0 

1 

1.4 

Undetermined  

19 

14.4 

18 

26.0 

Total  

132 

69 

• 

Conclusions 

A pregnant  woman  can  be  likened  to  an 
athlete  who  enters  a period  of  intense  train- 
ing before  some  sport  event.  A gravida’s 
training  period  is  nine  months  and  it  is  very 
important  that  she  be  in  excellent  health 
when  labor  begins.  It  is  not  only  necessary 
that  mother  and  child  be  in  good  condition 
but  it  is  also  very  important  that  the  attend- 
ing physician  be  forewarned  of  any  diffi- 
culties which  might  arise.  Thus,  knowing  in 
advance  what  to  expect,  he  will  be  in  a much 
better  position  to  cope  with  complications 
when  and  if  they  occur.  One  must,  there- 
fore, first  of  all  be  well  trained  and  familiar 
with  pathological  obstetrics.  Second,  one  must 
have  sufficiently  studied  the  patient  during 
the  prenatal  period  to  foretell  trouble  and 
correct  it  wherever  possible.  Third,  one 
must  keep  a very  close  watch  over  mother 


efficient  procedure  and  one  easily  mastered. 
This  method  carries  very  little  risk  of  in- 
jury to  the  infant  when  properly  employed 
and  can  readily  be  used  even  in  the  home. 

'Cesarean  Section 

Alice  N.  Pickett  and  Nora  D.  Dean  : In 
this  study  there  are  63  deliveries  by  Cesar- 
ean Section.  21  were  done  at  the  Louisville 
City  Hospital  and  42  at  private  hospitals. 
10  cases  had  had  previous  sections.  53  of  the 
cases  were  primary.  36  cases  or  57  per  cent 
did  not  go  into  labor.  35  cases  were  elec- 
tive. The  cases  were  tabulated  in  relation 
to: 

(1) .  Parity. 

(2) .  Prenatal  care. 

(3) .  Month  of  gestation. 

(4) .  Indications  for  operation. 

(5) .  Consultation  with  an  obstetrician. 

(6) .  Onset  of  labor. 
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(7). 

Hours  in  labor. 

(8). 

Rupture  of  bag  of  waters. 

(9). 

Dilitation  of  the  cervix. 

(10). 

Internal  examinations. 

(11). 

Attempts  at  delivery,  by  forcep,  ver- 
sion or  breech  extraction. 

(12). 

Pituitrin. 

(13). 

Hemorrhage. 

(14). 

Transfusions. 

(15). 

Type  of  section. 

(16). 

Type  of  anesthesia. 

(17). 

Maternal  morbidity. 

(18). 

Maternal  mortality. 

It  is 

impossible  to  summarize  this  series  of 

eases  in  regard  to  all  these  points.  The  ma- 
terial is  on  record  and  available  to  any  mem- 
ber of  the  profession  who  cares  to  use  it. 

25  of  these  eases  were  primipara,  38  multi- 
para. 

Indications  For  Section  : The  indica- 
tions for  operation  were : '62  per  cent  done 

for  cephalopelvic  disproportion ; almost  10 
per  cent  for  placenta  praevia ; and  about  5 
per  cent  for  fibroid.  Four  histories  gave 
the  necessity  for  sterilization  as  an  indica- 
tion; two  operations  wTere  done  because  of 
malposition ; two  because  of  a previous  plas- 
tic operation ; one  on  request ; and  one  be- 
cause of  a dead  fetus.  Other  indications 
were  as  follows : Cervical  abnormality, 

Bandl’s  ring,  heart  disease,  rectovaginal  fis- 
tula, previous  section,  ovarian  cyst  obstruct- 


ing birth  canal,  eclampsia,  cervical  stenosis, 
breech  presentation  with  post  mature  fetus 
and  rigid  perineum,  premature  separation 
of  placenta.  On  one  history  no  indication 
was  stated.  Six  cases  were  toxic. 

Morbidity  : In  11  cases  no  temperature 

records  were  provided  by  the  hospital  report- 
ing the  cases.  42  patients  were  reported  as 
developing  a temperature  above  100.4.  In 
27  of  these  cases  the  duration  of  the  fever 
was  five  days  or  less.  In  11  cases  it  lasted 
from  five  to  fifteen  days,  and  in  3 cases, 
more  than  fifteen  days.  21  of  the  42  cases 
developing  a temperature  may  be  considered 
cases  of  grave  pyrexia.  10  of  them  remained 
in  the  hospital  20  days  or  more.  2 cases  died 
on  the  second  day.  Of  the  21  cases  of  grave 
pyrexia  only  13  had  consultation  with  an 
obstetrician. 

The  item  of  grave  pyrexia  seemed  to  be  in 
direct  relation  to  the  number  of  hours  in  la- 
bor, the  number  of  hours  following  the  rup- 
ture of  bag  of  waters,  the  number  of  vaginal 
examinations,  and  attempts  at  delivery  per 
vagina. 

Mortality  : 2 cases  died  of  general  peri- 

tonitis. Neither  of  these  cases  had  the  bene- 
fit of  obstetrical  consultations,  and  they  were 
both  emergency  sections. 

One  patient  was  toxic  without  convulsions 
and  was  given  a test  of  labor  covering  24 
hours.  No  attempts  were  made  in  this  case 


Total  Cesarean  Sections  

No. 

63 

Per  Cent 
100 

Total  number  of  primiparas  

25 

40 

of  multiparas 

38 

60 

Indications  for  interference  

Cephalo-pelvic  disproportion  

39 

62 

Primiparae  

16 

25.2 

Placenta  Praevia  

6 

9.5 

Placenta  Centralis  

O 

3.1 

Placenta  Marginalis  

3 

4.7 

Placenta  Not  Stated  

1 

1.6 

Malposition  

2 

3.1 

Fibroid  of  Uterus  

3 

4.7 

Dead  Fetus  

1 

1.6 

On  Request  

1 

1.6 

Number  of  primary  sections  

84 

Number  of  secondary  sections  

10 

16 

Number  of  elective  sections  

35 

56 

Number  of  emergency  sections  

28 

44 

Deaths  following  elective  sections  

Deaths  following  emergency  sections 

2 

34 

Prenatal  Care  

53 

84 

Beginning  with  1st  Trimester 

19 

30% 

Beginning  with  2nd  Trimester 

13 

20% 

Beginning  with  3rd  Trimester 

4 . 

63% 

Not  stated  

17 

28.5% 

Pituitrin  was  reported  as  used  in 

2 

3 

used  in  1st  stage  

2 

3.1% 

used  in  2nd  stage  

Consultation  with  Obstetrician 

26 

41.3 
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to  dilate  the  cervix  or  to  deliver  by  vagina. 

The  second  fatal  case  had  a spontaneous 
onset  of  labor,  spontaneous  rupture  of  bag 
of  ‘waters,  complete  dictation  and  a labor 
lasting  10  hours.  Previous  to  the  operation 
she  had  had  three  vaginal  examinations.  This 
patient  died  of  peritonitis  three  days  post- 
partum. 

Consultation  With  Obstetrician:  Only 

26  of  the  63  patients  had  an  obstetrician  in 
attendance  or  in  consultation.  29  had  no 
obstetrical  consultation.  8 histories  gave  no 
record  as  to  a consultation.  Careful  study 
of  these  records  give  one  the  impression  that 
a consulting  obstetrician  might  have  thought 
section  for  several  of  these  cases  hot  advis- 
able, or  even  contra-indicated.  For  example, 
there  was  a woman  who  was  sectioned  fol- 
lowing a labor  of  72  hours.  One  ease  had 
been  in  labor  for  one  week  previous  to  sec- 
tion. 

Summary 

W.  T.  McConnell:  I wish  to  state  at  the 
outset  that  the  number-  of  cases  we  have 
studied  cannot  be  construed  as  giving  posi- 
tive conclusions  on  any  subject,  but  there 
are  so  many  things  of  interest  that  are  sug- 
gested in  our  study  of  these  cases  that  I feel 
perfectly  justified  in  submitting  to  you  my 
impression : 

In  the  first  place,  there  were  only  twelve 
maternal  deaths ; nothing  conclusive  can  be 
deducted  from  such  a small  number  of  cases, 
but  it  is  interesting  to  note  the  high  percen- 
tage of  toxemias  in  these  patients : 9 out  12. 
Other  features  of  this  part  of  the  report  were 
referred  to  under  different  headings. 

There  is  an  apparent  discrepancy  between 
the  infant  mortalities  in  the  city  hospital  and 
that  in  the  private  hospitals,  and  yet  Dr. 
Gordon  has  brought  to  your  attention  cer- 
tain definite  reasons  for  this.  A great  per 
cent  of  the  work  in  the  city  hospital  consists 
of  treating  patients  who  are  in  very  poor 
physical  condition,  in  whom  the  more  seri- 
ous forms  of  disease  go  unrecognized  and  un- 
treated, and  in  whom  prenatal  care  is  the  ex- 
ception rather  than  the  rule.  The  remarkable 
thing  is  that  from  such  a number  of  patients 
the  infant  mortality  rate  is  not  higher. 
Syphilis  alone,  which  is  such  a common  oc- 
currence among  city  hospital  patients  and 
which  is  almost  unknown  among  the  private 
patients,  would  account  for  the  difference  of 
the  mortality  rate  of  these  institutions.  Un- 
treated renal  and  cardiac  conditions,  low 
resistance,  and  many  other  things  must  also 
be  taken  into  consideration. 

This  fact,  however,  is  perfectly  apparent : 
The  number  of  babies  dying  in  birth  is  great- 
er in  the  private  than  the  public  hospitals. 
The  conclusion  would  be  that  many  babies 
are  delivered  in  private  hospitals  by  unskilled 
or  untrained  men.  It  is  also  apparent  from 


this  study  that  with  all  the  publicity  in  both 
professional  and  lay  circles,  given  to  pre- 
natal care  in  recent  years,  we  still  are  far 
from  an  ideal  status. 

Another  thing  that  is  apparent  from  this 
study  is  the  fact  that  s0  few  obstetrical  con- 
sultations were  obtained  in  the  serious  cases. 
We  would  recommend  a closer  cooperation  be- 
tween the  family  doctor  conducting  deliveries 
and  those  who  are  expertly  trained  for  ob- 
stetrical procedures.  There  will  be  noticed 
in  the  maternal  death  statistics  that  two  of 
the  deaths  occurred  on  patients  having  Cesar- 
ean sections,  and  on  neither  case  was  there  any 
obstetrical  consultation.  AVe  feel  that  the 
great  advantage  of  having  men  trained  in  ob- 
stetrical work  should  be  their  availability  for 
consultation  in  complicated  obstetrical  cases. 
The  American  College  of  Surgeons  is  striv- 
ing to  bring  about  this  closer  cooperation  be- 
tween the  obstetrician  and  general  practition- 
ers, doing  this  work. 

In  a recent  private  communication  from 
Dr.  M.  T.  MacEachern,  Associate  Director 
of  the  American  College  of  Surgeons,  he  sub- 
mitted this  recommendation  for  consulta- 
tions: “consultation  with  a physician  quali- 
fied in  obstetrical  work  shall  be  carried  out 
and  findings  carefully  recorded  in  all  cases 
of  major  operative  procedures,  unless  the 
physician  in  charge  of  the  patient  is  a quali- 
fied obstetrician,  or  in  case  of  emergency 
when  time  does  not  permit.” 

A\re  have  found  that  even  when  consulta- 
tions were  called  this  was  frequently  done  so 
late  in  the  cases  as  to  make  them  of  minimal 
value. 

In  regard  to  Cesarean  sections  it  will  be 
seen  that  a greater  per  cent  was  done  on  the 
more  normal  class  of  patients  in  private  hos- 
pitals than  was  done  on  the  abnormal  class 
of  patients  seen  in  the  city  hospital.  The 
two  objectives  to  be  obtained  in  Cesarean 
section  work  is  the  avoidance  of  unneces- 
sary sections  and  the  other  is  the  employ- 
ment of  this  operation  in  so  many  eases  where 
it  should  have  been  done  apd  the  indications 
were  over-looked  until  too  late.  Here  again 
we  feel  that  a closer  cooperation  between 
the  obstetrician  and  general  practitioner 
would  tend  to  attain  these  two  desirable 
ends. 

In  regard  to  the  facilities  of  securing  the 
information  we  desired,  we  wish  to  acknowl- 
edge the  most  painstaking  and  hearty  cooper- 
ation on  the  part  of  the  hospitals;  and  yet  in 
many  cases  it  was  very  difficult  if  not  at 
times  impossible  to  secure  from  the  records, 
data  that  should  have  been  available.  AVe 
would  urge  those  doctors  conducting  obstetri- 
cal cases  in  the  various  hospitals  to  make 
their  records  more  complete  for  their  own 
protection  as  well  as  for  the  statistical  value 
of  studies  that  might  be  made. 
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The  subject  of  the  use  of  Pituitrin  in  the 
first  and  second  stages  of  labor  was  one  which 
Ave  felt  should  be  studied  because  of  the  fre- 
quent misuse  and  the  commonly  known  dan- 
ger attendant  upon  the  employment  of  this 
agent.  A careful  check  of  the  records  dem- 
onstrated that  outside  pf  obstetricians  con- 
ducting deliveries  the  use  of  Pituitrin  was 
almost  universal.  It  is  hardly  possible  to 
avoid  the  conclusion  that  in  many  cases  it 
Avas  used  indiscriminately  and  unwisely. 

In  conclusion  the  committee  conducting 
this  Avork  feels  that  while  the  undertaking  of 
such  a survey  entails  an  enormous  amount 
of  detail  Avork,  yet  it  is  only  in  this  Avay  Ave 
can  find  out  just  what  is  being  done  and  a 
Avay  provided  to  intelligently  plan  for  the 
betterment  of  our  Avork.  We  also  feel  that 
one  such  survey  is  very  inadequate  toward 
reaching  final  conclusions.  It  is  gratifying 
to  note  other  cities  and  organizations  have 
undertaken  similar  studies  and  are  in  the 
main  arriving  at  conclusions  similar  to  ours. 
We  Avould  heartily  recommend  that  another 
such  survey  should  be  instituted  for  the  year 
1938. 

We  farther  assure  the  members  of  the 
Jefferson  County  Medical  Society  that  it  is 
our  purpose  and  plan  to  put  forth  every  ef- 
fort in  aiding  all  physicians  conducting  ob- 
stetrical cases  and  all  hospitals  accepting  such 
cases  in  the  accomplishment  of  the  highest 
degree  of  obstetrical  efficiency  in  our  city, 
with  the  fond  hope  that  our  community 
might  become  a Avorthy  example  to  other  lo- 
calities Avho  are  striving  as  Ave  are  for  the  bet- 
terment in  the  working  conditions  of  this  in- 
creasingly important  branch  of  medicine. 

DISCUSSION 

Alice  N.  Pickett:  This  splendid  piece  of 

study  will  serve  as  well  as  a reference  work.  It 
tells  where  we  stood,  obstetrically  speaking,  m 
1933.  By  comparison  with  any  similar  studies 
made  subsequently  we  will  find  out  what  prog- 
ress we  are  making  and  in  what  direction. 

I wish  very  much  such  an  investigation  might 
be  made  every  year.  The  effect  would  be  stimu- 
lating. Each  hospital  would  keep  better  records 
and  each  hospital  would  be  keen  to  know  how 
it  stood  in  comparison  with  the  other  hospitals 
as  to  the  incidence  of  Cesarean  Section,  puer- 
peral fever,  maternal  and  fetal  mortality,  etc. 
Each  victory  would  inspire  further  effort,  and 
each  defeat  would  demand  sharper  scrutiny. 

For  example,  our  record  of  25  Cesarean 
Sections  at  the  Louisville  City  Hospital,  with- 
out a maternal  death  is  something  to  live  up  to, 
and  so  is  our  low  incidence  of  Cesarean  Sec- 
tion (less  than  1%%).  On  the  other  hand,  our 
rate  of  fetal  and  neo-natal  death  was  high.  The 
realization  of  this  fact,  brought  about  inquiries 
as  to  the  cause  and  plans  for  improvement. 

Unfortunately,  such  a study  requires  much, 


time  and  effort  on  the  part  of  the  sponsoring 
doctors,  and  the  hospital  clerical  forces.  It 
would  be  splendid  if  the  City  Board  of  Health 
oould  find  it  possible  to  cooperate  in  the  mak- 
ing of  such  study  each  year.  I know  we  could 
have  hearty  cooperation  of  the  hospital  mam 
agements. 

S.  H.  Starr:  This  survey  was  a most  com- 

prehensive survey  and  speaks  for  itself.  I 
should  like  to  emphasize  two  or  three  points, 
especially  the  conclusions  that  Dr.  McConnell 
has  drawn.  The  survey  of  one  year  is  cer- 
tainly incomplete,  but  if  it  is  carried  on,  we 
shall  get  a complete  relationship.  For  in- 
stance, in  other  cities  giving  figures  for  Cesar- 
ean Section,  they  have  not  had  the  good  re- 
sults that  Louisville  has  had.  The  general  mot 
tality  for  Cesarean  Section,  in  cities  like  New 
Orleans,  Boston  and  Detroit,  has  been  up 
15-20%  which  is  of  course  too  high  in  any 
general  obstetrical  practice,  whereas  the  mor- 
tality rate  here  for  one  year  is  lower  than 
would  be  expected. 

The  neonatal  deaths  that  Dr.  Gordon  re- 
ported are  particularly  interesting  to  me.  He 
touched  on  the  matter  of  intranatal  deaths,  r 
feel  that  the  use  of  the  intratracheal  catheter 
is  about  all  Dr.  Gordon  says  it  is.  There  are 
so  many  aspects  that-  it  is  impossible  to  pick 
out  any  but  the  most  important.  The  general 
diagnosis  and  treatment  of  syphilis  is  of  ut- 
most importance  and  should  cut  down  a great 
deal  the  intrauterine  deaths  at  the  City  Hos- 
pital. That  accounts  for  many  intrauterine 
deaths  that  occur  and  we  see  little  of  this  in 
private  practice.  We  have  gradually  educated 
the  public  and  doctors  where  they  recognize 
the  value  of  prenatal  care. 

We  must  realize  the  need  for  intelligent 
handling  not  only  during  the  prenatal  period 
but  we  must  take  care  of  the  patient  properly 
at  labor.  I do  not  want  to  minimize  the  value 
of  prenatal  care,  but  after  all,  the  proper  man- 
agement of  the  case  during  labor  is  the  most 
important  care  we  can  give  an  obstetrical  case. 
This  is  where  the  mortality  rate  rose  in  the 
private  hospital  series. 

I appreciate  the  report  and  was  thoroughly 
interested  in  it.  I don’t  think  we  have  done  ah 
the  work  that  can  be  done,  until  we  cany-  out 
various  details  and  seek  to  improve  results  on 
every  point. 


Dedication  of  Monument  in  Memory  of  Pro- 
fessor Calmette.  — The  city  in  which  the  late 
Professor  Calmette  was  born  has  honored  his 
memory  by  the  erection  of  a monument,  which 
was  unveiled  at  Nice,  April  8.  The  work  depicts 
a nuise  administering  the  BCG  vaccine  to  an 
infant,  which  she  holds  in  her  arms.  One  side  of 
the  monument  is  a plaque  of  the  distinguished 
bacteriologist. 
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POSTURAL  TREATMENT  OF  PULMON- 
A R Y T U BE RCIULO STS* 

Benjamin  L.  Brock,  M.  D. 
and 

T.  Ashby  Woodson,  M.  D. 

Waver] y Hills  Sanitorium,  Louisville. 

Before  the  advent  of  collapse  therapy,  the 
management  of  pulmonary  tuberculosis  con- 
sisted of  routine  bed  rest,  good  food,  fresh 
air  and  sunshine.  The  few  early  cases  treated 
in  this  way  usually  did  well  but  the  patient 
with  advanced  tuberculosis  on  the  other  hand 
died  in  the  great  majority  of  instances  of 
progressive  disease.  The  management  of  pul- 
monary tuberculosis  today  is  not  so  simple, 
yet  it  is  decidedly  more  effective.  Patients 
are  no  longer  treated  as  groups  but  as  in- 
dividuals, each  requiring  special  care  depend- 
ing largely  on  the  extent  and  character  of  his 
disease.  Indeed,  collapse  therapy  is  now 
recognized  as  a necessary  adjunct  in  the 
treatment  of  pulmonary  tuberculosis.  There 
are,  however,  many  eases  in  which  this  form 
of  treatment  is  contraindicated  due  to  the 
advanced  bilateral  nature  of  the  disease. 
There  are  others  in  which  collapse  therapy 
has  been  tried  but  for  various  reasons  has 
not  been  successful.  Most  of  the  cases  in 
these  groups  are  chronic  and  the  symptoms 
which  are  usually  quite  aggravating  and  of 
long  standing,  cannot  be  controlled  under 
our  routine  regime.  It  has  been  shown  that 
remarkable  improvement,  both  as  to  symp- 
tomatology, and  to  a less  degree,  as  to  X-ray 
changes,  is  obtained  following  the  use  of 
postural  rest.  Rest  of  the  lungs  by  changing 
the  posture  of  the  individual  may  be  obtain- 
ed in  various  ways.  It  is  our  wish,  however, 
to  present  a very  simple  procedure  which  has 
proved  to  be  very  effective,  and  due  to  its 
simplicity  very  practical.  Our  procedure 
consists  in  arbitrarily  elevating  the  foot  of 
the  patient’s  bed  about  twelve  inches.  The 
effect  on  the  lungs  of  tuberculous  patients 
lying  in  this  position  will  be  fully  discussed 
following  a brief  review  of  the  literature  on 
the  various  methods  of  postural  treatment. 

In  1916  Webb,  Forster,  and  Houck,  con- 
cluded that  an  individual  with  unilateral 
tuberculosis  had  a much  greater  chance  of 
healing  his  disease  provided  he  lay  the  great- 
er part  of  his  time  on  his  affected  side.  This 
conclusion  was  based  on  a fluoroscopic  study 
of  normal  men  in  which  it  was  found  that 
after  a preliminary  period  of  over  activity 
of  the  diaphragm,  the  excursions  on  the  de- 
pendent side  become  shallow  and  there  was 
a rise  of  the  diaphragm  to  a higher  level. 
They  also  showed  that  there  was  a shifting 
of  the  heart  and  mediastinal  structures  to- 

*Read before  the  Jefferson  County  Medical  Society, 
May  16,  1938. 


ward  the  dependent  side  which  resulted  in 
further  compression  of  that  lung.  These  ob- 
servations were  later  confirmed  by  Webb  and 
his  associates  in  1921  and  1924.  Fisher,  for- 
merly of  the  Waverley  Hills  Sanatorium,  also 
confirmed  these  findings  following  a studjr 
in  1931  of  patients  lying  on  the  diseased  side 
in  a suspended  sling.  In  addition  to  this,  he 
showed  that  following  phrenicectomy  there 
was  a marked  rise  of  the  diaphragm  when 
the  patient  lay  on  the  operated  side. 

Pierson  and  Newell  in  1936  stated  that 
rest  of  the  lung  may  be  obtained  by  having 
the  patient  lie  on  his  side  following  phrenic 
nerve  paralysis.  He  disagreed,  however,  with 
the  above  authors  in  that  he  found  in  un- 
operated patients  a much  more  mobile  dia- 
phragm on  the  down  side  than  on  the  up 
side,  and  this  relation  persisted  as  long  as 
the  lateral  decubitus  was  maintained. 

Burgess  Gordon  in  1935  recommended  the 
use  of  the  abdominal  belt  as  a means  of  in- 
creasing intra-abdominal  pressure  in  certain 
cases  of  pulmonary  tuberculosis,  and  stated 
that  this  increased  pressure  together  with 
the  resultant  rise  of  the  diaphragm  equalizes 
the  respirations  and  facilitates  drainage  from 
dependent  parts  of  the  lungs. 

Alexander  and  Kountz  in  1934  discuss  the 
symptomatic  relief  of  emphysematous  pa- 
tients following  the  use  of  an  abdominal 
belt.  It  was  found  that  following  abdominal 
compression  the  flattened  diaphragm  seen  in 
emphysema  rises  and  assumes  the  normal 
dome  shape.  On  deep  inspiration  the  dia- 
phragm descends  and  these  investigators 
found  an  average  increase  in  vital  capacity  of 
39  per  cent.  With  the  restoration  of  dia- 
phragmatic excursion  it  was  also  noted  that 
the  intrapleural  pressures  in  these  patients 
became  more  negative  and  approached  nor- 
mal values. 

Meakins  and  Christie  likewise  have  noted 
symptomatic  relief  following  the  use  of  ab- 
dominal supports. 

Shot  bags  placed  on  the  chest  with  the  pa- 
tient lying  on  his  back  have  been  widely  used 
as  a means  of  lessening  the  excursion  of  the 
lungs.  Many  have  claimed  benefit  to  the 
patient  following  their  use.  Others  are  of 
the  opinion  that  the  possible  benefit  obtained 
is  not  due  to  the  weight  of  the  shot  bags  per 
se  but  to  the  fact  that  the  patient  rests  more 
quietly  in  bed  with  shot  bags  on  his  chest. 
It  is  our  opinion,  however,  that  shot  bags 
over  the  abdomen  of  a patient  lying  on  his 
back  would  work  more  to  the  patient’s  ad- 
vantage by  causing  a rise  of  the  diaphragm 
through  an  increase  in  intra-abdominal  pres- 
sure. 

That  the  normal  upright  posture  assumed 
by  man  may  in  itself  be  responsible  for  the 
peculiar  development  of  progressive  pulmon- 
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ary  tuberculosis  in  the  apex  rather  than  some 
other  portion  of  the  lung  has  been  ingenious- 
ly suggested  by  the  experimental  work  of 
Medlar  and  Sasano.  The  rationale  of  our 
particular  method  of  postural  treatment  as 
described  in  this  article  is  based  on  the  results 
obtained  by  these  authors.  They  have  shown 
that  by  means  of  intravenous  inoculation  of 
tubercle  bacilli  of  medium  virulence  into  rab- 
bits, tuberculous  lesions  similar  in  all  re- 
spects to  those  found  in  the  human  can  be 
produced.  In  rabbits  which  lived  longer  than 
six  months  following  inoculation,  it  was  al- 
ways observed  that  gradual  clearing  of  the 
pathological  process  occurred  in  the  cephalic 
portion  of  the  lung  and  a gradual  progres- 
sion to  cavity  formation  was  found  in  the 
caudal  portion.  The  caudal  portion  of  the 
rabbit ’s  lung  is  the  highest  portion  and  corre- 
sponds in  the  human  to  the  apex.  This  con- 
stant finding  led  these  authors  to  their  in- 
genious experiment  in  which  they  Avere  able 
to  alter  this  localization  of  progressive  pul- 
monary disease  by  simply  changing  the  pos- 
ture of  the  animals.  The  rabbits  were  sup- 
ported from  above  in  an  upright  position  and 
were  able  to  remain  in  this  posture  for  about 
ten  hours  daily.  In  all  the  animals  which 
lived  over  three  months  under  these  condi- 
tions it  Avas  found  that  progressive  tuber- 
culosis had  noAv  shifted  to  the  anterior  or 
cephalic  portion  of  the  lung  with  a tendency 
toward  resolution  in  the  middle  and  caudal 
portions. 

The  authors  concluded  that  the  progres- 
sive disease  was  not  due  to  any  anatomical 
peculiarity  of  the  lung  due  to  the  simple  fact 
that  it  changed  from  the  normal  apex  to  the 
cephalic  portion  of  the  lung  folloAving  change 
in  posture.  As  further  stated  by  the  au- 
thors, an  alteration  of  the  condition  within 
the  lung  field  probably  occurs  with  the 
change  in  posture,  since  emphysema  develops 
in  the  upper  portion  of  the  rabbits  lungs  when 
they  are  placed  in  the  upright  position  de- 
scribed above.  They  suggest  that  there  may 
be  an  altered  blood  or  lymph  flow,  or  a dif- 
ference in  gaseous  exchange  due  to  this 
change  in  posture,  but  state  finally  that  they 
have  no  conclusive  evidence  to  account  for 
the  change  of  location  of  the  progressive 
lesion. 

Maeltlin,  in  his  work  on  the  “Dynamic 
Bronchial  Tree”  refers  at  length  to  the  area 
of  the  human  lung  which  lies  between  the 
root  zone  and  the  fixed  wall  behind  and 
above  the  root  region.  It  has  been  called  sub- 
apical  but  it  also  includes  a I’egion  which  is 
paravertebral.  It  is  within  this  area  that 
progressive  tuberculosis  with  cavity  forma- 
tion is  so  frequently  encountered.  Macklin 
describes  the  restricted  movement  of  the 
bronchi  in  this  region  and  evaluates  the  in- 


fluence of  root  movement  on  its  ventilation, 
and  the  effect  of  pai’tial  or  complete  restric- 
tion of  this  root  movement  not  only  on  its 
functional  efficiency  but  on  its  resistance  to 
disease.  Crippling  of  the  bronchial  me- 
chanism through  interference  with  normal 
extension  and  shortening  movements  would 
be  unfavorable  to  normal  drainage  in  this 
already  restricted  region  and  would  result 
in  stagnation. 

It  has  long  been  recognized  that  rest  in 
bed  in  the  flat  position  hastens  recovery  of 
the  tuberculous  patient.  Following  the  work 
of  Medlar  and  Sasano  it  occurred  to  us  that 
a more  exaggerated  change  in  the  posture  of 
the  patient,  -brought  about  by  simply  raising 
the  foot  of  his  bed,  might  in  itself  hasten  a 
clearing  of  the  pathological  process,  particu- 
larly in  the  apex  of  the  lung,  resulting  in 
relief  of  the  patient  symptomatically. 

During  the  past  three  years  sixty-five  se- 
lected patients,  all  of  whom  had  advanced 
pulmonary  tuberculosis,  have  been  treated  in 
this  manner.  The  selection  of  these  patients 
for  this  particular  form  of  postural  treat- 
ment Avas  in  fact  almost  a last  resort  meas- 
ure. Most  of  them  had  been  suffering  for 
months  with  aggravating  symptoms,  but  be- 
cause of  the  bilateral  nature  of  the  disease 
had  received  only  routine  bed  care.  Others 
had  been  tried  on  artificial  pneumothorax 
and  some  had  received  a phrenic  nerA'e  par- 
alysis, but  for  various  reasons  these  proced- 
ures had  proved  to  be  unsuccessful.  It  must 
be  kept  in  mind,  therefore,  that  we  Avere  deal- 
ing from  the  outset  with  patients  in  whom 
the  prognosis  was  considered  poor. 

The  foot  of  the  bed  of  each  patient  treated 
has  been  arbitrarily  raised  about  tAvelve 
inches.  This  has  been  accomplished  by  at- 
taching piping  securely  over  the  ends  of  the 
tAvo  foot  posts  as  a temporarily  permanent 
fixture.  Complaints  as  a result  of  the  pos- 
ture itself  haAre  been  negligible.  On  the  other 
hand,  relief  of  symptoms  in  the  great  ma- 
jority of  patients  has  been  the  outstanding  re- 
sult of  this  investigation.  X-ray  clearings 
have  also  been  noted  in  the  majority  of  pa- 
tients Avho  had  previously  shown  little  or  no 
tendency  to  clear.  The  average  length  of 
treatment  received  by  the  65  patients  in  this 
elevated  position  was  eleven  months. 

The  outstanding  symptoms  in  order  of 
their  frequency  and  importance  previous  to 
change  in  posture  of  the  patients  were  as 
follows:  Cough  with  difficult  expectoration, 

shortness  of  breath,  nervousness,  and  failure 
to  obtain  the  desired  rest  and  relaxation. 
Fifty-five  or  84  per  cent  of  the  patients  com- 
plained severely  of  cough  and  difficult  ex- 
pectoration. Ten  of  the  patients  had  only 
slight  cough  at  the  beginning  of  treatment. 
Of  the  fifty-five  patients  aboA^e,  45  or  82  per 
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cent  were  greatly  improved.  Ease  of  expec- 
toration, however,  occurred  in  40  or  73  per 
cent  of  the  patients  following  elevation  of 
the  foot  of  the  bed.  Fourteen  or  25  per  cent 
remained  the  same,  and  expectoration  was 
made  more  difficult  in  one  patient.  Broncho- 
gram  in  this  patient  revealed  actual  kinking 
of  oue  of  the  main  bronchi.  Seventy  per 
cent  of  the  patients  who  were  expectorating 
prior  to  change  in  their  posture  had  a marked 
reduction  in  their  sputum  following  this 
change.  Three  patients  reported  an  increase 
in  their  sputum,  whereas  14  or  25  per  cent 
noted  no  change  in  the  amount.  With  re- 
lief from  aggravating  cough  following  ease 
of  expectoration,  81  per  cent  of  the  patients 
became  less  nervous  and  exhausted  and  were 
able  to  rest  quite  satisfactorily.  Sixtv-one 
per  cent  of  the  patients  noted  relief  from 
shortness  of  breath. 

From  the  X-ray  standpoint  definite  im- 
provement occurred  in  60  per  cent  of  the 
cases.  No  improvement  was  found  in  30  per 
cent  and  progression  of  the  disease  was  seen 
in  the  remaining  10  per  cent  of  the  eases. 
Thirty-three  of  the  65  patients  had  cavity 
formation  as  shown  on  X-ray.  Eleven  or 
33  per  cent  of  these  closed  following  postural 
treatment.  At  the  beginning  of  treatment 
the  sputum  was  positive  in  50  and  negative 
in  15  patients.  Following  treatment  these 
figures  were  almost  reversed,  27  being  posi- 
tive and  38  negative. 

Discussion 

Increase  in  intra-abdominal  pressure  fol- 
lowing elevation  of  the  foot  of  the  bed  causes 
a definite  rise  in  the  diaphragm.  This  rise 
of  the  diaphragm  relieves  the  downward  pull 
on  that  portion  of  the  lung  situated  above 
and  behind  the  root  region  and  indeed  al- 
lows for  a more  evenly  distributed  expansion 
and  relaxation  of  the  lungs  during  respira- 
tion. The  restricted  apical  area  now  func- 
tions more  normally  with  greater  and  more 
vigorous  lengthening  and  shortening  move- 
ments of  the  bronchial  tree.  This  results  in 
a natural  elimination  of  the  accumulated  in- 
fectious exudate  in  this  otherwise  less  mo- 
bile apex.  Cough,  as  well  as  the  other  symp- 
toms already  mentioned,  is  relieved  due  to 
the  fact  that  sputum  previously  very  diffi- 
cult to  raise,  now  literally-  wells  up  into  the 
throat  as  active  movements  of  the  bronchial 
tree  in  the  upper  portion  of  the  lung  are 
resumed.  At  first  the  patient  states  that  his 
expectoration  is  increased  in  amount  follow- 
ing elevation  of  the  foot  of  the  bed.  The 
amount  of  sputum  soon  diminishes  to  a mini- 
mum and  the  ease  with  which  it  is  expec- 
torated continues.  The  relief  of  symptoms 
in  our  patients  which  follows  change  in  their 
posture  is  due  therefore  to  an  elimination  of 
infectious  exudate  from  the  apical  bronchial 


tree  now  functioning  more  normally.  In- 
deed, we  feel  that  the  retention  of  infectious 
material  in  the  apical  portion  of  the  lung 
due  to  comparative  fixation  of  the  bronchial 
tree  in  this  region  is  directly  responsible  not 
only  for  the  prevalence  of  apical  tubercu- 
lous disease,  but  also  for  its  progression  and 
chronicity  once  it  has  developed  in  this  re- 
gion. 

Restriction  of  the  movements  of  the  bron- 
chial tree  in  the  apex  of  the  lung  may  be  due 
not  only  to  the  cramped  location  of  this  por- 
tion of  the  lung  in  the  costo-vertebral  gut- 
ter, but  also  to  partial  fixation  of  the  root 
region.  The  pull  downward  on  the  root  re- 
gion which  is  exerted  in  the  erect  posture 
might  well  limit  movements  of  the  bron- 
chial tree  in  the  apex  of  the  lung.  Partial 
fixation  of  the  root  region  might  also  result 
from  previous  infection  or  disease  of  the 
lymph  nodes  within  the  root  of  the  lung.  With 
the  comparative  stiffening  of  the  bronchial 
tree  in  the  upper  portion  of  the  lung  and 
particularly  with  a loss  of  pulmonary  elasti- 
city due  to  the  presence  of  disease  within  it, 
emphysema  may  develop.  Since  emphysema 
is  commonly  seen  in  the  upper  half  of  the 
lung  in  association  with  pulmonary  tuber- 
culosis and  since  it  is  known  that  loss  of 
elasticity  of  the  lung  is  responsible  for  its 
development,  it  would  appear  that  all  those 
factors  already  mentioned  as  influencing  the 
mobility  of  the  lung  might  also  influence  the 
development  of  emphysema.  As  loss  in  elas- 
ticity progresses  the  lungs  can  no  longer  re- 
sist the  traction  of  the  chest  wall  and  emphy- 
sema progresses. 

As  a result  of  this  investigation  we  con- 
clude that  it  is  most  essential  to  promote 
drainage  of  infectious  exudate  from  the 
bronchial  tree  if  progressive  tuberculous  dis- 
ease is  to  be  prevented.  This  holds  true  par- 
ticularly as  regards  the  upper  portion 
of  the  lung.  The  base  of  the  lung  in  the 
great  majority  of  instances  is  able  to  take 
care  of  itself.  Apparently  small  infections 
are  gotten  rid  of  due  to  the  active  function 
of  the  bronchial  tree  in  this  region.  Over- 
whelming tuberculous  infection  or  disease  in 
the  base  of  the  lung  or  severe  acute  non- 
tuberculous  disease  would  prove  the  excep- 
tion to  this  rule.  Under  these  conditions  the 
normal  movements  of  the  bronchial  tree 
would  not  be  sufficient  to  remove  the  tenaci- 
ous material  and  progression  of  the  patholo- 
gical process  would  result. 

We  have  already  shown  that  postural 
treatment  of  the  lungs  accomplished  by  rais- 
ing the  foot  of  the  bed  is  not  only  effective 
but  practical.  We  have  not  as  yet  applied 
it  to  early  cases  of  pulmonary  tuberculosis 
with  or  without  small  cavity  formation, 
since  we  have  not  wished  to  deprive  the  pa- 
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tient  of  the  already  tried  procedure  of  sur- 
gical collapse  therapy.  Nevertheless,  it 
would  be  quite  logical  to  expect  ihuch  bene- 
fit in  such  cases  following  its  use.  Indeed, 
in  any  case  of  pulmonary  tuberculosis  where 
other  methods  are  contraindicated  or  where 
they  have  failed,  this  for/n  of  therapy 
should  be  tried. 
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DISCUSSION 

Matthew  J.  Noon:  I am  afraid  I do  not  have 

much  to  offer  on  this  paper.  It  is  the  f’rst  time 
I have  heard  it.  It  is  intensely  interesting-  in 
that  it  offers  us  sometVrng  for  these  hopeless 
cases  in  which  both  the  medical  men  and  sur- 
gical men  have  apparently  failed.  My  only  for- 
mer experience  with  it  has  been  theoretical 
through  visits  to.  Dr.  Medlar's  Laboratory. 
After  coming  down  here,  I have  seen  it  used. 
It  does  offer  something  practical.  In  the  short 
time  I have  been  using  it  at  the  Sanatorium  I 
have  noticed  that  the  first  thing-  the  patients 
say  is  that  they  have  relief  from  cough.  It  re- 
duces cough  and  enables  them  to  get  up  sputum 
without  effort.  This  reduction  in  hacking  and 
coughing  gives  increased  rest  to  the  lung.  I am 
glad  that  Dr.  Brock  has  taken  up  the  subject, 
and  is  now  doing  something  practical  with  it. 

O.  O.  Miller:  We  are  indebted  to  Dr.  Brock 

for  bringing  to  us  this  very  interesting  pre- 
sentation on  Postural  Rest.*’  This  is  further 
proof  that  under  the  old  regimen  patients  did 
recover  with  bed  rest.  It  is  interesting  to  note 
that  the  majority  of  these  patients  as  reported 
by  Dr.  Brock  had  had  one  year’s  bed  rest  but 
this  does  not  invalidate  the  declivity  position 
because  all  of  these  patients  were  on  bed  rest 
and  other  methods  of  treatment  prior  to  being 
placed  in  this  position.  This  is  a method  ot 
tieatment  applicable  to  all  patients,  and  is 
particularly  adaptable  to  the  patients  under  the 
care  of  the  general  practitioner.  It  is  an  in- 
\aluable  position  for  those  patients  who  have 
undergone  a phreniphraxis  because  it  permits  a 


further  elevation  of  the  diaphragm;  it  also  has 
the  advantage  of  inducing  the  patient  to  adhere 
more  strictly  to  bed  rest. 

Dr.  Brock  is  to  be  commended  for  the  ex- 
cellent results  he  has  obtained  under  this  con- 
servative method  of  treatment. 

Lawrence  W.  Nehil:  In  spite  of  the  paper 

recently  published  by  Drolet  in  the  American 
Review  of  Tuberculosis,  I do  not  think  we 
should  be  discouraged  in  using  collapse  therapy 
for  the  treatment  of  pulmonary  tuberculosis. 
Everyone  who.  has  had  experience  with  the 
treatment  of  this  disease  feels  that  the  results 
obtained  by  surgery  fully  justify  its  use. 

In  an  excellent  paper  by  McMahon  in  1933, 
he  showed  that  about  22  per  cent  of  cavities 
will  close  with  bed  rest  alone.  In  the  paper  you 
have  just  heard  by  Brock  and  Woodson  they 
showed  that  in  a group  who  had  already  re- 
ceived bed  rest,  and  a few  some  form  of  col- 
lapse therapy,  they  were  able  to  obtain  33  per 
cent  additional  cavity  closures.  Even  if  their 
percentage  of  cavity  closures  had  not  been 
greater,  the  method  would  still  be  worthwhile 
using  because  as  was  bi’ought  out  tonight  there 
is  a very  marked  improvement  in  symptoms. 

Why  does  this  procedure  work?  This  is  very 
difficult  to  answer  and  the  theory  just  given 
wav  be  the  right  explanation,  bht  it  strikes  me 
that  it  is  more  likelv  due  to  the  fact  that  when 
the  patient  is  put  in  the  Trendelenberg  posi- 
tion there  is  a rather  marked  rise  in  the  dia- 
phragm. esoeciallv  if  it  has  been  paralyzed. 
The  lung  is  an  e^stie  organ  and  when  the 
diaphragm  rises  it  allows  the  lung  to  relax  and 
the  fibrous  tissue  which  forms  can  more  easily 
contract  and  in  this  war  help  close  the  cavity. 
When  the  diaphragm  rises  there  is  some  de- 
crease in  Ivmnh  flow  which  mav  explain  the 
diminution  in  toxicity. 


Surgical  Treatment  of  Bell’s  Palsy. Morris 

believes  that  a period  of  from  six  weeks  to  two 
months  is  the  limit  of  time  a case  of  Bell’s  palsy 
should  be  treated  expectantly,  when  there  is  no 
evidence  of  voluntary  movement  of  the  facial 
muscles.  If  farad'&>  response  is  lost.  o»-  the  re- 
action of  degeneration  can  be  obtained  before 
this,  the  sooner  decompression  of  the  nerve  is 
carried  cut  the  more  chance  has  the  patient  of 
complete  recovery.  When  a paralysis  has  been 
treated  expectantly  with  some  recovery  and  then 
comes  to  a standstill,  further  improvement  may 
be  anticipated  by  decompression  and,  in  the 
cases  of  longer  duration,  introduction  of  an  “in- 
laid graft,’  which  bv  chemotavis  will  stimulate 
the  existing  active  fibers  of  the  nerve.  The 
operation  should  not  be  attempted  in  any  case 
in  which  the  presence  of  muscular  tissue  can- 
not be  demonstrated.  In  the  twelve  cases  dis- 
cussed there  has  been  recovery,  complete  in  the 
eariy  ones  and  partial  in  the  long-standing  ones. 
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BOOK  REVIEWS 

MEDICAL  STATE  BOARD  QUESTIONS 
AND  ANSWERS:  By  R.  Max  Goepp,  M. 

D.,  formerly  Professor  of  Clinical  Medicine  in 
the  Graduate  School  of  Medicine,  University 
of  Pennsylvania ; Formerly  Assistant  Pro- 
fessor of  Clinical  Medicine,  Jefferson  Medi- 
cal College ; Formerly  Assistant  Visiting 
Physician,  Philadelphia  General  Hospital ; 
Formerly  Professor  of  Medicine,  Woman’s 
Medical  College  of  Pennsylvania.  Seventh 
Edition,  Revised.  644  pages.  Philadelphia 
and  London : W.  B.  Saunders  Company,  1938. 
Cloth,  $5.50  net. 

This  book  has  long  been  a source  of  in- 
formation to  medical  graduates  anticipating 
examination  for  license  to  practice  medicine 
in  the  several  states,  and  the  Seventh  Edi- 
tion, just  published  by  W.  B.  Saunders  Com- 
pany, extends  the  text  of  previous  editions 
to  cover  all  advances  made  in  every  branch 
of  medicine.  The  book  is  gotten  up  in  very 
attractive  style  and  so  carefully  indexed  as 
to  afford  easy  access  to  every  subject.  This  is 
a book  that  will  continue  its  popularity  and 
be  of  value  to  both  students  and  graduates 
of  medicine. 


DERMATOLOGY  AND  SYPHILOLOGY 
FOR  NURSES,  Including  Social  Hygiene: 
By  John  H.  Stokes,  M.  D.,  Duhring  Profes- 
sor of  Dermatology  and  Syphilology,  The 
School  of  Medicine,  and  Professor  in  the 
Graduate  School  of  Medicine,  University  of 
Pennsylvania  ; formerly  Head  of  the  Section 
of  Dermatology  and  Syphilology,  The  Mayo 
Clinic.  Second  Edition,  Reset.  368  pages 
with  81  illustrations.  Philadelphia  and  Lon- 
don : W.  B.  Saunders  Company,  1935.  Cloth, 
$2.75  net. 

Dr.  Stokes  has  thoroughly  revised  this  text 
for  the  second  edition  in  order  to  have  it  con- 
form with  every  new  development  in  this 
field  of  nursing  and  give  in  a most  practical 
way  all  the  nurse  must  know  on  these  sub- 
jects. Dr.  Stokes  gives  it  to  her  out  of  his 
broad  experience  in  practice  and  teaching. 
The  text  is  recommended  for  use  in  schools 
of  nursing  and  nurses  who  are  working  in 
this  field. 


MODERN  WAYS  WITH  BABIES:  By 
Elizabeth  B.  Hurlock,  PhD.,  Department 
Representative,  Psychology  Department,  Uni- 
versity Extension,  Columbia  University.  J. 
B.  Lipnincott  Company.  Publishers,  Chicago. 
Price,  $2.50. 

A new,  modern  and  thoroughly  practical 
book  on  the  care  and  training  of  the  young 
child,  presenting  in  readable  form  a wealth 
of  valuable  scientific  information. 


TEXTBOOK  OF  OBSTETRICS:  By  Ed- 
ward A.  Schumann,  A.  B.,  M.  D.,  F.  A.  C. 
S.,  Professor  of  Obstetrics,  School  of  Medi- 
cine, University  of  Pennsylvania;  Surgeon- 
in-Chief,  Kensington  Hospital  for  Women; 
Gynecologist  and  Obstetrician  to  Philadel- 
phia General  and  Memorial  Hospitals ; Ob- 
stetrician to  Chestnut  Hill  Hospital ; Con- 
sulting Gynecologist  to  Frankfort,  Jewish, 
Burlington  County  and  Rush  Hospitals.  780 
pages  with  5'81  illustrations  on  497  figures. 
Philadelphia  and  London : W.  B.  Saunders 
Company,  1936.  Cloth,  $6.50  net. 

The  subject  of  obstetrics  is  presented  first 
from  the  standpoint  of  the  fundamental  prin- 
ciples underlying  reproduction,  the  anatomy 
and  physiology  of  pregnancy.  The  mechan- 
ism, clinical  course,  and  conduct  of  labor  are 
accurately  described.  Pathology  of  pi’eg- 
nancy  and  labor  follows,  with  a final  section, 
on  operative  obstetrics. 

In  this  text,  the  medical  student  and  the 
practitioner  will  find  the  subject  of  modern 
obstetrics  well  covered.  A conservative  slant 
is  noted.  The  established  older  methods  and 
the  more  recent  important  discoveries  are 
treated  in  space  saving  fashion.  The  delight- 
ful easy  style  of  the  author  and  many  orig- 
inal illustrations  are  features  of  this  work. 


MATERNAL  CARE.  By  Fred  L.  Adair, 
M.  D.,  Chairman  of  the  Department  of  Ob- 
stetrics and  Gynecology,  the  University  of 
Chicago.  This  work  was  prepared  by  Drs. 
W.  C.  Danford,  G.  W.  Ivosmak  and  R.  L. 
DeNormandie  and  edited  by  Doctor  Adair. 
The  University  of  Chicago  Press,  Chicago. 
Price  $1.00. 

Practitioners  of  obstetrics,  and  the  nurses 
who  assist  them,  will  find  here  in  simple  and 
concise  form  some  of  the  basic  principles  of 
antepartum,  intrapartum,  and  postpartum 
care.  These  principles  apply  whether  the 
work  is  done  in  the  office,  the  patient’s  home, 
or  the  hospital. 


SYPHILIS,  GONORRHEA  AND  THE 
PUBLIC  HEALTH:  By  Nels  A.  Nelson,  B. 
S.,  M.  D.,  Director,  Division  of  Genitoinfec- 
tious  Diseases,  The  Massachusetts  Depart- 
ment of  Public  Health  and  Gladys  L.  Crain, 
R.  N.,  Epidemiologist,  Division  of  Genitoin- 
fectious  Diseases,  The  Department  of  Public 
Health.  The  MacMillan  Company,  Publish- 
ers, New  York.  Price,  $3.00. 

This  book;  presents  not  only  the  essential 
known  facts  concerning  syphilis  and  gonor- 
rhea, but  also  gives  an  account  of  the  develop- 
ment of  control  programs  to  date  and  dis- 
cusses the  direction  which  they  are  taking. 
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NEXT  MEETING  LOUISVILLE 

- 

OCTOBER  2-6,  1938 

COUNTY  SOCIETY  REPORTS 

Carter:  The  regulai’  monthly  meeting  of  the 

Carter  County  Medical  Society  was  held  at  the 
offices  of  Dr.  W.  H.  Wheeler,  Olive  Hill. 

The  meeting  was  called  to  order  by  Dr. 
Chas.  McCleese,  President,  after  which  the 
roll  was  called;  and  those  present  listed  and 
those  absent  noted.  Those  present  were  Chas. 
McCleese,  President,  Olive  Hill;  W.  H.  Wheeler, 
Olive  Hill;  J.  W.  Stovall,  Grayson;  W.  E.  Mc- 
Cleese, Olive  Hill;  W.  B.  Bishop,  Grayson;  H.  R. 
Shallenberger,  Grayson;  Smithfield  Keffer, 
Grayson;  D.  W.  Fortune,  Olive  Hill;  Don  E. 
Wilder,  Grayson. 

The  minutes  of  the  last  meeting  were  read 
and  approved. 

J.  W.  Stovall  delivered  a talk  on  “The  Care 
of  the  Indigent  Sick,  and  the  Responsibility  of 
the  Government  for  the  Payment  for  this 
Care,”  after  which  talk,  a discussion  followed 
by  W.  E.  McCleese,  Chas.  McCleese,  Smithfield 
Keffer,  and  W.  H.  Wheeler  on  the  afore  men- 
tioned subject. 

An  excellent  dinner  was  served  at  the 
Stamper  Hotel,  with  W.  H.  Wheeler  as  host, 
after  which  dinner,  the  meeting  was  continued. 

It  was  moved  by  J.  W.  Stovall,  and  seconded 
by  H.  R.  Shallenberger,  that  the  member  of  the 
society,  who  was  host  (W.  H.  Wheeler)  should 
write  a letter  on  the  meeting,  and  turn  same 
over  to  the  secretary,  who  in  turn  should  for- 
ward it  to  the  Journal. 

It  was  moved  by  Smithfield  Keffer,  and  sec- 
ed  by  H.  R.  Shallenberger,  that  the  secretary 
be  and  is  hereby  directed,  (he  being  the  County 
Health  Director)  to  investigate  any  and  ail  per- 
sons who  are  engaged  in  the  unlawful  practice 
of  medicine  and  obstetrics,  and  report  his  find- 
ings to  the  society  at  its  next  meeting. 

It  was  moved  by  Smithfield  Keffer,  and  sec- 
onded by  H.  R.  Shallenberger,  that  the  regular 
monthly  meetings  be  alternated  between  Olive 
Hill  and  Grayson.  Said  motion  being  brought  to 
a vote  and  was  carried  and  adopted  by  the 
society. 

It  was  decided  that  the  next  monthly  meet- 
ing was  and  is  to  be  held  the  second  Wednes- 
day in  July,  at  the  home  of  Smithfield  Keffer 
in  Grayson. 

The  hour  of  adjournment  having  arrived,  the 
meeting  was  adjourned,  to  meet  the  second  Wed- 
nesday in  July  with  Smithfield  Keffer,  in  Gray- 
son. 

W.  H.  WHEELER,  Secretary. 


Jefferson:  The  society  will  not  meet  until 
September.  Active  preparations  are  being  made 
during  the  summer  for  the  Annual  State  Meet- 
ing by  the  various  committees. 

A.  T.  HURST,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fiftv  Years  Ago. 


A PRIVATE 
HOSPITAL  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 


CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D„  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotie  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 


May  we  quote  from  a 
recent  letter? 

The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing. 9 9 


HAROLD  E.  HARTER 

Manager 

LOUISVILLE, 


KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS,  TETON. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


starched  collars 


Phone  JAckson  8255 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE1  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE1, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_,ouisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 


LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A.  Edelen,  Sixth  and  Oak. 
Communicate  with  MRS.  C.  A.  EDELEN 
2066  Eastern  Parkway.  Highland  4212 
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Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 

Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND  ^ 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician— a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


H.  G.  FISCHER  & COMPANY 
Manufacturers 

Shockproof  X-Ray  Apparatus.  Short 
Wave  Units.  Galvanic  and  Wave 
Generators.  Ultra  Violet  and  Infra- 
Red  Generators.  Accessories,  Sup- 
plies. Complete  line. 


16,000' 


ethical 


Since  1 902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


SI, 500, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  t h e b e 
purely  pro- 
fession a 1 


Associations 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


Professional  Protection 


A DOCTOR  SAYS: 

“Relief  from  worry  over  possible  fi- 
nancial loss  and  cost  of  legal  procedure 
has  been  worth  more  to  me  than  all  the 
premiums  that  I have  paid.  I do  not 
see  how  any  man  would  attempt  to 
practice  without  your  insurance.” 


® m 
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PHYSICIANS’  DIRECTORY 


DlR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours:  9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours:  1-4  and  b\'  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR,  W.  W.  NICHOLSON 
DR.  WM.  T.  MAXSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
II. 0948  Jackson  2264  East  2480 

H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1615  Bardstown  Road 
Louisville,  Kentucky 
Hours:  10-12  and  2-4 
Phone : Highland  3222 


DR.  J.  DUFFY  HANCOCK 

surgery 


816  Brown  Bldg. 
Hours : 

2-4  P.  M.  and 
By  Appointment 


Louisville,  Ky. 
Phones : 
Wabash  3721 
Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone  : J ackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone : Wabash  3127 


DR.  C.  D.  ENFIELD 
X-rvy  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR,  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  and  syphilology 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 

Venereal  Diseases  and  Dermatology 

Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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| PHYSICIANS’ 

DIRECTORY 

DR.  R.  HAYES  DAVIS 
i Internal  Medicine  and  Diagnosis  > 

) Suite  510  Heyburn  Building  s 

Louisville,  Ky.  ( 

| Consultations  Clinical  Laboratories  j 

| X-Ray  Electrocardiography  j 

Oxygen  Therapy  and  Rental  of  j 

/ Equipment  to  Physicians  s 

DR.  L.  RAY  ELLARS 

SURGERY  ) 

General  Abdominal  and  Gynecological  \ 

Suite  1108-9-10  Heyburn  Building  j 

Louisville,  Kentucky  s 

Phones:  Office — Jackson  2353  s 

Residence — Shawnee  0100  ? 

DR.  GUY  AUD  < 

] PRACTICE  LIMITED  TO  SURGERY  j 

General  Abdominal  and  Gynecological  \ 
Hours:  1 to  3. 

) Sunday  by  Appointment  Only 

l Suite  619  Breslin  Building 

Louisville,  Kentucky 

| DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO  ? 

SURGICAL  UROLOGY  ( 

706  Brown  Building  Louisville,  Ky.  ? 

Hours  by  appointment  only.  s 

Wabash  2626  Jackson  6357  j 

DR.  MAURICE  G.  BUCKLES  j 

? Diseases  op  the  Lungs  1 

< Bronchoscopy  Pneumothorax  ! 

< The  Heyburn  Building 

\ JAckson  1427  Louisville,  Ky. 

| THIS  SPACE 

FOR  SALE 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  J.  D.  and  W.  HE.  ALLEN 


J.  PAUL-  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


D.  Y.  KEITH 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 
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NEiW  BUILDING  NOW  OPEN 
A STATE  OWNED  INSTITUTION  FOR  THE  CARE  OF 
PULMONARY  TUBE RCULOSIS 
Modern  Surgery  and  Treatment  Rooms 
All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
THORACOPLASTY  INTRAPLEURAL  PNEUMOLYSIS 
BRONCHOSCOPY 

ULTRAVIOLET  RAY  TREATMENTS 

Rates:  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 

Hazelwood  Sanatorium 

BLUE  GRASS  AVENUE,  LOUISVILLE,  KENTUCKY 

PAUL  A,  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  POPE  SANATORIUM,  Inc. 


Modern  Equipment  for  Treatment  of 


Nervous  Diseases 
Gastro-Intestinal 
Diseases 

Heart  and  Vascular 
System 

Diseases  of  Women 
Disorders  of  Men 


Arthritis  and  all  types  of 
Rheumatism 

Metabolic  Disorders  and 
Chronic  Infections 

Chronic  Invalidism 


Also  Modern  Equipment  for  Fever  Treatment 

The  Pope  Sanatorium,  Inc. 

115  W.  Chestnut  Street  Louisville,  Ky. 

JOHN  C.  ROGERS,  M.  D.,  Medical  Director 
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RABIES  is  prevalent  during  this  season  of  the  year. 
Protect  your  exposed  patients  with  GILLI- 
LAND RABIES  VACCINE 

In  your  Summer  Immunization  program  use  GILLI- 
LAND SMALLPOX  VACCINE,  TYPHOID 
VACCINE  and  DIPHTHERIA  TOXOID, 
alum  precipitated,  since  it  is  an  established 
fact  that  the  highest  percentage  of  immun- 
ity follows  their  use. 


Be  sure  to  let  us  have  your  inquiries  when  planning 
your  PNEUMONIA  PROGRAM.  We  can  sup- 
ply a complete  line  of  TYPING  and  THERA- 
PEUTIC ANTIPNEUMOCOCCIC  SERUM. 


If  you  have  not  received  the  new  Gilliland  price  list  which 
covers  several  additions  to  the  line  of  Biological  Products, 
please  advise  us. 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE’S 


J.  ERNEST  FOX,  M.  D.. 
Medical  Director 


LEXINGTON. 


KENTUCKY 


Established  1887 


SANATORIUM 

GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schixo- 
phrenia,  used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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New  Beckman’s  Treatment 

KemadeNew  (3rd)  Edition.  Hundreds  of  New  Treatments,  41  diseases  discussed  for  the 
first  time,  new  facts  on  diet.  These  and  many  other  really  important  additions  and  improve- 
ments have  been  made  by  Dr.  Beckman  for  the  New  (3rd)  Edition  of  his  great  book  on 
Treatment. 

So  widely  used,  so  generally  known  is  this  book,  that  detailed  description  of  its  fea- 
tures serves  only  to  confirm  what  thousands  of  physicians  have  already  learned  for 
themselves.  It  is  sound,  practical  and  devoted  entirely  to  treatment  and  manage- 
ment. 

Dr.  Beckman  first  points  out  briefly  those  facts  that  will  assure  you  in  your  diag- 
nosis and  then  tells  you  exactly  and  in  detail  how  to  manage  the  entire  case  from 
the  incipient  stage  right  on  through  convalescence.  He  gives  you  prescriptions 
— dozens  and  dozens  of  them.  He  tells  yj)u  just  what  diet  should  be  instituted. 
REMADE  You  will  find  guidance — precise  guidance,  too — on  immediate  treatment,  home 
and  care,  complications  and  their  prevention,  on  the  use  of  drugs,  serums,  vac- 

REWRITTEN  cines,  physical  and  fever  therapy,  diathermy,  and  other  modern  treat- 
ments and  therapeutic  agents. 

B.v  Harry  Beckman,  M.  D„  Professor  of  Pharmacology,  Marquette  University.  Octavo  of  787  pages. 

Cloth,  $10.00  net. 


VW.  B.  SAUNDERS  COMPANY 


Philadelphia  and  London 
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the  Neuritic  Symptoms 
of  Pregnancy  due  to-  a dej^iciencu 
ojf  aUanunA,  /2i  and  Q? 


SUCH  common  neuritic  symptoms  of  pregnancy  as  pains  in  arms  and 
legs,  muscle  weakness,  and  (less  frequent  but  more  serious)  paralysis  of 
the  extremities  may  result  from  a shortage  of  antineuritic  vitamins,  recent 
investigations  appear  to  show.  Although  neuronitis  of  pregnancy  has  long 
been  considered  a toxemia,  no  toxins  have  ever  been  identified. 

Clinical  observations  of  Strauss  and  McDonald  lead  to  the  conclusion 
that  the  condition  is  a dietary  deficiency  disorder  similar  to  beriberi,  caused 
by  lack  of  vitamin  Bx,  complicated  by  symptoms  which  may  be  traced  to 
shortage  of  vitamin  G.  They  report  recovery  in  their  cases  receiving  this 
Therapy,  including  dried  brewers’  yeast. 


Hyperemesis  as  Cause  of  Avitaminosis 

Wechsler  observes  that  all  cases  of  polyneuritis  of 
pregnancy  recorded  in  the  literature  were  preceded  by 
long  periods  of  severe  vomiting.  “It  would  seem,”  he 
adds,  “that  because  of  actual  starvation  these  patients 
suffered  from  avitaminosis  and  consequent  neuritis,”  a 
view  likewise  held  by  Hirst,  Luikart,  and  Gustafson. 
Plass  and  Mengert  observe  that  the  practice  of  giving 
high  carbohydrate  feedings  for  hyperemesis  gravidarum 
is  still  more  likely  to  cause  avitaminoses  B and  G. 

Dried  brewers’  yeast,  as  it  is  far  richer  than  any  other 
food  in  vitamins  Bi  and  G,  is  being  used  with  benefit 
both  in  the  prevention  and  treatment  of  polyneuritic 
symptoms  of  pregnancy.  Levy  found  that  additions  of 
yeast  to  the  diet  reduced  electric  irritability  of  the 
peripheral  nerves  and  brought  clinical  improvement. 
Vorhaus  states  that  he  and  his  associates,  after  admin- 
istering large  amounts  of  vitamin  Bt  to  250  patients 
having  various  types  of  neuritis,  including  that  of 
pregnancy,  observed  in  about  90%  of  cases  “varying 
degrees  of  improvement,  i.e.,  from  partial  relief  of  pain 
to  complete  disappearance  of  all  symptoms.” 

Need  for  Vitamins  B and  G in  Lactation 

Evans  and  Burr,  Hartwell,  Sure  and  co-workers,  and  Macy  et  al  are 
among  numerous  authorities  who  find  that  the  nursing  mother  also 
needs  supplements  of  vitamins  Bi  and  G,  from  3 to  5 times  the 
normal  requirement.  Tarr  and  McNeile  report  that  the  physical, 
mental,  and  emotional  status  of  120  pregnant  and  lactating  women 
receiving  Mead’s  Brewers  Yeast  and  other  foods  high  in  vitamin  B 
was  superior  to  that  of  a control  group  of  116  women. 


Since  the  management  of  polyneuritis  of  pregnancy  is  diffi- 
cult at  best,  it  would  appear  logical  to  supply  those  dietary 
substances  which  may  safeguard  against  it.  One  of  the  richest 
and  most  convenient  sources  of  the  anti-neuritic  factors,  vita- 
mins B<  and  G,  is  Mead's  Brewers  Yeast  Tablets.  Consisting 
of  nonviable  yeast,  they  offer  not  less  than  25  International 
vitamin  Bi  units  and  42  Sherman  vitamin  G units  per  gram. 

Supplied  in  bottles  of  250  tablets, 

also  in  6-oz.  bottles  of  powder. 


Pltase  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorised  persons. 
Mead  Johnson  & Company,  Evansville,  Indiana,  U.  S.  A.  
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15  U.  S.  P.  Units  per  cc.  in 


(PARENTERAL) 

£>edetrle 


This  carefully  made,  thoroughly  tested  concentrate 
produces  a rapid  regeneration  of  red  blood  cells  and 
hemoglobin  in  Addisonian  pernicious  anemia  and  the  pri- 
mary anemia  of  sprue. 

The  high  content  of  active  material  requires  fewer  injec- 
tions for  adequate  maintenance — intervals  of  io  to  15  or 
more  days.  The  increased  refinement  (freedom  from  inert, 
irritant  substances)  causes  a minimum  of  discomfort  at  the 
time  of  injection. 

Since  it  is  now  generally  recognized  that  the  successful 
treatment  of  neurologic  involvements  (central  nervous  sys- 
tem) requires  much  more  active  material  than  is  necessary 
to  maintain  an  essentially  normal  blood,  “1  cc.  Concen- 
trated Solution  Liver  Extract  Lederle ” provides  an  easy 
means  of  increasing  dosage — still  with  a relatively  small 
volume  of  extract  and  a minimum  of  inconvenience. 

Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y. 


EACH  PACKAGE  CONTAINS 
3-1  CC.  VIALS 


f 
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In  Head  Colds 
And  Hay  Fever 

CONVENIENT  AND 
EFFECTIVE  TREATMENT 


THE  instillation  of  nose  drops  is  most  effective  when  the  patient  is 
reclining  with  head  thrown  back.  Yet  how  many  of  your  patients 
will  take  the  trouble  — or,  indeed,  have  the  opportunity  during  the  day 
— to  administer  nose  drops  in  this  manner? 

On  the  other  hand,  ‘Benzedrine  Inhaler’  is  volatile.  Its  vasoconstrictive 
vapor  diffuses  throughout  the  rhinological  tract.  Consequently  no 

uncomfortable  or  awkward  posi- 
tions are  necessary  for  its  correct 
administration. 

Each  tube  is  packed  with  benzyl  methyl  carbinamine,  S.K.F. , 
0.325  gm.;  oil  of  lavender,  0.097  gm.;  menthol,  0.032  gm. 
‘Benzedrine’  is  the  registered  trademark  for  S.K.F.’s  nasal 
inhaler  and  for  their  brand  of  the  substance  whose  descrip- 
tive name  is  benzyl  methyl  carbinamine. 

Benzedrine  Inhaler 

A VOLATILE  VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 

I.  THE  ROLE  OF  RIBOFLAVIN  IN  HUMAN  NUTRITION 


• In  1933,  a series  of  articles  on  the  vitamins 
was  published,  each  article  written  by  an  au- 
thority in  the  field  of  nutrition.  These  papers 
served  to  summarize  existing  knowledge  con- 
cerning these  essential  factors.  During  1938 
a similar  series  of  articles  has  been  issued. 
Comparison  of  related  papers  in  these  two 
series  will  indicate  the  most  important  ad- 
vances in  the  science  of  nutrition  which 
have  been  made  in  the  course  of  the  past 
five  or  six  years. 

In  the  first  series  of  articles  mentioned  above, 
only  two  of  the  better  known  members  of 
the  old  vitamin  B complex  received  extended 
discussion  (1).  The  more  recent  series,  how- 
ever, is  characterized  by  the  inclusion  of  a 
number  of  papers  on  riboflavin  which,  since 
1932,  has  assumed  a new  significance  in 
human  nutrition  (2).  As  compared  with 
other  factors  with  which  it  is  often  asso- 
ciated in  nature,  the  rise  of  riboflavin  to  im- 
portance in  human  nutrition  is  somewhat 
anomalous. 

For  example,  the  effects  upon  humans  of 
severe  dietary  deprivation  of  vitamin  B! 
and  the  P-P  factor  are  well  known,  in  fact, 
such  effects  in  themselves  afford  proof  of 
the  indispensable  nature  of  these  factors. 
While  riboflavin  is  apparently  concerned  in 
cellular  oxidation  processes  of  mammals,  the 
specific  effect  on  humans  of  riboflavin  de- 
ficiency is  not  known.  Nevertheless,  from 
the  weight  of  evidence  accumulated  during 
the  last  five  years,  riboflavin  is  generally 
accepted  as  important  in  human  nutrition. 
Authoritative  opinion  concerning  riboflavin 
has  been  succinctly  expressed  as  follows: 

"The  fact  that  we  do  not  know  any  spe- 
cific human  disease  due  to  shortage  of 
riboflavin  is  entirely  compatible  with  the 
view  that  this  substance  is  important  in 
human  nutrition.  A detailed  discussion  of 
reasons  for  believing  that  riboflavin  plays 
a role  in  the  life  process  of  the  human  as 


of  other  species  would  probably  seem 
superfluous  to  a majority  of  readers  at 
this  date,  and  to  a still  larger  majority  in 
the  future.  Suffice  it  to  point  out  that  our 
species  has  evolved  in  the  direction  not 
of  shortening  the  list  of  things  it  needs 
but  of  lengthening  the  list  of  things  it 
can  use  to  advantage.”  (2c) 

Chemically,  riboflavin  is  described  as  6,  7 
dimethyl-9  (d-P  ribityl)  iso-alloxazine;  a yel- 
low-green, heat-stable  pigment  enjoying  wide 
distribution  in  the  plant  and  animal  king- 
doms. Many  foods,  therefore,  of  both  plant 
and  animal  origin  supply  valuable  amounts 
of  this  essential  factor,  specifically,  fruits, 
vegetables,  particularly  the  leafy  pigmented 
types,  and  animal  products  such  as  milk  and 
dairy  products,  meats,  liver,  and  fish.  It 
may,  perhaps,  be  too  early  to  estimate  the 
daily  human  requirement  for  riboflavin. 
However,  one  rather  liberal  recommendation 
lists  600  units*  as  required  daily  by  older 
children  and  adults;  the  estimated  riboflavin 
requirement  for  younger  children  is  some- 
what less  (2c). 

In  view  of  the  above  facts,  attainment  of  an 
adequate  intake  of  riboflavin  would  appear 
to  be  best  insured  by  a varied  dietary  regime 
wffiich  includes  the  so-called  "protective” 
foods.  In  the  formulation  of  such  diets, 
commercially  canned  foods  may  be  particu- 
larly valuable.  The  older  "vitamin  G ’ assays 
— which  are  now  known  to  measure  prin- 
cipally the  riboflavin  contents  of  foods — in- 
dicate that  modern  canning  procedures  are 
w’ithout  significant  effect  upon  riboflavin.  In 
addition,  many  foods  valued  for  their  con- 
tribution of  this  factor  are  canned  commer- 
cially and  hence  are  conveniently  available 
at  all  seasons  on  practically  every  American 
market.  Therefore  commercially  canned 
foods  may  be  freely  used  in  arranging  such 
protective  diets  and  they  should  materially 
assist  in  providing  an  adequate  supply  of  this 
newly  recognized  dietary  essential,  riboflavin. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

•Bourquin-Sherman.  2a.  1938.  J.  Amcr.  Med.  Assn.  110, 1105- 

1.  1932.  J.  Amer.  Med.  Assn.  98,  2201  and  2283  b.  1938.  Ibid.  110,1188. 

1932.  Ibid.  99,  26  and  121.  c.  1938  Ibid.  110,  1278. 


This  is  the  fortieth  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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ACCEPTABLE  TO  FASTIDIOUS  PATIENTS 


' ; Parke,  Davis  & Company,  Detroit  • The  World1  s Largest  Makers  oj  Pharmaceutical  and  Biological  Products 


Nio-Stlvol  ( Colloidal  Stiver  Iodide  Compound)  is  par- 
ticularly suited  for  use  in  eye,,  ear,  nose  and  throat.  It. 
is  antiseptic  in  action  and  has  the  added  advantages  oj 
being  non-staining  and  non-irritating.  Even  in  25  to  50 
per  cent  solution  Neo-St  hoi  unll  not  injure  delicate 
mucous  membranes: 

Ten  to  twenty  pet  cent  solutions  of  Neo-Silvol  are  - 
suitable  for  most  eye  injections;  gonorrheal  ophthalmia 
may  call  for  stronger  solutions — 25  to  50  per  cent.  In 


. inflammatory  conditions  of  the  nose,  naso-pharynx , 
pharnynx  and  tonsils,  Neo-Silvol  (JO  to  25  per  cent 
strength.)  may  be  sprayed  or  swabbed  on  the  involved 
areas  three  or  jour  times  daily.  Neo-Silvol  solutions 
are  easily  prepared  by  dissolving  the  glistening,  cream- 
colored  granules  in  water. 

. m. 

Supplied  in  six-grain  capsules,  packages  of  50  and 
500,  and  in  7-ounce  and  1/J-pound  bottles. 
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CO-ORDINATION 

When  the  success  of  a plan  depends  upon 


16,000— 

ethical 


Since  1902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


SI, 500, 000  Assets 


its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consi  dent  action 
are  acceptable  to  the  patient  as  well  as  to 
the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 


Professional  Protection 


A DOCTOR  SAYS: 

“I  had  been  thinking  that  it  had  been 
a waste  of  money  to.  keep  up  this  in- 
surance but  it  has  all  been  changed 
now.  I won’t  regret  paying  the  premium 
the  rest  of  my  life  and  hope  I never 
need  you  again.” 


<15132 


OP  FORT  TOWNE,  INDIANA 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fessional 
Associations 


Since  1912 
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Patients  With  Smoker’s  Cough 


. 

■ 


More  important  than  how  many  cigarettes 
your  patient  smokes  is  what  brand. 

Researches  on  the  subject  of  irritation  of 
the  nose  and  throat  due  to  smoking  have 
proved  conclusively  that  ♦ . . 

When  smokers  changed  to  PHILIP 
MORRIS  every  case  of  irritation  cleared 
completely  or  definitely  improved. 

Smoke  Philip  Morris.  Enjoy  the  advantages 
of  a better  cigarette.  Verify  for  yourself  the 
superiority  of  Philip  Morris. 

Reprints  of  studies,  as  published  in  leading 
medical  journals  will  gladly  be  sent  you  on 
request.* 

Tune  in  to'MOHXNY  PRESENTS*’  on  the  air  Coast-to-Coast 
Tuesday  evenings,  NBC  Network  ...  Saturday  evenings,  CBS 
Netu’ork  . . . Johnny  presents  “What’s  My  Name”  Friday 
evenings  — Mutual  Network 

PHILIP  MORRIS  & CO. 


>>>>>>>)>>>>>>>>>>))^^ 

PHILIP  MOHIIIS  & CO.  LTIL.  ISC.,  I IB  FIFTH  AVE..XEW  YORK 

■*  Please  send  me  repnnts  of  papers  from 

Proc.Soc.  Exp.  Biol,  and  Med.,  1934,  Q N.  Y.  State  Jour.  Med.,  1935,  0 

32,241-245  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-1540  Laryngoscope,  1937, XLVII, 58-60  [0 


SIGNED:- 

ADDRESS 

CITY 


(Please  write  name  plainly) 


.STATE. 


• i 


M . ». 


KEN. 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CAPLES, M.D..  Medical  Director. 

Kloyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof  Waukesha,  Wis. 
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and  Biologic  Effects  of  Radium 387 
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Cervix  39  L 

Jesshill  Love,  Louisville 

Discussion  by  L.  Wallace  Frank,  Walter  Hume,  R.  A. 
Bate,  R.  A.  Griswold,  in  closing,  the  essayist. 
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Misch  Casper,  Louisville 
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Hampden  Lawson,  Louisville 
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Tenth  District,  Greenup 407 

Tri-County,  Rockcastle  408 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eoviisville,  Kentucky 

Phone:  Magnolia  2800 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A.  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  90SHeyburn  Bide. 

Consultant 


KENTUCKY  MEDICAL  JOURNAL 


1 


Pure  refreshment 


HORD’S  SANITARIUM 

ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 


Large  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL.,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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Alcoholism 

Senility 

Drug  Addiction 


A Modern  Ethical  Hospital  at  Louisville 

Founded  1904 


Mental 

and 

Nervous  Diseases 


BEAUTIFUL  AND  SPACIOUS!  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving, 
restores  the  nppet:te  and  sleep,  nnd  rebuilds  the  physic*! 
md  nervous  condition  of  the  patient.  Whiskey  with- 
Irawn  gradually;  no  limit  on  the  amount  necessary  to 
>revent  or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their 
lome  affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction;  it 
relieves  the  constipation,  restores  the  appetite  and  sleep 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  '"r  observa 
tion  and  diagnosis,  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted. 

Rates 

and  Folder  On  Request 


Physiotherapy — Clinical  Laboratory— X ray. 

THE  STOKES  HOSPITAL 


Consulting  Physicians 

Telephone. 
Highland  2101 


E.  W.  STOKES,  M.  D.  Medical  Director.  923  Cherokee  Road.  Louisville.  Ky. 


KENTUCKY  MEDICAL  JOUUNAL 


XIII 


illgssiipg 


, . „ ,.„L  h*.  *\-!*SS'S£ w 

nrca  . n<»  ibr  jir  ,firf  **"’ 

3£?i»^ -h  ***—  “■"■ ' “ 


S?  string® 

SfftCT 

DSC 


Urinary  excretion  of  bismuth  after  multiple  injec- 
tions of  lodobismitol.  Arrows  indicate  injections 


According  to  the  Council  on  Pharmacy  and  Chem- 
istry— "Probably  those  compounds  of  bismuth  will 
have  the  best  spirocheticidal  effect  that  are  able  to 
keep  the  therapeutic  level  of  bismuth  at  such  a con- 
tinuous height  that  it  will  be  reflected  in  the  urine 
with  a level  of  0.002  Gm.  or  more  of  metallic  bis- 
muth per  day.” 

That  lodobismitol  with  Saligenin  meets  this  re- 
quirement was  shown  by  a recent  clinical  study.1 
Two-cc.  doses  of  lodobismitol  with  Saligenin  were 
given  twice  weekly  for  three  weeks.  The  charts  illus- 
trated above  show  the  urinary  excretion  over  a period 


of  four  weeks — 49%  of  the  bismuth  having  been  ex- 
creted. lodobismitol  with  Saligenin  was  the  only  prep- 
aration so  studied  capable  of  maintaining  a therapeuti- 
cally active  concentration  of  bismuth  in  the  blood 
stream  as  manifested  by  a constant  urinary  excretion 
equivalent  to  or  in  excess  of  0.002  Gm.  daily. 

lodobismitol  with  Saligenin  may  be  used  alone  or 
with  the  arsenicals  in  both  early  and  late  syphilis. 
It  presents  bismuth  largely  in  anionic  (electro-nega- 
tive) form.  It  is  a propylene  glycol  solution  contain- 
ing 6%  sodium  iodobismuthite,  12%  sodium  iodide, 
and  4%  saligenin  (a  local  anesthetic). 


SQUIBB  ARSENICALS 

Neoarsphenamine  Squibb,  Arsphenamine  Squibb,  and  Sulpharsphenamine 
Squibb  are  prepared  to  produce  maximum  therapeutic  benefit.  They 
are  subjected  to  exacting  controls  to  assure  a high  margin  of  safety, 
uniform  strength,  ready  solubility,  and  high  spirocheticidal  activity. 


For  literature  write  to  Professional  Service  Dept.,  74 5 Fifth  Ave.,  New  York 

1 Sollmann,  T.,  Cole,  H.  N.,  Henderson,  K.,  et  al.:  Amer.  J.  Syph.,  Gon.  & Ven.  Dis.  21:480  (S^pt.),v  1937. 

E R:  Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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ROLONGING  the  average  span  of  life  is  only 
one  accomplishment  of  modern  medical  science. 
Greater  comfort,  economic  sufficiency,  and  enjoy- 
ment from  life  have  been  won  for  many  who  formerly 
would  have  faced  a hopeless  future.  Insulin  for  the 
diabetic  and  liver  therapy  for  the  patient  with  per: 
nicious  anemia  are  isolated  but  outstanding  examples 
of  man’s  conquest  of  disease. 
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'AMYTAL'  (Iso-amyl  Ethyl  Barbituric  Acid, 
Lilly)  is  a hypnotic  well  adapted  for  ad- 
ministration with  analgesics.  Thus  in  com- 
bination with  acetylsalicylic  acid  or  with 
codeine/Amytal' controls  pain  and  induces 
restful  sleep. 

'Amytal'  is  supplied  in  1/8-grain,  1/4- 
grain,  3/4-grain,  and  1 1/2-grain  tablets  in 
bottles  of  40  and  500. 


Eli  Lilly  and  Company 

INDIANAPOLIS,  INDIANA,  U.S.A. 


PRESIDENT  KENTUCKY  STATE  MEDICAL  ASSOCIATION.  1938 


SUPPLEMENT  TO  KENTUCKY  MEDICAL  JOURNAL.  SEPTEMBER.  1938 


Kentucky  Medical  Journal 

Being  the  Journal  of  the  Kentucky  State  Medical  Association 

Published  Under  the  Auspices  of  the  Council 


Vol.  36,  No.  9 Bowling  Green,  Ky.  September,  1938 


OUR  PRESIDENT 
William  Emmett  Gardner,  M.  D. 

The  presidency  of  the  Kentucky  State  Med- 
ical Association  is  always  a great  honor  to 
the  recipient;  in  many  instances,  the  choice 
happily  reflects  upon  the  society  itself.  Such 
was  the  case  at  Richmond  meeting  in  1937, 
when  Dr.  William  Emmett  Gardner,  Louis- 
ville, was  the  unanimous  choice  of  the  State 
Association  for  the  office  of  President-Elect. 
His  installation  as  President,  at  the  Louis- 
ville meeting  in  1938,  will  be  a deserved  trib- 
ute to  a useful  life  of  varied  medical  activi- 
ties. 

Dr.  Gardner  was  born  at  Sonora,  Hardin 
County,  Kentucky,  on  August  24,  1877.  Af- 
ter his  preliminary  education,  he  attended 
Georgetown  College,  where  he  graduated  as 
honor  man  in  1899,  receiving  the  degree  of 
Bachelor  of  Arts. 

Dr.  Gardner  received  his  medical  educa- 
tion at  the  University  of  Louisville,  complet- 
ing his  course  in  1902.  While  in  school,  he 
was  very  active  in  the  Phi  Chi  Medical  Fra- 
ternity and,  after  graduation,  became  Grand 
Presiding  Senior  of  the  Southern  Phi  Chi. 
This  interest  in  his  fraternity  has  never  lag- 
ged. 

Dr.  Gardner’s  earliest  work  as  a physician 
was  in  the  great  training  field  of  general 
practice.  His  experience  as  a general  prac- 
titioner at  Glendale,  Kentucky,  gave  him  an 
understanding  of  the  importance  of  the  pa- 
tient’s general  health  which  has  stood  him 
in  good  stead  as  a specialist.  In  1904,  he  be- 
gan his  work  in  the  field  of  Neurology  and 
Psychiatry,  at  which  time  he  was  appointed 
Assistant  Physician  at  the  Central  State  Hos- 
pital at  Lakeland,  Kentucky.  His  ability 
was  recognized  by  promotion  to  the  Superin- 
tendence* of  that  institution  in  1910.  Within 
the  next  few  years,  he  established  a training 
school  for  nurses,  constructed  a pavilion  for 
the  care  of  tuberculous  patients,  practically 
abolished  mechanical  restraint  of  patients, 
and  improved  the  physical  properties  of  the 
plant.  Resigning  from  Lakeland  in  1914, 
lie  did  post-graduate  work  in  New  York  City 
before  beginning  his  private  practice  in  Lou- 
isville. 

Dr.  Gardner’s  association  with  the  faculty 
of  the  University  of  Louisville  School  of 
Medicine  began  in  1913,  when  he  was  ap- 


pointed a lecturer  on  Psychiatry.  In  the  suc- 
ceeding years,  he  became,  in  turn,  Adjunct 
Professor  of  Mental  and  Nervous  Diseases, 
Assistant  Professor  of  Psychiatry,  and,  fi- 
nally, Professor  of  Psychiatry  and  Head  of 
the  Department,  a position  he  still  holds. 
His  high  professional  attainments  and  un- 
usual faculty  for  imparting  knowledge  have 
combined  to  make  Dr.  Gardner’s  work  in  the 
teaching  field  outstanding. 

In  spite  of  his  teaching  activities  and  the 
demands  of  an  increasingly  large  practice 
in  his  specialty,  Dr.  Gardner  has  found  time 
to  take  a keen  interest  in  local  and  national 
medical  organizations.  His  staff  member- 
ships include  the  Louisville  City  Hospital, 
Norton  Memorial  Infirmary,  Kentucky  Bap- 
tist Hospital,  and  St.  Joseph  Infirmary.  He 
is  Consultant  of  the  Louisville  Neuropathic 
Sanitarium  and  member  of  the  Louisville 
Medico-Chirurgical  Society.  He  was  for- 
merly President  of  the  Jefferson  County 
Medical  Society  and  served  for  many  years 
as  Councilor  of  the  Kentucky  State  Medical 
Association.  At  one  time  he  was  Chairman 
of  the  Section  on  Neurology  and  Psychiatry 
of  the  Southern  Medical  Association.  He  is  a 
fellow  of  the  American  Medical  Association, 
the  American  College  of  Physicians,  the 
American  Psychiatric  Association,  and  this 
year  has  obtained  national  recognition  by  se- 
lection as  Chairman  of  the  Board  of  Examin- 
ers of  the  last  mentioned  organization.  He 
also  is  a past  president  of  the  Louisville  So- 
ciety for  Mental  Hygiene,  a member  of  the 
National  Committee  for  Mental  Hygiene  and 
a Diplomate  of  the  American  Board  of  Psy- 
chiatry and  Neurology.  His  contributions  to 
medical  literature  are  enlightening  as  well 
as  numerous.  The  titles  of  some  of  these 
are:  “The  Hazard  of  Trying  to  Forget,” 
“Advantageous  Neurotic  Reactions,”  “Men- 
tal Hygiene  as  Related  to  the  Psychoneuro- 
ses,” etc.  etc.  Dr.  Gardner  played  a most 
important  part  as  consultant  in  the  recent 
revamping  of  the  State  eleemosynary  institu- 
tions in  Kentucky. 

Dr.  Gardner  married  Miss  Hattie  Belle 
Fuqua.  There  are  no  children.  His  religi- 
ous affiliation  is  with  the  Baptist  Church 
and  he  is  a member  of  the  Masonic  order. 

This  summary  of  achievements  will  sound 
cold  and  incomplete  to  those  who  know  him 
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best.  His  attitude  is  one  of  optimism  and 
absolute  fairness.  No  member  of  the  pro- 
fession is  better  loved  by  his  colleagues. 
Dr.  Gardner  has  never  been  known  to  say 
an  unkind  word  about  a physician.  His 
great  interest  in  organized  medicine  is  sur- 
passed only  by  his  interest  in  those  indivi- 
duals who  compose  organized  medicine,  and 
he  has  always  been  most  encouraging  to  the 
younger  men.  No  man  in  the  State  Asso- 
ciation can  call  upon  so  many  friends  to 
support  him  in  making  his  administration 
a constructive  and  happy  one. 

J.  Duffy  Hancock. 


MEET  OUR  VICE-PRESIDENTS 


Dr.  Frank  M.  .Stites,  Louisville,  Vice- 
President  of  the  Kentucky  State  Medical 
Society  1937-1938  was  born  on  April  9,  1892 
in  Hopkinsville,  Kentucky  where  his  father 
is  still  in  active  practice.  After  his  elemen- 
tary and  high  school  education  in  the  public 
schools  of  Hopkinsville  he  attended  McLean 
College  for  two  years  before  matriculating 
in  the  University  of  Louisville  Medical  School 
in  1912.  Upon  his  graduation  in  1916  he 
interned  for  one  year  at  the  Louisville  City 
Hospital  and  then  located  in  Seoul,  Korea 
where  he  remained  until  1924.  His  position 
there  in  charge  of  the  Department  of  In- 
ternal Medicine  and  Diagnosis  at  the  Sever- 
ance Medical  College  and  Hospital  afforded 
him  a wonderful  opportunity  not  only  for 
advancement  in  his  chosen  specialty  but  also 
for  development  of  his  executive  and  or- 
ganizing ability  which  has  made  him  such 
a useful  meiilber  of  the  societies  to  which  he 
belongs. 

After  his  return  from  Korea  he  did  a 
year’s  post-graduate  study  in  gastro-enterol- 
ogy  before  locating  in  Louisville  in  1925. 
Since  that  time  he  has  advanced  rapidly  and 
achieved  an  enviable  position  in  the  profes- 
sion. He  holds  staff  membership  at  the 
Kentucky  Baptist  Hospital,  the  Nortion  In- 
firmary and  the  Kosair  Hospital,  all  in  Lou- 
isville. His  activity  in  the  Jefferson  County 
Medical  Society  was  recognized  by  his  elec- 
tion as  Secretary  and  as  delegate  to  the 
Kentucky  State  Medical  Society.  Dr.  Stites 
is  also  a member  of  the  Southern  Medical 


Association,  the  American  Medical  Associa- 
tion, the  Physicians  and  Surgeons  Society  of 
Louisville  and  is  a fellow  of  the  American 
College  of  Physicians.  He  belongs  to  the 
Alpha  Kappa  Kappa  Medical  Fraternity  and 
is  a regular  attendant  and  leader  at  the 
Fourth  Avenue  Methodist  Church. 

Dr.  Stites  is  married  and  has  four  chil- 
dren. His  offices  are  in  the  Ileyburn  Build- 
ing and  associated  with  him  is  his  brother, 
Dr.  John  Stites.  Another  brother,  Dr.  James 
R.  Stites,  is  also  located  in  Louisville.  Be- 
cause of  his  frequent  contributions  to  medi- 
cal literature,  his  executive  ability,  his  higl; 
ethical  standings,  and  his  friendliness  to  his 
colleagues  he  was  the  unanimous  choice  of 
the  Jefferson  County  delegation  as  their 
nominee  at  the  Richmond  meeting  for  the 
office  he  now  holds  and  his  election  was  a 
source  of  great  gratification  to  his  lo#al 
county  society. 


Dr.  Robert  Sory  was  born  December  3, 
1878,  in  Robertson  County,  Tennessee.  He 
attended  Grammar  and  High  School  in  Nash- 
ville, Tenn.,  later  entering  Peabody  College. 
Was  graduated  from  the  Medical  Department, 
University  of  Nashville,  in  1900.  He  located 
at  Madisonville,  specializing  in  Ear,  Eye, 
Nose  and  Throat  in  1908,  after  special  train- 
ing at  Polyclinic  Hospital,  New  York  City. 
Entered  Army  in  1917,  and  served  18  months 
overseas  as  Ophthalmologist  for  Base  Hospital 
No.  68.  Entered  U.  S.  Public  Health  Service 
January  1,  1923,  serving  as  Medical  Officer 
in  Charge  of  Trachoma  Hospital  in  Ten- 
nessee, Georgia  and  Missouri  until  1926. 
Since  has  served  as  Medical  Officer  in 
Charge,  Trachoma  Hospital  in  Richmond, 
Kentucky. 
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Dr.  E.  W.  Jackson  was  graduated  from 
the  University  of  Louisville  Medical  College 
in  1912,  served  his  internship  in  the  City 
Hospital  and  located  in  Paducah  in  1914. 
He  was  a soldier  in  the  World  War  and  since 
that  time  lias  been  actively  engaged  in  the 
practice  of  Surgery  in  Paducah.  He  is  a 
member  of  the  McCracken  County  Medical 
Society,  the  Kentucky  State  Medical  Associa- 
tion, the  American  Medical  Association  and 
the  American  College  of  Surgeons. 


ORATOR,  IN  MEDICINE 


Dr.  Clark  Bailey,  born  at  Harlan  in  1900 
is  the  son  of  Dr.  G.  P.  Bailey,  who  died  in 
1926  after  having  practiced  32  years  in  Har- 
lan County.  Dr.  Bailey  is  a graduate  of 
the  Harlan  High  School,  Georgetown  Col- 
lege and  received  his  M.  D.,  from  the  Uni- 
versity of  Louisville.  He  is  a member  of  the 
Pi  Kappa  Alpha  and  the  Alpha  Kappa  Kappa 
fraternities.  He  served  his  internship  at  the 
Louisville  City  Hospital,  located  in  Harlan 
in  1927  and  is  one  of  the  leading  surgeons 
of  East  Kentucky.  He  is  a member  of  the 
Board  of  Trustees  of  Georgetown  College  and 
Chairman  of  the  Board  of  Education  of  Har- 
lan City  Schools. 


ORATOR  IN  SURGERY 


Francis  M.  Massie 

Dr.  Francis  M.  Massie  was  born  in  Shang- 
hai, China,  of  Virginia  parentage,  Decem- 
ber 23,  1893.  He  was  educated  at  the  Epis; 
copal  High  School,  Alexandria,  Virginia, 
and  at  the  University  of  Virginia,  Charlottes- 
ville, receiving  from  the  latter  institution 
the  Degree  of  Bachelor  of  Arts  in  1915,  and  of 
M.  D.  in  1919.  Dr.  Massie  served  his  in- 
ternship at  St.  Luke’s  Hospital,  New  York 
City,  and  the  New  York  City  and  Sloane 
Hospital  for  Women,  from  1919-1921,  sub- 
sequently locating  at  Lexington,  Kentucky. 
He  has  been  surgeon  at  the  Lexingon  Clinic 
since  1924. 

Dr.  Massie  is  a member  of  the  Founder’s 
Group  of  the  American  Board  of  Surgery, 
a member  of  the  Southeastern  Surgical  Con- 
gress, and  a Fellow  of  the  American  College 
of  Surgeons.  He  is  a member  of  the  Phi 
Beta  Kappa  and  Alpha  Omega  Alpha  fra- 
ternities. 


GUEST  SPEAKERS 
1938 


Harry  Stack  Sullivan 

Doctor  Harry  Stack  Sullivan,  was  born  in 
New  York  City,  February  21,  1892,  and  was 
graduated  from  Chicago  College  of  Medicine 
and  Surgery  1917.  He  was  appointed 
Medical  Executive  Officer,  Federal  Board 
for  Vocational  Education,  1919-1920;  Psy- 
chiatrist, Public  Health  Institute,  1921- 
1922;  St.  Elizabeth’s  Hospital  1922- 
1923 ; Associate  Professor  Psychiatry,  School 
of  Medicine,  University  of  Maryland, 
and  Director  of  Clinical  Research,  Shep- 
pard and  Enoch  Pratt  Hospital,  1923- 
1930.  Member  of  Committee  of  Collaborat- 
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mg  i sycniatry  and  Social  Sciences  1931-1935'. 
President  William  Alanson  White  Psychiatric 
Foundation.  President  and  Faculty  Chair- 
man, Washington  School  of  Psychiatry,  As- 
sociate Editor  American  Journal  of  Psychi- 
atry; Journal  Biology  and  Pathology  of  In- 
terpersonal Relations ; Member  of  American 
Academy  of  Arts  and  Sciences ; American 
Psychiatric  Association ; Orthopsychiatry  As- 
sociation ; Baltimore- Washington  Psycho- 
analytic Society;  International  Psychoanaly- 
tic Society ; Fields  of  Study ; General  Psychi- 
atry; Interrelation  of  personality  and  cult- 
ure; sleep,  dreams  and  schizophrenia. 


Dr.  Elkin  was  born  in  Louisville,  but  reared 
on  his  father’s  farm  near  Lancaster.  His 
father,  a farmer  in  that  section,  was  for 
many  years  editor  of  the  Central  Record, 
Lancaster,  and  at  one  time,  President  of  the 
Kentucky  Press  Association. 

Dr.  Elkin  is  a graduate  of  Andover  Aca- 
demy, Yale  University,  and  the  Emory  Uni- 
versity School  of  Medicine.  He  had  his  hos- 
pital training  at  the  Peter  Bent  Brigham 
Hospital  in  Boston,  serving  his  last  year 
there  as  Resident  Surgeon  in  1923.  Since 
that  Time  he  has  resided  in  Atlanta.  He 
was  instructor  in  the  Department  of  Sur- 
gical Anatomy  and  Surgical  Pathology, 
Emory  University,  until  1930,  when  he  was 
made  Professor  of  Surgery,  a position  he  has 
held  since  that  time.  He  is  Surgeon-in-Chief 
to  the  Emory  University  Hospital  and  to  the 
Egleston  Hospital  for  Children. 

Dr.  Elkin  is  a member  of  the  American 
Surgical  Association,  the  Southern  Surgical 
Association,  the  Society  of  Clinical  Surgery, 
the  American  Association  for  Thoracic  Sur- 
gery, etc.  He  is  the  author  of  a number  of 
papers  and  is  chiefly  interested  in  surgery 
of  the  chest.  Dr.  Elkin  is  a Kentuckian 
living  away  from  home.  Pie  owns  and  oper- 
ates a farm  which  adjoins  his  father’s  near 
Lancaster. 


Ernest  Edward  Irons 

Ernest  Edward  Irons,  M.  D.,  was  born  at 
Council  Bluffs,  Iowa,  February  17,  1877. 
He  obtained  his  B.  S.  degree  at  the  Uni 
versity  of  Chicagoo  1900  and  his  Pli.D.  1902, 
and  received  his  medical  education  at  Rush 
Medical  College,  1903.  He  has  practiced  med- 
icine in  Chicago  since  his  graduation.  He 
was  appointed  Assistant  in  Bacteriology  and 
Pathology,  University  of  Chicago  1902-1904; 
Clinical  Professor  of  Medicine  and  Dean  of 
Rush  Medical  College.  Attending  physician 
Presbyterian  Hospital.  He  is  a member  of 
the  Association  of  Pathologists  and  Bacteri- 
ologists, American  Society  of  Bacteriology, 
American  Medical  Association,  Illinois  State 
Medical  Society,  Chicago  Pathological  So- 
ciety. 


Frank  Howard  LaheY^ 

Frank  Howard  Lahey,  Surgeon,  was  born 
at  Haverhill,  Massachusetts,  June  1,  1880.  He 
received  his  medical  education  at  Harvard  in 
1904.  He  was  appointed  Surgeon  Long  Is- 
land Hospital  1904-05 ; Boston  City  Hos- 
pital, 1905-07 ; Resident  Surgeon  Ilaymarket 
Square  Relief  Station,  1908.  Instructor  in 
Surgery,  Harvard  Medical,  1923-24.  Surgeon- 
in-Chief,  N.  E.  Deasoness  and  N.  E.  Baptist 
Hospitals;  Director  of  Surgery,  the  Lahey 
Clinic,  Boston.  Served  as  Major,  Medical 
Corps,  U.  S.  Army,  World  War;  Director  of 
Surgery  Evacuation  Hospital,  No.  30,  Ameri- 
can Expeditionary  Forces.  Regent  Interna- 
tional College  of  Surgeons  in  Geneva.  Fal- 
low of  American  College  of  Surgeons  and 
member  of  American  and  International  Sur- 
gical Associations;  American  Association  for 
the  Study  of  Goiter  ■ American  Medical  As- 
sociation (member  of  Scientific  Assembly), 
Societe  des  Chirurgiene  de  Paris. 
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THE  ANNUAL  MEETING 

Attention  is  directed  to  the  preliminary 
program  appearing  in  this  issue  of  the 
Journal.  This  program  speaks  for  itself, 
bearing  testimony,  as  it  does,  to  the  interest- 
ing topics  which  are  to  be  presented. 

The  Committee  on  Scientific  Exhibits  has 
prepared  an  instructive  display  of  great  edu- 
cational value.  This  display  gives  the  pro- 
fession an  opportunity  to  talk  directly  with 
the  men  working  in  the  various  fields  repre- 
sented, to  gain  information  at  first  hand  and 
to  exchange  ideas  of  mutual  benefit. 

The  meeting  this  year  is  to  be  known  as 
the  Joseph  N.  McCormack  Memorial  Meet- 
ing, a feature  of  which  will  be  the  unveil- 
ing of  a plaque  to  be  placed  in  the  new  State 
Board  of  Health  Building,  and  the  dedica- 
tion of  the  Building  as  a permanent  me- 
morial to  the  Father  of  Public  Health,  Pre- 
ventive Medicine  and  Medical  Organization 
in  Kentucky. 

The  Jefferson  County  Medical  Society 
and  its  officers,  the  Kentucky  State  Medical 
Association,  and  the  City  of  Louisville  unite 
in  extending  to  you  a most  cordial  invitation 
to  visit  Louisville  on  this  occasion.  Bring 
your  wives  and  families  that  they,  too,  may 
partake  of  the  hospitality  of  this  famed  city, 
which  has  been  justly  called  “The  Gateway 
of  the  South.” 

0.  0.  Miller,  M.  D. 


LOUISVILLE  WANTS  AND  EXPECTS 
YOU 

While  the  business  and  scientific  sessions 
of  the  State  Meeting  are  always  the  responsi- 
bility of  the  State  Association  as  a whole, 
the  entertainment  of  the  members  and  their 
families  is  a pleasure  reserved  solely  for  the 
local  county  society  acting  as  host.  During 
the  past  few  years,  each  host  county  has 
tried  to  surpass  the  previous  year’s  enter- 
tainment. This  year  the  Jefferson  County 
Medical  Society  will  not  pull  its  punches. 
The  hospitality  shown  at  Paducah  and  Rich- 
mond are  too  fresh  in  our  memories.  We 
are  going  to  try  to  please  you  as  they 
pleased  us.  Details  of  the  types  of  enter- 
tainment for  members  and  their  wives  are 
described  elsewhere  in  this  issue  of  the 
Journal. 

It  is  my  privilege  to  assure  you  rather 
of  the  spirit  of  the  welcome  which  awaits 
you.  We  are  always  glad  to  have  you  visit 
us  here,  but  when  you  come  in  numbers  and 
on  official  as  well  as  personal  business,  our 
welcome  expands  to  equal  our  pleasure  in 
having  you  as  guests.  We  are  going  to  main- 
tain an  entertainment  information  booth  for 
your  special  benefit.  If  what  you  want  has 


not  been  arranged,  it  will  be  arranged  if 
you  let  us  know  your  wishes.  Trap  shoot- 
ers and  golfers  should  note  the  dates  of  their 
respective  tournaments  and  come  early ; then 
stay  late  with  the  others  for  post-meeting 
clinics.  There  will  be  something,  planned 
especially  for  you,  doing  here  from  Sunday 
to  Friday.  Do  not  make  this  a one  day 
meeting. 

On  behalf  of  the  entire  membership  of  the 
Jefferson  County  Society,  let  me  emphasize 
again  that  Louisville  wants  and  expects  every 
one  of  you  here  next  month. 

J.  Duffy  Hancock,  President, 
Jefferson  County  Medical  Society. 


THE  GOLF  TOURNAMENT 

The  Annual  Golf  Tournament  will  be  play- 
ed at  the  Louisville  Country  Club  on  Mon- 
day, October  3rd.  Only  players  who  turn  in 
scores  on  that  day  will  be  eligible  for  the 
many  handsome  prizes  offered.  Prospective 
participants  should  bring  their  club  handi- 
caps and  deposit  them  with  the  Chairman  of 
the  Golf  Committee,  Karl  Winter,  M.  D., 
who  will  be  at  the  club  all  day  during  the 
tournament.  A special  luncheon  will  be 
served  to  the  players  at  the  club. 

The  date  of  the  tournament  was  arranged 
after  careful  consideration  and  consultation 
with  the  officers  of  the  Association.  As  there 
are  so  many  important  papers  on  the  pro- 
gram every  day,  it  was  the  Committee’s  de- 
sire so  to  arrange  the  tournament  as  to  cause 
least  interference  with  attendance  at  the 
Scientific  Session  or  the  meetings  of  the 
House  of  Delegates. 


ENTERTAINMENT  FEATURES 

Physicians  throughout  the  State  always 
keenly  anticipate  the  many  entertainment 
features  which  the  Jefferson  County  Medical 
Society  provides  whenever  the  Association ’s 
Annual  Meeting  is  held  in  Louisville. 

For  Monday,  October  3rd.  a golf  tourna- 
ment, to  be  played  over  the  sporty  and  beauti- 
ful course  of  the  Louisville  Country  Club, 
has  been  arranged.  Several  handsome  and 
useful  prizes  are  offered.  Lunch  and  refresh- 
ments will  be  served  at  the  Club  House. 

Also  on  Monday,  October  3rd,  a trap  shoot- 
ing contest  will  be  held  at  the  Highland  Park 
Gun  Club.  Bring  your  guns  and  try  for 
some  of  the  many  trophies  to  be  given.  Dr. 
E.  S.  Allen,  Sr.,  Chairman,  will  answer  any 
queries  regarding  this  event. 

On  the  evening  of  Tuesday,  October  4th, 
immediately  after  the  dedication  services,  a 
buffet  dinner  will  be  served  in  the  new  home 
of  the  Kentucky  State  Board  of  HeaPh  and 
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the  Kentucky  State  Medical  Association  at 
620  South  Third  Street. 

A subscription  dinner,  open  to  all  mem- 
bers, their  wives  and  guests,  will  be  held  in 
the  Crystal  Ballroom,  Brown  Hotel,  Wednes- 
day, at  6 :30  P.  M.  Following  this  dinner, 
addresses  will  be  delivered  by  the  newly  in- 
stalled President  of  the  Association,  Dr. 
William  E.  Gardner,  and  our  distinguished 
guest  speaker,  Dr.  Harry  Stack  Sullivan, 
New  York  City. 

Plans  for  the  entertainment  of  the  visiting 
ladies  will  be  announced  by  the  Committee 
on  Arrangements  of  the  Jefferson  County 
Medical  Society  at  the  Opening  Session  of 
the  Association  on  Tuesday  morning. 


LABORATORY  TESTS  FOR  SYPHILIS 

Because  of  the  unfortunate  lack  of  sensi- 
tivity and  specificity  in  blood  serum  tests  for 
the  determination  of  syphilis,  the  State  De- 
partment of  Health  has  recently  decided  to 
centralize  this  function  in  a central  labora- 
tory located  in  Louisville  and  directly  under 
the  supervision  of  experts  on  Kahn  technique. 
With  a view  to  increasing  the  efficiency  of 
the  laboratory  procedures,  faciliting  the  re- 
porting back  of  results  of  tests  and  insuring 
a better  distribution  of  Kahn  specimen  con- 
tainers, the  following  laboratory  regulations 
have  been  evolved : 

1.  Tn  counties  having  full-time  county 
health  departments,  all  specimen  containers 
will  be  handled  by  the  county  health  officers. 
Private  practitioners  will  no  longer  have  to 
send  to  the  laboratory  for  containers  or  to 
pay  for  this  service.  They  may  and  will  ob- 
tain the  containers  needed  from  the  county 
health  officers,  who  will  hereafter  keep  con- 
stantly on  hand  reasonable  supplies  of  these 
containers. 

2.  Duplicates  of  reports  to  private  physici- 
ans will  be  sent  to  the  county  health  officers. 
This  will  enable  the  county  bealth  officers  to 
keep  records  showing  the  relative  number  of 
positive  tests.  On  request  of  physicians,  he 
will  be  better  able  to  follow  up  contacts  and 
provide  for  proper  diagnosis  and  treatment 
by  private  practitioners  of  all  such  eases  as 
mav  require  treatment. 

3.  Reports  to  physicians  will  specify  only 
“Kahn  Positive”,  “Kahn  Doubtful”,  or 
“Kahn  Negative”.  This  is  in  full  accord 
with  the  recommendation  of  the  Laboratory 
Conference  on  the  Serodiagnosis  of  Syphilis 
of  the  League  of  Nations  Health  Committee 
in  1928,  which  conference  urged  the  adoption 
of  this  nomenclature  for  reporting  diagnostic 
tests  of  syphilis.  Interpretation  of  laboratory 


findings  is  thus  simplified.  “Kahn  Posi- 
tive” means  that,  insofar  as  laboratory  pro- 
cedures are  concerned,  the  specimen  of  blood 
submitted  contains  adequate  evidence  to 
justify  a laboratory  diagnosis  of  syphilis.  It 
should  always  be  kept  well  in  mind,  however, 
that  a laboratory  procedure  is  only  a labor- 
atory procedure  and  is  not  in  itself  conclusive. 
The  “Kahn  Positive”  does  not  necessarily 
mean,  in  the  absence  of  corroborative  clin- 
ical findings  and  history,  that  the  patient  is 
afflicted  with  syphilis.  “Kahn  Doubtful” 
always  means  that  the  test  should  be  repeat- 
ed. In  individual  cases,  it  may  mean  (a) 
that  the  blood  specimen  does  not  yet  contain 
sufficient  serological  evidence  to  justify  a pos- 
itive laboratory  diagnosis  of  syphilis;  (b)  that 
the  blood  specimen  contains  elements  which 
suggest  the  possibility  of  syphilis,  but  may  be 
due  to  the  presence  of  another  disease;  (c) 
that  the  blood  specimen  submitted  does  not 
admit  of  a satisfactory  test  and  so  may  be 
either  positive  or  negative;  and  (d)  that  the 
evidence  of  syphilis  in  the  blood  submitted  is 
not  sufficiently  strong  to  justify  a positive 
diagnosis.  (This  applies  especially  to  treat- 
ed patients  or  patients  with  burned  out 
syphilis).  “Kahn  Negative”  means  simply, 
that,  insofar  as  established  laboratory  pro- 
cedures reveal,  there  is  no  evidence  of  syphilis 
in  the  blood  specimen  submitted. 

The  reasons  for  adopting  this  simple  term- 
inology are  briefly : 

1.  The  correctness  of  the  old  reading  of 
plus-minus,  one  plus,  two  plus,  three  plus 
and  four  plus  depends  on  the  illumination  of 
the  room  where  the  test  is  made,  on  the  per- 
sonal idea  of  positiveness  of  the  technician 
reading  the  test,  and  on  the  strength  of  the 
antigen  used.  That  is,  two  technicians, 
equally  capable  and  equally  conscientious, 
may  make  different  reports  on  an  identical 
specimen. 

2.  A two  plus  or  three  plus  or  plus-minus 
test  may  be  interpreted  one  way  by  one 
physician  and  another  way  by  another  phy- 
sician. 

Wfliile  the  tests  will  give  only  Kahn  results, 
arrangements  have  ,}?een  made  to  have  the 
Venereal  Disease  Research  Laboratory  in 
New  York  cross  check  selected  and  doubtful 
specimens  by  subjecting  them  to  the  Kolmer, 
Kline  and  other  tests.  This  thorough  cross 
checkjfng  is  designed  to  make  a “Kahn  Pos- 
itive” report  actually  mean  that,  insofar  as 
any  laboratory  procedure  and  the  best  tech- 
nical advice  in  the  country  are  capable  of  de- 
termining, the  specimen  shows  definite  evi- 
dence of  syphilis. 
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For  the  constant  improvement  of  the 
State’s  laboratory  facilities  for  determining 
syphilis  grateful  acknowledgement  is  made 
for  the  assistance  rendered  by  the  various 
private  laboratories  in  Kentucky;  by  the 
United  States  Public  Health  Service,  through 
Dr.  Mahoney,  Chief  of  Venereal  Disease  Re- 
search Laboratory  in  New  York,  in  advising 
ns  as  to  technique  and  cross  checking  of 
specimens  submitted ; and  by  the  WPA  in 
furnishing  us  with  certain  equipment  and 
personnel  necessary  to  make  the  State  De- 
partment of  Health  laboratories  among  the 
best  in  the  United  States.  It  is  important  to 
bear  in  mind,  however,  that  the  continued 
cooperation  of  these  agencies  is  dependent 
upon  the  extent  to  which  we  continue  to 
demonstrate  our  need  for  outside  assistance. 
To  this  end.  physicians  throughout  this  State 
are  urged  to  report  promptly  all  cases  com- 
ing under  their  care. 


THE  SOUTHERN  TUBERCULOSIS 
CONFERENCE 

Kentucky  physicians  will  be  glad  to  know 
that  the  Southern  Tuberculosis  Conference 
and  the  Southern  Sanatorium  Association, 
will  convene  in  Louisville,  at  the  Brown 
Hotel.  September  19,  20  and  21. 

These  two  important  groups  of  tuberculosis 
workers  represent  the  outstanding  leaders, 
medical  and  non-medical,  in  thirteen  South- 
ern States  and  the  District,  of  Columbia. 
They  get  together  each  year  to  study  the 
many  angles  of  the  tuberculosis  problem, 
especially  those  factors  of  peculiar  interest 
to  Southern  Groups.  Much  has  been  accom- 
plished since  they  entered  enthusiastically 
into  the  fight  against  tuberculosis. 

Dr.  Paul  H.  Ringer  of  Asheville,  North 
Carolina,  President  of  the  Southern  Tu- 
berculosis Conference,  is  a nationally  known 
figure  in  tuberculosis  circles.  Mrs.  May  Mc- 
Cormick Pynchon  of  Jacksonville,  Florida, 
Vice-President,  is  widely  known  throughout 
the  South  as  a great  leader  in  the  non-med- 
Ucal  field  of  tuberculosis-  control.  -Secretary 
J,  P.  Kranz  of  Nashville,  Tennessee,  is  Ex- 
ecutive Secretary  of  the  Tennessee  Tubercu- 
losis Association,  and  has  given  much  of  his 
life  to  the  fisrht  against  tuberculosis.  Dr.  E. 
J.  Murrav.  Dr.  Paul  A.  Turner,  Dr.  Oscar  O. 
Miller,  Dr.  Benjamin  J.  Brock,  and  other 
specialists  in  the  tuberculosis  field  in  Ken- 
tucky are  behind  this  great  movement. 

Among  the  outstanding  names  that  will 


appear  on  this  splendid  program  are  Dr, 
Julian  A.  Moore  of  Asheville,  North  Caro- 
lina; Dr.  Andrew  L.  Banyai  of  Wisconsin; 
Dr.  Porter  Vinson  of  Richmond,  Virginia : 
Dr.  Hugh  A.  Brown,  Alexander,  Arkansas ; 
Dr.  IJ.  McLeod  Riggins,  New  York;  Dr. 
Frank  H.  Carman,  Dallas,  Texas;  Dr.  W. 
C.  Blake,  Tampa,  Florida  ; Dr.  Champneys 
Holmes,  Atlanta,  Georgia ; Dr.  John  Alex- 
ander, Ann  Arbor,  Michigan,  and  Dr.  Miriam 
Brailey,  Baltimore,  Marjdand. 

This  gathering  of  experts  in  the  field  of 
tuberculosis  gives  Kentucky  physicians, 
nurses  and  social  workers  a wonderful  op- 
portunity to  enjoy  a program  which  will  be 
instructive,  stimulating  and  inspiring.  At 
this  conference,  the  very  latest  develop- 
ments in  tuberculosis  control  will  be  pre- 
sented; the  important  things  will  be  summar- 
ized and  reemphasized  and  the  safest  course 
for  future  prosecution  of  tuberculosis 
work  will  be  clearly  marked. 

Tuberculosis  is  one  of  Kentucky’s  great 
health  problems.  It  touches  every  citizen  of 
the  State  in  some  manner.  It.  throws  a heavy 
burden  on  Kentucky  physicians.  It  places 
tremendous  strain  on  our  social  structure.  It 
makes  heavy  demands  uoon  our  finances  and 
i.\  destructive  to  the  manhood  a^d  womanhood 
of  Kentucky.  The  physician  should  not  oni- 
plan  to  attend  this  conference,  but  make  it 
his  responsibility  and  spread  the  informa- 
tion obtained  to  nurses,  social  workers  and 
other  non-medical  groups  interested  in  mak- 
ing Kentucky  a safer  place  in  which  to  live. 

Remember  the  dates,  September  19,  20 
and  21,  Plan  to  be  there  and  bring  others. 
This  great  conference  will  be  like  Grandma’s 
Cubbard ; it  will  have  something  for  every 
one  present.  Be  there  and  get  your  share. 


DON’T  BE  A DEPENDENT 

Remember  that  laboratory  reports  are 
either  suggestive  or  confirmative.  Make  your 
own  clinical  diagnosis 

Remember  that  the  Pharmacopoeia,  the 
National  Formulary  and  New  and  Non-official 
Remedies  contain  practically  every  worth- 
' while  drug.  Don’t  let  detail  men  with  their 
memorized  rigermarole  sell  you  new,  unprov- 
ed and  untried  remedies. 

Write  your  own  prescriptions  from  your 
own  diagnosis  for  your  own  patients. 

Tf  these  suggestions  had  been  taught  to 
'physicians,  there  would  be  no  possibility  oi 
even  a suggestion  of  socialized  medicine, 
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OFFICIAL  ANNOUNCEMENTS 


Scientific  Session 


PRELIMINARY  PROGRAM 

THE  JOSEPH  N.  McCORMACK 
MEMORIAL  MEETING 
of  the 

Kentucky  State  Medical  Association 
Louisville 

October  3,  4,  5,  6,  1938 


Tuesday,  October  4 
9:00  A.  M. 

Call  to  Order  by  the  President 

H.  G.  Reynolds 

Paducah 

Invocation  Rev.  Finley  F.  Gibson,  D.  D., 

Pastor,  Walnut  Street  Baptist  Church 

Louisville 

Installation  of  President 

Report  of  Committee  on  Arrangements 

J.  Duffy  Hancock,  Chairman 

Louisville 

Scientific  Session 
Tuesday,  October  4 
9:30  A.  M. 


1.  State  Hospital  Program J.  G.  Wilson 

Frankfort 

2.  The  Proper  Pelvic 

Examination  Howell  J.  Davis 

Owensboro 

3.  Post-Partum  Care S.  S.  Parks 

Lexington 

4.  Physical  Diagnosis  in  Present 

Day  Medicine  Stuart  G.  Biltz, 

Newport 


Special  Order 
Tuesday,  October  4 
12  M. 

Oration  in  Medicine 
Medical  Education  of  the  Public 
Clark  Bailey,  Harlan 
Scientific  Session 
Tuesday,  October  4 
2:00  P.  M. 

1.  Headache  C.  F.  Long 

Elizabethtown 

2.  Backache  David  Jones 

Louisville 

3.  Cough  and  Hoarseness Maurice  Buckles 

Louisville 

4.  Management  of  Lesions  of  the 

Colon  and  Rectum  Frank  H.  Lahey 

Lahey  Clinic 
Boston,  Massachusetts 
Tuesday  Evening,  October  4 
Dedication  of  the  Kentucky  State  Medical 
Association  and  State  Board  of  Health 
Building 


Wednesday,  October  5 
9:00  A.  M. 

1.  Functional  Cardiac 

Disorders  Woodford  B.  Troutman 

Louisville 

2.  Syphilis  Control — 

The  Medical  Problem F.  W.  Caudill 

Louisville 

3.  Cancer  of  the  Breast Hart  Hagan 

Louisville 

4.  Cholecystitis — When  and 

If  Operable  Daniel  C.  Elkin 

Atlanta,  Georgia 

Special  Order 
Wednesday,  October  5 
12  M. 

Oration  in  Surgery 
F.  M.  Massie,  Lexington 

Scientific  Session 
Wednesday,  October  5 
2:00  P.  M. 

1.  Achlorhydria  W.  S.  Wyatt 

Lexington 

2.  Management  of  Obesity Gavin  Fulton 

Louisville 

3.  Peritonitis,  Recent  Advances 

in  Treatment J.  Farra  Van  Meter 

Lexington 

4.  The  Problem  of  Chronic 

Disease  Austin  Bell 

Hopkinsville 
Wednesday,  October  5 
6:30  P.  M. 

Annual  Subscription  Dinner 
Crystal  Ball  Room,  Brown  Hotel 

President’s  Address W.  E.  Gardner 

Louisville 

Address  Harry  Stack  Sullivan 

William  Alanson  White  Psychiatric  Founda- 
tion 

New  York,  New  York 


Scientific  Session 
Thursday,  October  6 
9:00  A.  M. 


1. 

2. 

3. 

4. 

5. 


Acute  Poliomyelitis J.  Leland  Tanner 

Henderson 

Meningococcus  Meningitis....T.  M.  Marks 

Lexington 

Lobar  Pneumonia Ernest  E.  Irons 

Chicago 

Modern  Anesthesia E.  W1.  Northcutt 

Covington 


Detached  Retina 

(Motion  Picture)  C.  Dwight  Townes 

Louisville 
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F.  C.  Askenstedt 
Bernard  Asman 
Philip  F.  'Barbour 
R.  Alexander  Bate 
P.  E.  Blaekerby 
Milton  Board 

W.  0.  Bailey 
Oscar  E.  Bloch 
John  M.  Burgin 

B.  L.  Brock 
Mischa  Casper 
M.  D.  Cook 
George  S.  Coon 
T.  J.  Crice 

James  S.  Chenoweth 

C.  W.  Dowden 
H.  A.  Davidson 

A.  Lee  Eddy 

C.  C.  Ehglish 
John  K.  Freeman 
T.  E.  Gosnell 
W.  0.  Green 

G.  S.  Hanes 
E.  Lee  Heflin 
John  W.  Heim 
Jos.  D.  Heitger 
Geo.  A.  Hendon 
J.  Henry  Heuser 
Emmet  F.  Horine 
Heman  Humphrey 
R.  L.  Ireland 


John  M.  Keaney 
Griffin  C.  Kelly 
O.  H.  Kelsall 
E.  H.  Koch 
Geo.  C.  Leachmau 
L.  D.  Mason 
Sam  P.  Myer 
John  Walker  Moon, 
John  J.  Moren 
Alex.  Netteroth 
W.  A.  Onderdonk 
Louis  Frank 
Harry  S.  Frazier 
W.  Barnett  Owen 
J.  R.  Peabody 
John  R.  Peters 
Adolph  0.  Pfingst 

H.  L.  Rapp 
Geo.  A.  Robertson 
C.  B.  Shacklette 
Jos.  J.  Shafer 
Virgil  E.  Simpson 
Edward  Speidel 
E.  J.  Tracy 
John  D.  Trawick 
Paul  A.  Turner 
Jacob  Weber 
Carl  Weidner,  Jr. 

A.  D.  Wilmoth 
E.  0.  Witherspoon 
Geo.  H.  Yenowine 


Edw.  C.  Humphrey 
J.  Murray  Kinsman 
Robertson  0.  Joplin 
A.  J.  Miller 
Harold  F.  Miller 
John  A.  Neblett 
W.  W.  Nicholson 


E.  W.  Akins 

D.  E.  Abraham 

C.  Victor  Atherton 
Louis  Baer 
Wm.  T.  Baker 
Marion  F.  Beard 
G.  P.  Beutel 
Roy  E.  Bingham 
C.  A.  Boone 
Geo.  B.  Breidenthal 
J.  W.  Bryan 
J.  R.  Burnett 

E.  E.  Butler 
Stark  M.  Casper 

E.  R.  Clark 
P.  L.  Dent 

F.  Faget 


R.  D.  Sanders 
Uly  H.  Smith 
Frederick  G.  Speidel 
R.  Glen  Spurling 
Frank  P.  Strickler 
Malcolm  D.  Thompson 
John  Vonderbeck 


E.  S.  Frey 
J.  H.  Green 
Alex.  V.  Griswold 
Thos.  VanZandt  Gudex 
C.  D.  Hawkins 

R.  E.  Haymond 
John  E.  Haynes 
Raymond  Heitz 
R.  M.  Jones 
John  W.  Kremer 
Wm.  J.  Martin.  Jr. 
M.  H.  Mathewsian 
Geo.  W.  Pectol 

F.  G.  Plymale 
F.  W.  Rulander 
Karl  N.  Victor 


FINANCE  COMMITTEE 
Frank  M.  Stites,  Chairman 


Irvin  Abell,  Jr. 

G.  G.  Altman 

I.  A.  Arnold 
John  T.  Bate 

J.  A.  Bishop 
James  W.  Bruce 
Gordon  S.  Buttorff 
David  Cohen 
Victor  P.  Dalo 


Dougal  M.  Dollar 
Raymond  M.  Evans 
Wallace  Frank 
Max  Garon 
J.  J.  Glaboff 
E.  Owsley  Grant 
R.  Arnold  Griswold 

H.  H.  Hagan 
Walter  I.  Hume 


LOCAL  COMMITTEES  FOR  THE  STATE 
MEDICAL  MEETING 

COMMITTEE  ON  ARRANGEMENTS 

J.  Duffy  Hancock,  President, 
Jefferson  County  Medical  Society,  Chairman 

E.  S.  Allen,  Sr.  J.  B.  Lukins 
Guy  Aud  A.  C.  McCarty 

Frieda  K.  BerresheimL  Palmer 
D.  P.  Hall 


Richard  T.  Hudson 
J.  K.  Hutcherson 
E.  L.  Henderson 
Jesshill  Love 


J.  H.  Pritchett 

B.  W.  Smock 
Frank  M.  Stites 
Karl  D.  Winter 


RECEPTION  COMMITTEE 

J.  B.  Lukins,  Chairman 


ENTERTAINMENT  COMMITTEE 

E.  L.  Henderson  James  H.  Pritchett 
Chairmen 


John  D.  Allen 

B.  F.  Aydelotte 
Chas.  K.  Beck 
A.  R.  Bizot 
Frank  C.  Bohannon 
J.  S.  Bumgardner 

D.  M.  Cox 
Walter  Dean 
Octavus  Dulaney 
Chas.  D.  Enfield 

C.  G.  Forsee 
John  P.  Forsee 
Gavin  Fulton 
Jos.  L.  Goldstein 
Gaylord  C.  Hall 
J.  Harvey  Hester 
Chas.  W.  Hibbitt 
R.  N.  Holbrook 
R.  B.  Holt 
Franklin  Jelsma 

W.  Kenneth  Kannard 

D.  Y.  Keith 
Robert  L.  Kelly 
Arch  D.  Kennedy 
Ira  N.  Kerns 
Frank  J.  Kiefer 
J.  0.  Knight 

E.  H.  Kremer,  Jr. 

A.  M.  Leigh 


C.  H.  Likins 
Thos.  I.  Lynch 
Wm.  M.  McClarin 
W.  T.  McConnell 
Geo.  M.  McLeish 
Orville  R.  Miller 
Louis  0.  Mitzlaff 
C.  L.  Nichols 

E.  R.  Palmer 
John  W.  Price,  Jr. 
Ben  A.  Reid 
Harry  L.  Read 
Frank  H.  Ritter 
H.  G.  Saam,  Jr. 
Horace  H.  Seay 
J.  R.  Shacklette 
Frank  A.  Simon 
R.  R.  Slucher 
L.  P.  Spears 
James  R.  Stites 
W.  B.  Troutman 
Ben  F.  Underwood 
Geo.  E.  Vaughan 
John  T.  Walsh 
Shelton  Watkins 
Robert  Wedekind 
Owen  M.  Wheeler 
Joseph  J.  Wynn 
Clarence  H.  Zurcher 


MEETING  PLACE  COMMITTEE 
Lee  Palmer,  Chairman 
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MOTEL  COMMITTEE 

B.  W.  Smock,  Chairman 


N.  D.  Abell 
W.  H.  Allen 
Lytle  Atherton 
E.  H.  Baker 
A.  M.  Barnett 
Dewey  L.  Bunting 
Chas.  C.  DeWitt 
Roy  Iv.  Diamond 
T.  M.  Dorsey 

R.  E.  Doughty 
Hiram  S.  Eggers 
L.  Ray  Ellars 

S.  C.  Frankel 
Chas.  E.  Gaupin 

C.  B.  Gettelfinger 
H.  M.  Goldsborough 
A.  O;  Goodman 
James  R.  Hendon 
John  H.  Hicks 


Delbert  G.  Hoffman 
C.  W.  Karraker 
E.  F.  Katzman 
Shelton  Mann 
W.  C.  McNeil 
Clyde  McNeill 
W.  T.  Miles 
Louis  Nagel 
A.  J.  Pauli 
R,  C.  Pearlman 
M.  H.  Pulskamp 
Geo.  H.  Ray 
Hugh  H.  Richeson 
W.  G.  Shacklette 
A.  A.  Shaper 
J.  A.  Sleet 
David  S.  Traub 
Harold  E.  Troup 


AUTOMOBILE  COMMITTEE 


Jesshill  Love,  Chairman 


Leo  Bloch 
Chas.  K.  Bush,  Jr. 
J.  R.  Buskirk 
Robert  Cohen 
F.  S.  Clark 

L.  A.  Crutcher 
Jos.  (F.  Dusch 

M.  M.  Elliott,  Jr. 
W.  H.  Emrieh 

E.  Harris  Fisher 
C.  C.  Fix 


Jos.  E.  Hamilton 
David  L.  Hill 
Martin  S.  Kirwan 
Robert  Lieh 
Wm.  C.  Martin,  Jr. 
Chas.  C.  Maupin 
David  G.  Pryor 
.Joseph  C.  Ray 
Rudolph  Vogt 
Wm.  C.  White 

T.  Ashby  Woodson 


BADGE  COMMITTEE 

Guy  And,  Chairman 


Max  Bornstein 
J.  A.  0.  Brennan 
M.  G.  Buckles 
James  H.  Brewer 
W.  S.  Carter 
James  F.  Crane 
L.  P.  Casper 
J.  F.  Cook 
J.  W.  Craddock 
Irwin  H.  Cutler 

C.  S.  Eddleman 

D.  M.  Embry 

E.  J.  Eversole 
Courtland  Beeler 
Geo.  F.  Archer 
John  R,  Gott,  Jr. 
Wilbur  Helmus 
J.  C.  Hill 

W.  0.  Humphrey 
C.  W.  Jefferson 


R.  H.  Johnson 
Albert  E.  Leggett 
J.  Keller  Mack 
E.  B.  McKenney 
Wm.  Ray  Moore 
Edw.  C.  Redmon 
Harry  N.  Ritter 
James  B.  Rogers 
Charles  Roser,  xJr. 
Henry  M.  Rube] 
Wm.  M.  Rush 
Bernard  Schneider 
C.  R.  Shaw 
E.  L.  Shifleft 
L.  E.  Smith 
Vincent  Stabile 
Benjamin  Vaughan 
Geo.  Henry  White 


PUBLICITY  COMMITTEE 

A.  Clayton  McCarty,  Chairman 


Sam  J.  Brownstein 
Chas.  M.  Edelen 
Morris  Flexner 
Harry  Goldberg 
M.  J.  Henry 
C.  W.  Kelly 
A.  J.  Miller 
A.  W.  Nickell 
Matthew  J.  Noon 


Harry  J.  Phillips 
Dudley  A.  Reekie 
John  B.  Richardson 
Robert  Rodin 
Z.  M.  Scifres 
Chas.  0.  Tydings 
Harry  M.  Weeter 
Chas.  W.  Wheeler 


COMMITTEE  ON  CLINICS 

D.  P.  Hall,  Chairman 


Harry  S.  Andrews 
Austin  Bloch 
J.  A.  Bowen 

F.  Keith  Bradford 
F.  W.  Caudill 
Harold  Gordon 
Laman  A.  Gray 
Ben  H.  Hollis 
Pat  R.  Imes 
Sydney  E.  Johnson 
David  E.  Jones 
A.  W.  Krupp 
A.  B.  Loveman 
Robert  F.  Monroe 
Carlisle  Morse 


Alvin  B.  Mullen 
Lawrence  W.  Nehil 
Joseph  S.  Parker 
F.  L.  Peddicord 
W.  E.  Render 
John  C.  Rogers 
Gradie  R.  Rowntree 
Winson  ilL  Rutledge 
Stanley  T.  Simmons 
Silas  H.  Starr 
Morris  H.  Thompson 
C.  Dwight  Townes 
Morris  M.  Weiss 
R.  L.  Woodard 


FRATERNITY  LUNCHEON  COMMITTEE 

J.  Kenneth  Hutcherson,  Chairman 


Spafford  Ackerly 
A.  E.  Bell 
Armand  E.  Cohen 
Henry  C.  Herrmann 
E.  F.  Herzer 
Arthur  T.  Hurst 
Fred  L.  Koontz 

WOMEN 


A.  M.  McKeithen 
Paul  C.  Neely 
Sam  A.  Overstreet 
Cleves  Richardson 
Harper  E.  Richey 
F.  W.  Urton 
Harry  W.  Venable 

’ COMMITTEE 


PHYSICIANS 


Frieda  Berresheim,  Chairman 


Florence  Brandeis  Margaret  A;  Limper 

Nora  D.  Dean  Alice  N.  Pickett 

Margaret  J.  Hatfield  Lillian  H.  South 

Della  Hertzsch  Annie  S.  Veech 

Juanita  Jennings  Ekther  C'.  Wallner 

TRAP  SHOOTING  COMMITTEE 
E.  S.  Allen,  Sr.,  Chairman 

Geo.  F.  Dwyer  Jas.  S.  Lutz 

J.  W.  Fitch  J.  B.  Shacklette 

Henry  G.  Hartman  J.  B.  Stroud 

R.  I.  Kerr 

GOLF  COMMITTEE 

Karl  D.  Winter,  Chairman 

Ellis  Allen,  Jr.  Byron  Bizot 

A.  L.  Bass  B.  D.  Choate _ 

-Joseph  G.  Bell  J.  E.  Craddock 
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R.  R.  Elmore 

I.  T.  Fugate 
Hays  Gailbreath 
Guy  P.  Grigsby 
W.  O.  Johnson 

J.  Allen  Kirk 


Herman  Mahaffey 
H.  V.  Noland 
Will  R.  Pryor 
Jesse  II.  Simpson 
John  Stites 
Claude  T.  Wolfe 


woman’s  auxiljary  committee 


Richard  T. 

C.  G.  Arnold 
M.  C.  Baker 
A.  I.  Haskell 
II.  Arch  Her  Mr 
J.  Paul  Keith 
S.  C.  McCoy 


Hudson,  Chairman 

0.  P.  Miller 
Oscar  Miller 
Chas.  H.  Moore 
Lamar  W.  Neblett 
L.  Lyne  Smith 
Edgar  W.  Stokes 


OFFICIAL  CALL 

THE  KENTUCKY  STATE  MEDICAL  ASSOCIATION 
TO  BE  HELD  IN  THE  BROWN  HOTEL,  LOUISVILLE 

To  the  Officers  and  Members  of  the  Com- 
ponent County  Societies  of  the  Kentucky 
State  Medical  Association. 

The  J.  N.  McCormack  Memorial  Meeting 
of  the  Kentucky  State  Medical  Association 
will  convene  in  the  Crystal  Ballroom,  Mon- 
day, Tuesday,  Wednesday  and  Thursday, 
October  3,  4,  5 and  6,  1938. 

The  House  of  Delegates 

The  House  of  Delegates  of  the  Kentucky 
State  Medical  Association  will  convene  in 
the  Louis  XVI  room,  at  2 P.  M.  and  at  7 :30 
P.  M.  on  Monday,  October  3,  1938. 

First  Session 

The  First  General  Session,  which  consti- 
tutes the  opening  exercises  of  the  scientific 
function  of  the  Association,  will  be  held  in 
the  Crystal  Ballroom,  Tuesday,  October  4, 
at  9 A.  M. 

The  Council 

The  Council  will  convene  in  the  Louis  XVI 
room,  Monday,  October  3,  at  10:30  A.  M. 

Registration  Department 

The  Registration  Department  will  be  open 
in  the  East  End  of  the  South  Room  from 
.10:00  A.  M,  to  5:00  P.  M.  on  Monday,  Octo- 
ber 3;  from  8:00  A.  M.  to  5 P.  M.  Tuesday 
and  Wednesday,  October  4 and  5,  and  from 
8:00  A.  M.,  to  12:00  Noon  on  Thursday, 
October  6,  1938. 

COUNCILOR  DISTRICTS 

FIRST  DISTRICT 
V.  A.  Stilley,  Benton,  Councilor 


Ballard  Hickman  Trigg 

Caldwell  Livingston  Graves 

Calloway  McCracken  Fulton 

Carlisle  Marshall  Lyon 

Crittenden 

SECOND  DISTRICT 
D.  M.  Griffith,  Owensboro,  Councilor 
Daviess  Hopkins  Ohio 

Hancock  McLean  Union 

Henderson  Muhlenberg  Webster 


C. 

Allen 
Barren 
BuAler  ' 
Christian 

J.  I. 

Breckenridge 

Butler 

Grayson 


THIRD  DISTRICT 
C.  Turner,  Glasgow,  Councilor 

Cumberland  Metcalfe 

Logan  Simpson 

Monroe  Todd 

Warren-E'dmonson 

FOURTH  DISTRICT 
Greenwell,  New  Haven,  Councilor 
Hardin  Meade 

Hart  Nelson 

Larue  Spencer 

FIFTH  DISTRICT 


J.  B.  Lukins,  Louisville,  Councilor 

Carroll  Gallatin  Shelby 

Oldham  Henry  Trimble 

Franklin  Jefferson  Owen 

SIXTH  DISTRICT 


W.  B.  Atkinson,  Campbellsviile,  Councilor 


Adair 

Green 

Taj  lor 

Anderson 

Marion 

Washington 

Boyle 

Alercer 

SEVENTH  DISTRICT 

V.  G.  Kinnaird,  Lancaster,  Councilor 

Casey 

Lincoln 

Rockcastle 

Glinton 

McCreary 

Russell 

Garrard 

Fulask; 

Wayne 

EIGHTH  DISTRICT 

J.  L.  Shafer,  Covington,  Councilor 

Boone 

Grant 

Nicholas 

Bracken 

Harrison 

Pendleton 

Lampbell-Kenton  Mason 

Robertson 

Fleming 

NINTH  DISTRICT 

S.  C.  Smith,  Ashland,  Councilor 

Boyd 

Greenup 

Alartin 

Garter 

Johnson 

Alagoffiu 

Elliott 

Lewis 

Pike 

Floyd 

Lawrence 

TENTH  DISTRICT 

C.  A.  Vance,  Lexington,  Councilor 

Bath 

Lee 

Powell 

Bourbon 

Madison 

Rowan 

Breathitt 

Menifee 

Scott 

Clark 

Aiontgomery 

Wolfe 

Fayette 

Morgan 

E still 

Jessamine 

Owsley 

Woodford 

ELEVENTH  DISTRICT 

H.  K.  Buttermore,  Liggett,  Councilor 

Bell 

Knott 

Letcher 

Clay 

Knox 

Leslie 

Harlan 

Laurel 

Perry 

Jackson 

Whitley 

CONSTITUTION  AND  BY-LAWS  OF  THE 
KENTUCKY  STATE  MEDICAL  ASSO- 
CIATION ADOPTED  AT  PADUCAH 
IN  1902  AS  AMENDED 


CONSTITUTION 


Article  I.  Name  of  the  Association 
The  name  and  title  of  this  organization 
shall  be  the  Kentucky  State  Medical  Asso- 
ciation. 

Article  II.  Purpose  of  the  Association 
The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organization 
the  entire  medical  profession  of  the  State  of 
Kentucky,  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American 
Medical  Association,  with  a view  to  the  exten- 
sion of  medical  knowledge,  and  to  the  ad- 
vancement of  medical  science,  to  the  elevation 
of  the  standard  of  medical  education,  and  to 
the  enactment  and  enforcement  of  just  med- 
ical laws ; to  the  promotion  of  friendly  inter- 
course among  physicians,  and  to  the  guard- 
ing and  fostering  of  their  material  interest 
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and  to  the  enlightenment  and  direction  of 
public  opinion  in  regard  to  the  great  problem 
of  state  medicine,  so  that  the  profession  shall 
become  more  capable  and  honorable  within 
itself,  and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life. 

Article  III.  Component  Societies 

Component  societies  shall  consist  of  those 
county  medical  societies  which  hold  charters 
from  this  Association. 

Article  IV.  Composition  op  the 
Association 

Section  1.  This  Association  shall  consist 
of  Members,  Delegates  and  Guests. 

Section  2.  Members.  The  members  of  this 
Association  shall  be  the  members  of  the  com- 
ponent county  medical  societies. 

Section  3.  Delegates.  Delegates  shall  be 
those  members  who  are  elected  in  accordance 
with  this  Constitution  and  By-Laws  to  rep- 
resent their  respective  component  county  so- 
cieties in  the  House  of  Delegates  of  this  As- 
sociation. 

Section  4.  Guests.  Any  distinguished  phy- 
sician not  a resident  of  this  State  may  become 
a guest  during  any  Annual  Session  upon  in- 
vitation of  the  Association  or  its  Council, 
and  shall  be  accorded  the  privileges  of  par- 
ticipating in  all  of  the  scientific  work  of 
that  session. 

Article  V.  House  of  Delegates 

The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association, 
and  shall  consist  of  (1)  Delegates  elected 
by  the  component  county  societies,  (2)  ex- 
officio,  the  officers  of  the  association  as  de- 
fined in  Article  VIII,  Section  1,  of  this  Con- 
stitution, and  (3)  the  five  immediate  past 
presidents. 

Article  VI.  Sections  and  District 
Societies 

The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Asso- 
ciation into  appropriate  Sections,  and  for 
the  organization  of  such  Councilor  District. 
Societies  as  will  promote  the  best  interest  of 
the  profession,  such  societies  to  be  composed 
exclusively  of  members  of  component  county 
societies. 

Article  VII.  Sessions  and  Meetings 

Section  1.  The  Association  shall  hold  an 
Annual  Session,  during  which  there  shall  be 
held  daily  not  less  than  two  General  Meet- 
ings, which  shall  be  open  to  all  registered 
members,  delegates  and  guests. 

Section  2.  The  time  and  place  for  hold- 
ing each  annual  session  shall  be  fixed  by  the 
House  of  Delegates. 


Article  VIII.  Officers 

Section  1.  The  officers  of  this  Association 
shall  be  a President,  three  Vice-Presidents, 
a Secretary,  a Treasurer,  and  eleven  Coun- 
cilors. 

Section  2.  The  President  and  Vice-Presi- 
dents shall  be  elected  for  a term  of  one  year. 
The  Secretary,  Treasurer  and  Councilors 
shall  be  elected  for  terms  of  five  years  each, 
the  Councilors  being  divided  into  classes  so 
that  two  shall  be  elected  each  year.  All  of 
these  officers  shall  serve  until  their  successors 
are  elected  and  installed. 

Section  3.  The  officers  of  the  Association 
shall  be  elected  by  the  House  of  Delegates  on 
the  morning  of  the  last  day  of  the  Annual 
Session  but  no  Delegates  shall  be  eligible  to 
any  office  named  in  the  preceding  section, 
except  that  of  Councilor,  and  no  person  shall 
be  elected  to  any  such  office  who  is  not  in 
attendance  upon  the  Annual  Session,  and 
who  has  not  been  a member  of  the  Associa- 
tion for  the  past  two  years. 

Article  IX.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the 
Association  shall  be  arranged  for  by  the 
House  of  Delegates  by  an  equal  per  capita 
assessment  upon  each  county  society  to  be 
fixed  by  the  House  of  Delegates,  by  volun- 
tary contribution,  and  from  the  profits  of 
its  publication.  Funds  may  be  appropriated 
by  the  House  of  Delegates  to  defray  the  ex- 
penses of  the  Annual  Session,  for  publica- 
tion and  for  such  other  purposes  as  will 
promote  the  welfare  of  the  Association  and 
profession. 

Article  X.  Referendum 
The  General  Meeting  of  the  Association 
may,  by  a two-thirds  vote,  order  a general 
referendum  upon  any  question  pending  be- 
fore the  House  of  Delegates,  and  the  House 
of  Delegates  may,  by  a similar  vote  of  its 
own  members,  or  after  a like  vote  of  the 
General  Meeting,  submit  any  such  question 
to  the  membership  of  the  Association  for  a 
final  vote;  and  if  the  persons  voting  shall 
comprise  a majority  of  all  the  members,  a 
majority  of  such  vote  shall  determine  the 
question  and  be  binding  upon  the  House  of 
Delegates. 

Article  XI.  The  Seal 
The  Association  shall  have  a common  Seal 
with  power  to  break,  change  or  renew  the 
same  at  pleasure. 

Article  XII.  Amendments 
The  House  of  Delegates  may  amend  any 
article  of  this  Constitution  by  a two-thirds 
vote  of  the  delegates  registered  at  that  An- 
nual Session,  provided  that  such  amendment 
shall  have  been  presented  in  open  meeting 
at  the  Previous  Annual  Session,  and  that  it 
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shall  have  been  sent  officially  to  each  com- 
ponent county  society  at  least  two  months 
before  the  session  at  which  final  action  is  to 
be  taken. 

BY-LAWS 

Chapter  I.  Membership 

Section  1.  All  members  of  the  Component 
County  Societies  shall  be  privileged  to  attend 
all  meetings  and  take  part  in  all  the  pro- 
ceedings of  the  Annual  Session,  and  shall  be 
eligible  to  any  office  within  the  gift  of  the 
Association.  Provided,  that  no  physician  may 
become  a member  of  any  county  society  un- 
less he  signs  and  keeps  inviolate  the  follow- 
ing pledge: 

I hereby  promise  upon  my  honor  as  a 
gentleman  that  I will  not  so  long  as  I am  a 
member  of  the  Kentucky  State  Medical  As- 
sociation practice  division  of  fees  in  any 
form ; neither  by  collecting  fees  from  others 
referring  patients  to  me  nor  by  permitting 
them  to  collect  fees  from  me  nor  will  I make 
joint  fees  with  physicians  or  surgeons  re- 
ferring patients  to  me  for  operation  or  con- 
sultation ; neither  will  I in  any  way,  directly 
or  indirectly,  compensate  anyone  referring 
patients  to  me  nor  will  I utilize  any  man  as 
an  assistant  as  a subterfuge  for  this  pur- 
pose. 

Section  2.  The  name  of  a physician  upon 
the  properly  certified  roster  of  members,  or 
list  of  delegates,  of  a chartered  county  so- 
ciety which  has  paid  its  annual  assessment, 
shall  be  prirna  facie  evidence  of  his  right  to 
register  at  the  Annual  Session  in  the  respec- 
tive bodies  of  this  Association. 

Section  3.  No  persons  who  are  under  sen- 
tence or  suspension  or  expulsion  from  any 
component  society  of  this  Association,  or 
whose  name  has  been  dropped  from  its  rolls 
of  membership  shall  be  entitled  to  any  of  the 
rights  or  benefits  of  this  Association,  nor 
its  proceedings  until  such  time  as  he  has  been 
relieved  of  such  liability. 

Section  4.  Each  member  in  attendance  at 
the  Annual  Session  shall  enter  his  name  on 
the  registration  book  indicating  the  com- 
ponent society  of  which  he  is  a member.  When 
his  right  to  membership  has  been  verified  by 
reference  to  the  roster  of  the  society,  he  shall 
receive  a badge  which  shall  be  evidence  of 
his  right  to  all  the  privileges  of  membership 
at  that  session.  No  member  or  delegate  shall 
take  part  in  any  of  the  proceedings  of  an 
annual  session  until  he  has  complied  with  the 
provisions  of  this  section. 

Chapter  II.  Annual  and  Special  Session 
of  the  Association 

Section  1.  The  Association  shall  hold  an 
annual  session,  meeting  every  third  year  in 
the  city  of  Louisville,  and  the  other  two 
years  at  some  point  in  the  State  fixed  at  the 
preceding  annual  session. 


Chapter  III.  General  Meeting 

Section  1.  The  General  Meeting  shall  in- 
clude all  registered  members,  delegates,  and 
guesfs,  who  shall  have  equal  rights  to  par- 
ticipate in  the  proceedings  and  discussions, 
and  except  guests,  to  vote  on  pending  ques- 
tions. Each  General  Meeting  shall  be  pre- 
sided over  by  the  President  or  in  his  absence 
or  disability  or  upon  his  request,  by  one  of 
the  Vice-Presidents.  Before  it,  at  such  time 
and  place  as  may  have  been  arranged,  shall 
be  delivered  the  annual  address  of  the  Presi- 
dent, and  the  annual  orations  and  the  entire 
time  of  the  sessions  as  far  as  may  be,  shall 
be  devoted  to  papers  and  discussions  relating 
to  scientific  medicine. 

Section  2.  The  General  Meeting  shall  have 
authority  to  create  committees  or  commis- 
sions for  scientific  investigation  of  special 
interest  and  importance  to  the  profession  and 
public,  and  to  receive  and  dispose  of  reports 
of  the  same ; but  any  expense  in  connection 
therewith  must  first  be  approved  by  the 
House  of  Delegates. 

Section  3.  Except  by  special  vote,  the 
order  of  exercises,  papers  and  discussions  as 
set  forth  in  the  official  program  shall  be 
followed  from  day  to  day  until  it  has  been 
completed. 

Section  4.  No  address  or  paper  before  the 
Association  except  those  of  the  President  and 
orators  shall  occupy  more  than  twenty  min- 
utes in  its  delivery;  and  no  member  shall 
speak  longer  than  five  minutes,  nor  more 
than  once  on  any  subject. 

Section  5.  All  papers  read  before  the  As- 
sociation shall  be  its  property.  Each  paper 
shall  be  deposited  with  the  Secretary  when 
read  and  if  this  is  not  done  it  shall  not  be 
published. 

Chapter  IV.  House  of  Delegates 

Section  1.  The  House  of  Delegates  shall 
meet  annually  at  the  time  and  place  of  the 
Annual  Session  of  the  Association  and  shall 
so  fix  its  hours  of  meeting  as  not  to  conflict 
with  the  first  General  Meeting  of  the  Asso- 
ciation, or  with  the  meeting  held  for  the  ad- 
dress of  the  President  and  the  annual  ora- 
tions and  so  as  to  give  delegates  an  oppor- 
tunity to  attend  the  other  scientific  proceed- 
ings and  discussions  So  far  as  is  consistent 
with  their  duties.  But  if  the  business  inter- 
ests of  the  association  and  profession  re- 
quire, it  may  meet  in  advance  or  remain  in 
session  after  the  final  adjournment  of  the 
General  Meeting. 

Section  2.  Each  component  county  society 
shall  be  entitled  to  send  to  the  House  of 
Delegates  each  year  one  delegate  for  every 
twenty-five  members,  and  one  for  each  major 
fraction  thereof,  but  each  county  society 
holding  a charter  from  the  Association, 
which  has  made  its  annual  report  and  paid  its 
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assessments  as  provided  in  this  Constitution 
and  By-Laws  shall  be  entitled  to  one  delegate. 
In  ease  the  regularly  elected  delegate  or  al- 
ternate is  unable  to  attend  the  annual  meet- 
ing of  the  Association,  the  President  of  the 
county  society  may  in  writing  appoint  an 
alternate,  who  shall  have  the  rights  and  priv- 
ileges of  a delegate. 

Section  3.  A majority  of  the  registered 
delegates  shall  constitute  a quorum  and  all 
of  the  meetings  of  the  House  of  Delegates 
shall  be  open  to  members  of  the  Association. 

Section  4.  It  shall,  through  its  officers, 
Advisory  Council,  and  otherwise,  give  dili- 
gent attention  to  and  foster  the  scientific 
work  and  spirit  of  the  Association,  and  shall 
constantly  study  and  strive  to  make  eaeli 
Annual  Session  a stepping  stone  to  further 
ones  of  higher  interest. 

Section  5.  It  shall  consider  and  advise 
as  to  the  material  interest  of  the  profession, 
and  of  the  public  in  those  important  matters 
wherein  it  is  dependent  upon  the  profession, 
and  shall  use  its  influence  to  secure  and  en- 
force all  proper  medical  and  public  health 
legislation,  and  to  diffuse  popular  informa- 
tion in  relation  thereto. 

Section  6.  It  shall  make  careful  inquiry  in- 
to the  condition  of  the  profession  of  each 
county  in  the  State,  and  shall  have  authority 
to  adopt  such  methods  as  may  be  deemed  most 
efficient  for  building  up  and  increasing  the 
interest  in  such  county  societies  as  already 
exist  and  for  organizing  the  profession  in 
counties  where  societies  do  not  exist.  It  shall 
especially  and  systematically  endeavor  to 
promote  friendly  intercourse  between  physi- 
cians of  the  same  locality  and  shall  continue 
these  efforts  until  every  physician  in  every 
county  of  the  State  who  can  be  made  repu- 
table, has  been  brought  under  medical  society 
influence. 

Section  7.  It  shall  encourage  post-graduate 
work  in  medical  centers  as  well  as  home  study 
and  research  and  shall  endeavor  to  have  the 
results  of  the  same  utilized  and  intelligently 
discussed  in  the  county  societies.  With  these 
ends  in  view,  five  years  after  the  adoption 
of  the  By-Laws,  no  voluntary  paper  shall  be 
placed  upon  the  annual  program  nor  be  heard 
in  the  Association  which  has  not  first  been 
read  in  the  county  society  of  which  the  au- 
thor is  a member. 

Section  8.  It  shall  elect  representatives  to 
the  House  of  Delegates  of  the  American  Med- 
ical Association  in  accordance  with  the  Con- 
stitution and  By-Laws  of  that  body,  in  such 
manner  that  not  more  than  one-half  of  the 
delegates  shall  be  elected  in  any  one  year. 

Section  9.  It  shall  upon  application  pro- 
vide and  issue  charters  to  county  societies 
organized  to  conform  to  the  spirit  of  the 
Constitution  and  By-Laws. 


Section  10.  In  sparsely  settled  sections  it 
shall  have  authority  to  organize  the  physi- 
cians of  two  or  more  counties  to  be  desig- 
nated by  hyphenating  the  names  of  two  or 
more  counties  so  as  to  distinguish  them  from 
district  and  other  classes  of  societies  and 
these  societies,  when  organized  and  chartered 
shall  he  entitled  to  all  the  privileges  and  rep- 
resentation provided  herein  for  county  so- 
cieties, until  such  counties  may  be  organized 
separately. 

Section  11.  It  may  divide  the  counties  of 
the  State  into  Councilor  Districts,  and,  when 
the  best  interests  of  the  Association  and  pro- 
fession will  be  promoted  thereby,  organize  in 
each  district  a medical  society,  to  meet  mid- 
way between  the  annual  session  of  the  Asso- 
ciation, and  members  of  the  chartered  county 
societies  and  none  other  shall  be  members. 

When  so  organized  from  the  presidents  of 
such  district  societies  shall  be  chosen  the 
Vice-Presidents  of  this  Association  and  the 
Presidents  of  the  county  societies  of  the  dis- 
trict shall  be  Vice-Presidents  of  such  dis- 
trict societies. 

Section  12.  It  shall  have  authority  to  ap- 
point committees  for  special  purposes  from 
among  members  of  the  Association'  who  are 
not  members  of  the  House  of  Delegates,  and 
such  committees  may  report  to  the  House  of 
Delegates  in  person,  and  may  participate  in 
the  debate  thereon. 

Section  13.  It  shall  approve  all  memorials 
and  resolutions  issued  in  the  name  of  the 
Association  before  the  same  shall  become  ef- 
fective. 

Section  14.  It  shall  present  a summary  of 
its  proceedings  to  the  last  General  Meeting 
of  each  Annual  Session,  and  shall  publish 
the  same  as  in  the  Journal. 

Chapter  V.  Election  op  Officers 

Section  1.  All  elections  shall  be  by  secret 
ballot,  and  a majority  of  the  vote  cast  shall 
be  necessary  to  elect,  provided,  however,  that 
when  there  are  more  than  two  nominees  the 
nominee  receiving  the  least  number  of  votes 
on  the  first  ballot  shall  be  dropped  and  the 
balloting  continue  until  an  election  occurs  in 
like  manner. 

Section  2.  Any  member  known  to  have  di- 
rectly or  indirectly  solicited  votes  for,  or 
sought  any  office  within  the  gift  of  this  Asso- 
ciation shall  be  ineligible  for  any  office  for 
two  years. 

Section  3.  The  election  of  officers  shall  be 
the  first  order  of  business  of  the  House  of 
Delegates  after  the  reading  of  the  minutes 
on  the  morning  of  the  last  day  of  the  Gen- 
eral Session. 

Section  4.  Nominations  for  President  shall 
be  called  for  by  counties. 


September,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


363 


Chapter  VI.  Duties  of  Officers 

Section  1.  The  President  shall  preside  at 
all  meetings  of  the  Association  and  of  the 
House  of  Delegates;  shall  appoint  all  com- 
mittees  not  otherwise  provided  for;  shall  de- 
liver annual  address  at  such  time  as  may  be 
arranged;  shall  give  a deciding  vote  in  case 
of  a tie,  and  shall  perform  such  other  duties 
as  custom  and  parliamentary  usage  may  re- 
quire. He  shall  be  the  real  head  of  the  pro- 
fession of  the  State  during  his  term  of  office 
and  so  far  as  practicable,  shall  visit  by  ap- 
pointment, the  various  sections  of  the  State 
and  assist  the  Councilors  in  building  up  the 
county  societies  and  in  making  their  work 
more  practical  and  useful. 

Section  2.  The  Vice-Presidents  shall  assist 
the  President  in  the  discharge  of  his  duties. 
In  the  event  of  his  death,  resignation  or  re- 
moval the  Council  shall  elect  one  of  the  Vice- 
Presidents  to  succeed  him. 

'Section  3.  The  Treasurer  shall  give  bond 
for  the  trust  imposed  in  him  whenever  the 
House  of  Delegates  shall  deem  it  requisite. 
He  shall  demand  and  receive  all  funds  due 
the  association,  together  with  the  bequests 
and  donations.  He  shall,  under  the  direction 
of  the  House  of  Delegates,  sell  or  lease  any 
real  estate  belonging  to  the  Association  and 
execute  the  necessary  papers  and  shall  in 
general  subject  to  such  direction  have  the 
care  and  management  of  the  fiscal  affairs 
of  the  Association.  He  shall  pay  money  out 
of  the  Treasury  only  on  written  order  of  the 
President,  countersigned  by  the  Secretaiy; 
he  shall  subject  his  accounts  to  such  exam- 
inations as  the  House  of  Delegates  may  order, 
and  he  shall  annually  render  an  account  ot 
his  doings  and  of  the  state  of  funds  in  his 
hands. 

The  Council  shall  be  the  executive  body  of 
the  House  of  Delegates  and  between  sessions 
shall  exercise  the  powers  conferred  on  the 
House  of  Delegates  by  the  Constitution  and 
By-Laws. 

Section  4.  The  Secretary,  acting  with  the 
Committee  on  Scientific  Work,  shall  prepare 
and  issue  the  program  for  and  attend  all 
meetings  of  the  Association  and  of  the  House 
of  Delegates  and  he  shall  keep  minutes  of 
their  respective  proceedings  in  separate  rec- 
ord books.  He  shall  charge  upon  his  books 
the  assessments  against  each  component  coun- 
ty society  at  the  end  of  the  fiscal  year ; he 
shall  collect  and  make  proper  credits  for  the 
same,  and  perform  such  other  duties  as  may 
be  assigned  him.  He  shall  be  custodian  of 
all  record  books  and  papers  belonging  to  the 
Treasurer,  and  shall  keep  account  of  and 
promptly  turn  over  to  the  Treasurer  all 
funds  of  the  Association  which  come  into 
his  hands.  He  shall  provide  for  the  registra- 
tion of  the  members  and  delegates  at  the  An- 


nual sessions.  He  shall  keep  a card  index 
register  of  all  local  practitioners  of  the  State 
by  counties,  noting  on  each  his  status  in  rela- 
tion to  his  county  society  and  upon  request 
shall  transmit  a copy  of  this  list  to  the 
American  Medical  Association  for  publica- 
tion. In  so  far  as  it  is  in  his  power  he  shall 
use  the  printed  matter,  correspondence  and 
influence  of  his  office  to  aid  the  Councilors 
in  the  organization  and  improvement  of  the 
county  societies  and  in  the  extension  of  the 
power  and  usefulness  of  this  Association. 
He  shall  conduct  the  official  correspondence, 
notify  members  of  meetings,  officers  of 
their  election,  and  committees  of  their  ap- 
pointment and  duties.  He  shall  act  as  sec- 
retary of  the  Committee  on  Scientific  Work. 
He  shall  be  editor  of  the  Kentucky  Medical, 
Journal.  He  shall  employ  such  assistants 
as  may  be  ordered  by  the  Council  or  the 
House  of  Delegates.  He  shall  annually  make 
a report  of  his  doings  to  the  House  of  Dele- 
gates. 

In  order  that  the  Secretary  may  be  en- 
abled to  give  that  amount  of  his  time  to  his 
duties  which  will  permit  of  his  becoming 
proficient  it  is  desirable  that  he  shall  receive 
some  compensation.  The  amount  of  his  sal- 
ary shall  be  fixed  by  the  House  of  Delegates. 

Chapter  VII.  The  Council 

Section  1.  The  Council  shall  hold  daily 
meetings  during  the  annual  session  of  the 
Association  and  at  such  other  times  as  nec- 
essity may  require,  subject  to  the  call  of  the 
Chairman  or  on  petition  of  three  Councilors. 
It  shall  meet  on  the  last  day  of  the  Annual 
Session  of  the  Association  for  re-organization 
and  for  the  outlining  of  the  work  for  the 
ensuing  year.  At  this  meeting  it  shall  elect 
a chairman  and  secretary  and  it  shall  keep  a 
permanent  record  of  its  proceedings.  It  shall 
through  its  Chairman,  make  an  annual  report 
to  the  House  of  Delegates  at  such  time  as 
may  be  provided,  which  report  shall  include 
an  audit  of  the  account  of  the  Secretary  and 
Treasurer  and  other  agents  of  this  Associa- 
tion, and  shall  also  specify  the  character  and 
cost  of  all  the  publications  of  the  Associa- 
tion during  the  year,  and  the  amounts  of  all 
other  property  belonging  to  the  Association, 
or  under  its  control,  with  such  suggestions  as 
it  may  deem  necessary.  In  the  event  of  a 
vacancy  in  any  office  the  Council  may  fill  the 
same  until  the  annual  election. 

Section  2.  Each  Councilor  shall  be  organ- 
izer, peacemaker  and  censor  for  his  district. 
He  shall  visit  each  county  in  his  district  at 
least  once  a year  for  the  purpose  of  organiz- 
ing component  societies  where  none  exist,  for 
inquiring  into  the  condition  of  the  profession 
and  for  improving  and  increasing  the  zeal 
of  the  county  societies  and  their  members. 
He  shall  make  an  annual  report  of  his  do- 
ings, and  of  the  condition  of  the  profession 
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of  eacli  county  in  his  district  to  each  Annual 
Session  of  the  House  of  Delegates.  The  nec- 
essary traveling  expenses  incurred  by  Coun- 
cilor in  the  line  of  his  duties  herein  imposed 
may  be  allowed  by  the  House  of  Delegates 
upon  a proper  itemized  statement,  but  this 
shall  not  be  construed  to  include  his  expense 
in  attending  the  Animal  Session  of  the  Asso- 
ciation. 

Section  3.  Collectively  the  Council  shall  be 
the  Board  of  Censors  of  the  Association.  It 
shall  consider  all  questions  involving  the 
right  and  standing  of  members,  whether  in 
relation  to  other  members,  to  the  component 
societies  or  to  this  Association.  All  questions 
on  an  ethical  nature  brought  before  the  House 
of  Delegates  of  the  General  Meeting  shall  be 
referred  to  the  Council  without  discussion. 
It  shall  hear  and  decide  all  questions  of 
discipline  affecting  the  conduct  of  members 
or  a county  society  upon  which  appeal  is 
taken  from  the  decision  of  an  individual 
Councilor.  Its  decision  in  all  such  cases  shall 
be  final. 

Section  4.  The  Council  shall  have  the 
right  to  communicate  the  views  of  the  profes- 
sion and  of  the  Association  in  regard  to 
health,  sanitation  and  other  important  mat- 
ters to  the  public  and  the  lay  press.  Such 
communications  shall  be  officially  signed  by 
the  chairman  and  secretary  of  the  Council, 
as  such. 

Section  5.  The  Council  shall  provide  for 
and  superintend  the  publication  and  distribu- 
tion of  all  proceedings,  transactions  and 
memoirs  of  the  Association  and  shall  have 
authority  to  appoint  such  assistants  to  the 
editors  as  it  deems  necessary.  It  shall  manage 
and  conduct  the  Kentucky  Medical  Jour- 
nal, which  is  the  organ  of  the  association,  and 
all  money  received  by  the  Journal,  the  Coun- 
cil or  any  officer  of  the  Association,  shall  be 
paid  to  the  Treasurer  of  the  Association  on 
the  first  of  each  month. 

Section  6.  All  reports  on  scientific  sub- 
jects and  all  scientific  discussions  and  papers 
read  before  the  Association  shall  be  referred 
to  the  Kentucky  Medical  Journal  for  pub- 
lication. The  editor,  with  the  consent  of  the 
Councilor  for  the  District  in  which  he  re- 
sides, may  curtail  or  abstract  papers  or  dis- 
cussions, and  the  Council  may  return  any 
paper  to  its  author  which  it  may  not  con- 
sider suitable  for  publication. 

Section  7.  All  commercial  exhibits  during 
the  Annual  Session  shall  be  within  the  con- 
trol and  direction  of  the  Council. 

Chapter  VIII.  Committees 

Section  1.  The  standing  committees  shall 
be  as  follows: 

A Committee  on  Scientific  Work. 

A Committee  on  Public  Relations. 

A Committee  on  Medical  Education. 


A Medico-Legal  Committee. 

A Committee  on  Arrangements,  and  such 
other  committees  as  may  be  necessary.  Sucli 
committees  shall  be  elected  by  the  House  of 
Delegates,  unless  otherwise  provided. 

Section  2.  The  Committee  on  Scientific 
Work  shall  consist  of  three  members  of  which 
the  President-elect  shall  be  a member  and 
Chairman  and  the  Secretary  shall  be  a mem- 
ber and  Secretary,  and  shall  determine  the 
character  and  scope  of  the  scientific  pro- 
ceedings of  the  Association,  subject  to  the 
provisions  or  the  instructions  of  the  House 
of  Delegates  or  of  the  Association,  or  to  the 
provisions  of  the  Constitution  and  By-Laws. 
Thirty  days  previous  to  each  annual  session 
it  shall  prepare  and  issue  a program  an- 
nouncing the  order  in  which  papers,  discus- 
sions and  other  business  shall  be  presented 
which  shall  be  adhered  to  by  the  Association 
as  nearly  as  practicable. 

Section  3.  The  Committee  on  Public  Re- 
lations shall  consist  of  three  members  and 
the  President  and  Secretary.  Under  the  di- 
rection of  the  House  of  Delegates  it  shall 
represent  the  Association  in  securing  and 
enforcing  legislation  in  the  interest  of  the 
public  health  and  scientific  medicine.  It 
shall  keep  in  touch  with  the  profession  and 
public  opinions,  shall  endeavor  to  shape  legis- 
lation so  as  to  secure  the  best  results  for  the 
whole  people  and  shall  utilize  every  organiz- 
ed influence  in  local,  state  and  national  af- 
fairs and  elections.  Its  work  shall  be  done 
with  dignity  becoming  a great  profession  and 
with  that  wisdom  which  will  make  effective 
its  work  and  influence.  It  shall  have  author- 
ity to  be  heard  before  the  entire  Association 
upon  questions  of  great  concern  at  such  times 
as  may  be  arranged  during  the  annual  ses- 
sion. 

Section  4.  The  Committee  on  Arrange- 
ments shall  consist  of  the  component  society 
in  the  territory  in  which  the  annual  session 
is  to  be  held.  It  shall  by  committees  of  its 
own  selection,  provide  suitable  accommoda- 
tions for  the  meeting  places  of  the  Associa- 
tion and  of  the  House  of  Delegates,  and  of 
their  respective  committees  and  shall  have 
general  charge  of  all  arrangements.  Its 
Chairman  shall  report  an  outline  of  the  ar- 
rangements to  the  Secretary  for  publication 
in  the  program  and  shall  make  additional  an- 
nouncements during  the  session  as  occasion 
may  require. 

Section  5.  The  Medico-Legal  Committee 
shall  consist  of  three  members,  one  of  whom, 
the  Chairman,  shall  be  elected  by  the  Council 
for  five  years,  and  the  Secretary  and  Treas- 
urer shall  be  the  other  two  members  ex-offi- 
cio. This  committee  shall  select  and  fix  the 
compensation  for  an  attorney,  who  shall  act 
as  General  Counsel,  and  if  required,  addi- 


September,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


365 


tional  local  counsel.  The  Association  through 
this  Committee  shall  defend  its  members  who 
are  in  good  standing  against  unjust  suits 
for  malpractice. 

Chapter  IX.  Assessments  and 
Expenditures 

■Section  1.  The  assessment  of  five  dollars 
per  capita  on  the  membership  of  the  com- 
ponent societies  is  hereby  made  the  annual 
dues  of  this  Association.  The  ^Secretary  of 
each  county  society  shall  forward  its  assess- 
ment together  with  its  roster  of  all  officers 
and  members,  lists  of  delegates,  and  list  of 
non-official  physicians  of  the  county  to  the 
Secretary  of  this  Association  on  the  first  day 
of  January  in  each  year. 

Section  2.  Any  county  society  which  fails 
to  pay  its  assessments,  or  make  the  report 
required,  on  or  before  the  first  day  of  April 
in  each  year,  shall  be  held  as  suspended,  and 
none  of  its  members  or  delegates  shall  be 
permitted  to  participate  in  any  of  the  busi- 
ness or  proceedings  of  the  Association  or  of 
the  House  of  Delegates  until  such  require- 
ments have  been  met. 

Section  3.  All  motions  or  resolutions  ap- 
propriating money  shall  specify  a definite 
amount  or  so  much  thereof  as  may  be  neces- 
sary for  the  purpose  indicated,  and  must  be 
approved  by  the  Council  and  House  of  Dele- 
gates. 

Chapter  X.  Rules  of  Conduct 
The  Principles  set  forth  in  the  Principles 
of  Ethics  of  the  American  Medical  Associa- 
tion shall  govern  the  conduct  of  members  in 
their  relation  to  each  other  and  to  the  pub- 
lic. 

Chapter  XI.  Rules  of  Order 
The  deliberations  of  this  Association  shall 
be  governed  by  parliamentary  usage  as  con- 
tained in  Roberts  Rules  of  Order,  unless 
otherwise  determined  by  a vote  of  its  respec- 
tive bodies. 

Chapter  XII.  County  Societies 
Section  1.  All  county  societies  now  in  af- 
filiation with  the  State  Association  or  those 
that  may  hereafter  be  organized  in  this  State, 
which  have  adopted  principles  of  organiza- 
tion not  in  conflict  with  this  Constitution  and 
By-Laws  shall  upon  application  to  the  House 
of  Delegates,  receive  a charter  from  and  be- 
come a component  part  of  this  Association. 

Section  2.  As  rapidly  as  can  be  done  after 
the  adoption  of  this  Constitution  and  By- 
Laws,  a medical  society  shall  be  organized 
in  every  county  in  the  State  in  which  no 
component  society  exists,  and  charters  shall 
be  issued  thereto. 

Section  3.  Charters  shall  be  issued  only  up- 
on approval  of  the  House  of  Delegates  and 
shall  be  signed  by  the  President  and  Secre- 
tary of  this  Association.  The  House  of  Dele- 


gates shall  have  authority  to  revoke  the 
charter  of  any  component  county  society 
whose  actions  are  in  conflict  with  the  letter 
or  spirit  of  this  Constitution  and  By-Laws. 

Section  4.  Only  one  component  medical 
society  shall  be  chartered  in  any  county. 
■Where  more  than  one  county  society  exists 
friendly  overtures  and  concessions  shall  be 
made  with  the  aid  of  the  Councilor  of  the 
District  if  necessary  and  all  of  the  members 
brought  into  one  organization.  In  case  of 
failure  to  unite,  an  appeal  may  be  made  to 
the  Council,  which  shall  decide  what  action 
shall  be  taken. 

Section  5.  Each  county  society  shall  judge 
of  the  qualifications  of  its  own  members,  but 
as  such  societies  are  the  only  portals  to  this 
Association  every  reputable  and  legally  reg- 
istered physician  who  is  practicing,  or  who 
will  agree  to  practice  non-sectarian  medicine 
shall  be  entitled  to  membership.  Before  a 
charter  is  issued  to  any  county  society,  full 
and  ample  notice  and  opportunity  shall  be 
given  to  every  physician  in  the  county  to  be- 
come a member. 

Section  6.  Any  physician  who  may  feel 
aggrieved  by  the  action  of  the  society  of  the 
county  in  refusing  him  membership,  or  in 
suspending  or  expelling  him,  shall  have  the 
right  to  appeal  to  the  Council,  which  upon 
a majority  vote  may  permit  him  to  become 
a member  of  an  adjacent  county  society. 

Section  7.  In  hearing  appeals,  the  Council 
may  admit  oral  or  written  evidence  as  in  its 
judgment  will  best  and  most  fairly  present 
the  facts,  but  in  case  of  every  appeal,  both 
as  a board  and  as  individual  councilors  in  dis- 
trict and  county  work,  effort  at  conciliation 
and  compromise  shall  precede  all  such  hear- 
ings. 

Section  8.  When  a member  in  good  stand- 
ing in  a component  society  moves  to  another 
county  in  the  State,  his  name,  upon  request, 
shall  be  transferred  without  cost  to  the  roster 
of  the  county  society  into  whose  jurisdiction 
he  moves. 

Section  9.  A physician  living  in  or  near  a 
county  line  may  hold  membership  in  that 
county  most  convenient  for  him  to  attend,  on 
permission  of  the  society  in  whose  jurisdic- 
tion he  resides. 

Section  10.  Each  county  society  shall 
have  general  direction  of  the  affairs  of  the 
profession  in  the  county,  and  its  influence 
shall  be  constantly  exerted  for  bettering  the 
scientific,  moral  and  material  conditions  of 
every  physician  in  the  county ; and  systematic 
efforts  shall  be  made  by  each  member,  and  by 
the  society  as  a whole,  to  increase  the  member- 
ship until  it  embraces  every  qualified  phy- 
sician in  the  county. 

Section  11.  Frequent  meetings  shall  be 
encouraged,  and  the  most  attractive  pro- 
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grams  arranged  that  are  possible.  The 
younger  members  shall  be  especially  en- 
couraged to  do  post-graduate  and  original 
research  work,  and  to  give  the  society  the  first 
benefit  of  such  labors.  Official  position  and 
other  preferences  shall  be  unstintingly  given 
to  such  members. 

Section  12.  At  the  time  of  the  annual 
election  of  officers  each  county  society  shall 
elect  a delegate  or  delegates  to  represent  it 
in  the  House  of  Delegates  of  this  Association 
in  the  proportion  of  one  delegate  to  each 
twenty-five  members  or  major  fraction 
thereof,  and  the  secretary  of  the  society  shall 
send  a list  of  such  delegates  to  the  Secretary 
of  this  Association  at  least  sixty  days  before 
the  Annual  Session. 

Section  13.  The  Secretary  of  each  county 
society  shall  keep  a roster  of  its  members  and 
a list  of  the  non-affiliated  registered  phj-si- 
cians  of  the  county,  in  which  shall  be  shown 
the  full  name,  address,  college  and  date  of 
graduation,  date  of  license  to  practice  in  this 
State,  and  such  other  information  as  may  be 
deemed  necessary.  He  shall  furnish  an  offi- 
cial report  containing  such  information,  up- 
on blanks  supplied  him  for  the  purpose,  to 
the  Secretary  of  this  Association,  on  the  first 
day  of  January  of  each  year,  or  as  soon  there- 
after as  possible,  and  at  the  same  time  that 
the  dues  accruing  from  the  annual  assess- 
ment are  sent  in.  In  keeping  such  roster  the 
Secretary  shall  note  any  change  in  the  per- 
sonnel of  the  profession  by  death,  or  by  re- 
moval to  or  from  the  county,  and  in  making 
his  annual  report  he  shall  be  certain  to  ac- 
count for  every  physician  who  has  lived  in 
the  county  during  the  year. 

Section  14.  The  Secretary  of  each  county 
society  shall  report  to  the  Kentucky  Medical 
Journal  full  minutes  of  each  meeting  and 
forward  to  it  all  scientific  papers  and  dis- 
cussions which  the  society  shall  consider 
worthy  of  publication. 

Chapter  XIII.  Amendments 

These  By-Laws  may  be  amended  by  any 
Annual  Session  by  a two-thirds  vote  of  all 
the  delegates  present  at  that  session,  after 
the  amendment  has  been  laid  on  the  table  for 
one  day. 


CONSTITUTION  AND  BY-LAWS  FOR 
COUNTY  SOCIETIES 
Prepared  by  the  Committee  on  Organization 
of  the  American  Medical  Association 
of  which  the  late  Dr.  J.  N.  Mc- 
Cormack was  Chairman 
Article  I.  Name  and  Title  of  the  Society 
The  name  and  title  of  this  organization 

shall  be  the  County 

Medical  Society. 

Article  II.  Purpose  of  the  Society 
The  purpose  of  this  society  shall  be  to 


bring  into  one  organization  the  physicians 
of  County,  so  that  by  fre- 

quent meetings  and  full  and  frank  inter- 
change of  views  they  may  secure  such  intel- 
ligent unity  and  harmony  in  every  phase  of 
their  labor  as  will  elevate  and  make  effective 
the  opinions  of  the  profession  in  all  scienti- 
fic, legislative,  public  health,  material  and 
social  affairs,  to  the  end  that  the  profession 
may  receive  that  respect  and  support  within 
its  own  ranks  and  from  the  community  to 
which  its  honorable  history  and  great  achieve- 
ments entitle  it;  and  with  other  county  so- 
cieties to  form  the  — 

State  Medical  Association,  and  through  it, 
with  other  state  associations,  to  form  and 
maintain  the  American  Medical  Association. 

Article  III.  Eligibility 
Every  legally  registered  physician  resid- 
ing and  practicing  in 

County  who  is  of  good  moral  and  profes- 
sional standing  and  who  does  not  support  or 
practice,  or  claim  to  practice,  any  exclusive 
system  of  medicine,  shall  be  eligible  for  mem- 
bership. 

Article  IV.  Meetings 
Regular  meetings  shall  be  held  at  such 
time  and  place  as  may  be  determined  by  the 
Society. 

Special  meetings  may  be  called  by  the 
President  and  shall  be  called  on  a written, 
request  of  five  members.  A call  for  a special 
meeting  shall  state  the  object  of  such  meet- 
ing, at  which  no  business  except  that  stated 
in  the  call  shall  be  transacted. 

Article  V.  Officers 
The  officers  of  this  Society  shall  consist  of 
a President,  Vice-President,  Secretary,  Treas- 
urer, Delegates  and  Board  of  three  Censors. 
These  officers,  except  the  Delegates  and 
Board  of  Censors,  shall  be  elected  annually. 
Delegates  shall  be  elected  for  two  years,  and 
in  accordance  with  the  constitution  and  by- 
laws of  the  state  association.  One  member  of 
the  Board  of  Censors  shall  be  elected  each 
year  to  serve  for  three  years,  provided  that 
at  the  first  election  after  the  adoption  of  this 
constitution  one  member  of  the  Board  shall 
be  elected  for  one  year,  one  for  two,  and  one 
for  three  years. 

Article  VI.  Funds  and  Expenses 
Funds  for  meeting  the  expenses  of  the  So- 
ciety shall  be  raised  by  annual  dues,  special 
assessments  and  voluntary  contributions. 
Funds  may  be  appropriated  by  vote  of  the 
Society  for  such  purposes  as  will  promote  its 
welfare  and  that  of  the  profession. 

Article  VII.  Charter 
The  Society  shall  apply  to  the  council  of 
the  state  association  for  a charter  at  the 
meeting  at  which  this  constitution  and  by- 


September,  19381 


KENTUCKY  MEDICAL  JOURNAL 


laws  are  adopted,  or  as  soon  thereafter  as 
practicable,  and  the  charter  shall  be  kept 
oy  the  Secretary 

Article  VIII.  Incorporation 
The  Society  shall  have  authority  to  ap- 
point a Board  of  Trustees  and  to  provide  for 
articles  of  incorporation  whenever  it  may 
deem  this  necessary. 

Article  IX.  Amendments 
The  Society  may  amend  any  article  of  this 
constitution  by  a two-thirds  vote  of  its  mem- 
bers at  any  regular  meeting,  provided  that 
such  amendment  or  amendments  are  not  in 
conflict  with  the  laws  and  regulations  of  the 
state  association ; provided,  also,  that  such 
amendment  shall  have  been  read  in  open  ses- 
sion at  a previous  regular  meeting  and  shall 
have  been  sent  by  mail  to  each  member  ten 
days  in  advance  of  the  meeting  at  which  final 
action  is  to  be  taken. 

BY-LAWS 

Chapter  I.  Membership 
Section  1.  The  Society  shall  judge  of  the 
qualification  of  its  members,  but  as  it  is  the 
only  door  to  the  State  Medical  Association 
and  to  the  American  Medical  Association  for 
physicians  within  its  jurisdiction,  every 
reputed  and  legally  qualified  physician  of 

county  who  does  not  support  or 

practice  or  claim  to  practice,  sectarian  medi- 
cine shall  be  eligible  to  membership. 

Section  2.  A candidate  for  membership  shall 
make  application  in  writing  and  shall  state 
his  age,  his  college  and  date  of  graduation, 
the  place  in  which  he  has  practiced,  and  the 
date  of  registration  in  this  state.  The  ap- 
plication must  be  accompanied  by  the  admis- 
sion fee  and  must  be  endorsed  by  two  mem- 
bers of  this  Society.  It  shall  be  referred  to 
the  Board  of  Censors,  who  shall  inquire  into 
the  standing  of  the  applicant,  assure  them- 
selves that  he  or  she  is  duly  registered  ac- 
cording to  the  laws  of  the  state,  and  report  at 
the  next  regular  meeting  of  this  Society.  Elec- 
tion shall  be  by  ballot,  and  two  thirds  of  the 
votes  of  the  members  present  and  voting  shall 
be  necessary  to  elect.  The  application  shall 
be  returned  to  the  Secretary,  who  shall  file 
it  for  future  reference.  Applications  for 
membership  from  rejected  candidates  shall 
not  be  received  within  six  months  of  such 
rejection. 

Section  3.  A physician,  accompanying  his 
application  with  a transfer  card  from  an- 
other component  county  society  of  this  or  any 
state  within  60  days  of  the  issuance  of  said 
card,  shall  be  admitted  without  fee  on  a ma- 
jority vote  of  the  members  present,  and  with- 
out the  application  being  referred  to  the 
Board  of  Censors.  Such  application  may  be 
acted  on  at  the  meeting  at  which  it  is  present- 
ed on  the  vote  of  three  fourths  of  the  mem- 
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bers  present,  otherwise  it  shall  lie  over  until 
the  next  regular  meeting.  No  annual  dues  for 
the  current  year  shall  be  charged  against 
such  members  provided  the  same  have  been 
paid  to  the  Society  from  which  the  applicant 
comes. 

Section  4.  A physician  residing  in  an  im- 
mediately adjoining  county  may  become  a 
member  of  this  Society  in  like  manner  and 
on  the  same  terms  as  a physician  living  in 
this  countjq  by  permission  of  the  county 
society  of  the  county  in  which  the  applicant 
lives. 

Section  5.  A member  in  good  standing  who 
is  free  from  all  indebtedness  to  this  Society, 
and  against  whom  no  charges  are  pending 
wishing  to  withdraw,  shall  be  granted  a 
transfer  card.  This  card  shall  state  the  date 
the  member  associated  himself  with  the  So- 
ciety, the  date  of  issuance  of  the  card,  and 
shall  be  signed  by  the  President  and  Secre- 
tary. It  shall  be  accompanied  with  a copy 
of  the  application  presented  at  the  time  the 
member  joined  the  Society,  for  information 
to  the  Society  to  which  the  member  desires 
to  attach  himself. 

Section  6.  All  members  shall  be  equally 
privileged  to  attend  all  meetings  and  take 
part  in  all  proceedings,  and  shall  be  eligible 
to  any  office  or  honor  within  the  gift  of  the 
Society  so  long  as  they  conform  to  this  con- 
stitution and  by-laws,  including  the  payment 
of  dues.  A member  who  is  under  sentence  of 
suspension  or  expulsion  shall  not  be  permit- 
ted to  take  part  in  any  of  the  proceedings  or 
be  eligible  to  any  office  until  relieved  of  such 
disability.  And,  provided  further,  that  none 
of  the  privileges  of  membership  shall  be  ex- 
tended to  any  person  not  a member  of  this 
Society  except  on  a majority  vote  of  the  So- 
ciety in  regular  meeting. 

Section  7.  A member  who  is  guilty  of-  a 
criminal  offense  or  of  gross  misconduct  either 
as  a physician  or  as  a citizen,  or  who  violates 
any  of  the  provisions  of  this  constitution  and 
by-laws,  shall  be  liable  to  censure,  suspension 
or  expulsion.  Charges  against  a member 
must  be  made  in  writing  and  be  delivered  to 
the  Secretary,  who  shall  immediately  furnish 
a copy  to  the  accused  and  to  the  Chairman 
of  the  Board  of  Censors.  The  Board  of  Cen- 
sors shall  investigate  the  charges  on  their 
merits,  but  no  action  shall  be  taken  by  the 
Board  within  ten  days  of  the  presentation  of 
the  charges  to  the  accused,  nor  before  giving 
the  accused  and  accusers  ample  opportunity 
to  be  heard.  The  board  shall  report  (1)  that 
the  charges  are  not  sustained;  or  (2)  that 
the  charges  are  sustained  and  that  the  ac- 
cused be  (a)  censured;  (b)  suspended  for  a 
definite  time,  or  (e)  expelled.  Censure  or 
suspension  shall  require  a two-thirds- vote  of 
the  members  present  and  voting  and  a three- 
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fourths  vote  of  those  present  and  voting  shall 
be  required  to  expell  a member.  No  action 
shall  be  taken  by  the  Secretary  in  such  cases 
until  at  least  six  weeks  have  elapsed  since 
the  filing  of  the  charges.  A member  sus- 
pended for  a definite  time  shall  be  reinstated, 
at  the  expiration  of  the  time. 

Section  8.  Kindly  efforts  in  the  interest  of 
peace,  conciliation  or  reformation,  so  far  as 
possible  and  expedient,  shall  precede  the  fil- 
ing of  formal  charges  affecting  the  character 
or  standing  of  a member,  and  the  accused 
shall  have  opportunity  to  be  heard  in  his  own 
defense  in  all  trials  and  proceedings  of  this 
nature. 

Section  9.  Members  expelled  from  this  So- 
ciety for  any  cause  shall  be  eligible  for  mem- 
bership after  one  year  from  date  of  expulsion 
and  on  the  same  terms  and  in  like  manner  as 
original  applicants. 

Chapter  II.  Powers  and  Duties 

Section  1.  This  Society  shall  have  general 
direction  of  the  affairs  of  the  medical  profes- 
sion of  the  county,  and  its  influence  shall  be 
constantly  exerted  to  better  the  scientific, 
material  and  social  condition  of  every  physi- 
cian within  its  jurisdiction.  Systematic  ef- 
forts shall  be  made  by  each  member,  and  by 
the  Society  as  a whole,  to  increase  the  mem- 
bership until  it  embraces  every  reputable 
physician  in  the  county. 

Section  2.  A meeting  shall  be  held  at 

p.  m.  on  the  in  each  month 

(or  oftener). members  shall  constitute 

a quorum. 

The  officers  and  committee  on  program 
shall  profit  by  experiences  and  by  example  of 
other  similar  societies,  and  strive  to  arrange 
for  the  most  attractive  and  successful  pro- 
ceedings for  each  meeting.  Crisp  papers  and 
discussion  and  reports  of  cases  shall  be 
arranged  for  and  encouraged,  and  tedious 
and  profitless  proceedings  and  discussions 
shall  be  avoided  as  far  as  practicable. 

iSection  3.  Agreements  and  schedules  for 
fees  shall  not  be  made  by  this  Society,  but  at 
least  one  meeting  during  each  year  shall  be 
set  apart  for  discussion  of  the  business  af- 
fairs of  the  profession  of  the  county,  with 
the  view  of  adopting  the  best  methods  for 
the  guidance  of  all.  In  all  proper  ways  the 
public  shall  be  taught  that  business  methods 
and  prompt  collections  are  essential  to  the 
equipment  of  the  modern  physician  and  sur- 
geon and  that  is  suffers  even  more  than  the 
profession  when  this  is  not  recognized. 

Section  4.  This  Society  shall  endeavor  to 
educate  its  members  to  the  belief  that  the 
physician  should  be  a leader  in  his  com- 
munity, in  character,  in  learning,  in  digni- 
fied and  mannerly  bearing,  and  in  courteous 
and  open  treatment  of  his  brother  physicians, 
to  the  end  that  the  profession  may  occupy 


that  place  in  its  own  and  the  public  estima- 
tion to  which  it  is  entitled. 

Chapter  III.  Officers 

Section  1.  The  Officers  of  the  Society 
shall  be  elected  at  the  December  meeting  in 
each  year  which  shall  be  known  as  the  an- 
nual meeting.  Nominations  shall  be  made  by 
informal  ballot,  and  all  elections  be  by  bal- 
lot. The  vote  of  the  majority  of  all  the  mem- 
bers present  shall  be  necessary  to  an  election. 

Section  2.  The  President  shall  preside  at 
the  meetings  of  the  Society,  and  perform 
such  other  duties  as  custom  and  parliamen- 
tary usage  may  require.  He  shall  be  the  real 
head  of  the  profession  in  the  county  during 
the  year,  and  it  shall  be  the  pride  and  ambi- 
tion to  leave  it  in  better  condition  as  regards 
both  scientific  attainments  and  harmony  than 
at  the  beginning  of  his  term  of  office. 

Section  3.  The  Vice-President  shall  assist 
the  President  in  the  performance  of  his  du- 
ties, shall  preside  in  his  absence,  and  on  his 
death,  resignation  or  removal  from  the  coun- 
ty, shall  succeed  to  the  presidency. 

Section  4.  The  Secretary  shall  record  the 
minutes  of  the  meetings  and  receive  and  care 
for  all  records  and  papers  belonging  to  the 
Society,  including  its  charter.  He  shall  notify 
each  member  of  the  Society  as  to  the  time 
and  place  of  each  meeting,  and,  whenever 
possible,  give  the  program  for  the  meeting. 
He  shall  keep  account  of  and  promptly  turn 
over  to  the  Treasurer  all  funds  of  the  Society 
which  may  come  into  his  hands.  He  shall 
make  and  keep  a list  of  the  members  of  this 
Society  in  good  standing,  noting  of  each  his 
correct  name,  address,  place  and  date  of 
graduation,  and  the  date  of  the  certificate 
entitling  him  to  practice  medicine  in  this 
state ; and  in  a separate  list  he  shall  note  the 
same  facts  in  regard  to  each  legally  qualified 
physician  in  this  county  not  a member  of  this 
Society.  It  shall  be  his  duty  to  send  a copy 
of  such  lists,  on  blank  forms  furnished  him 
for  that  purpose,  to  the  Secretary  of  the 
state  association  at  such  time  as  may  be 
designated  by  the  state  association.  In  mak- 
ing such  lists  he  shall  endeavor  to  account 
for  each  physician  who  has  moved  into  or 
out  of  the  county  during  the  year,  stating 
when  possible,  both  his  present  and  past  ad- 
dress. At  the  same  time,  and  with  his  report 
of  such  lists  of  members  and  physicians,  he 
shall  transmit  to  the  state  association  his  or- 
der on  the  Treasurer  for  the  annual  dues  of 
the  Society. 

Section  5.  The  Treasurer  shall  receive 
all  dues  and  money  belonging  to  the  Society 
from  the  hands  of  the  Secretary  or  members, 
and  shall  pay  out  the  same  only  on  the  writ- 
ten orders  of  the  President,  countersigned  by 
the  Secretary. 

Section  6.  The  Delegates  shall  attend  and 
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faithfully  represent  the  members  of  this 
Society  and  the  profession  of  this  county  in 
the  House  of  Delegates  of  the  state  associa- 
tion, and  shall  make  a report  of  the  pro- 
ceedings of  that  body  to  this  Society  at  the 
earliest  opportunity. 

Chapter  IV.  Committees 

Section  1.  There  shall  be  a Board  of 
Censors  as  provided  in  the  constitution,  a 
Standing  Committee  on  Program  and 
Scientific  Work,  a Committee  on  Public 
Health  and  Legislation,  and  such  special 
committees  as  may  from  time  to  time  be 
deemed  necessary. 

Section  2.  Board  of  Censors.  This  Board 
shall  examine  and  report  on  the  qualifica- 
tion of  applicants  for  membership  subject- 
ing each  applicant  to  such  examination  as 
it  may  deem  necessary.  It  shall  investigate 
charges  preferred  against  a member,  and 
report  its  conclusions  and  recommendations 
to  the  Society.  In  case  of  the  absence  of  a 
member  of  the  Board,  the  President  may 
appoint  such  member  to  fill  the  vacancy. 
The  senior  member  of  the  Board  in  point  of 
service  shall  be  Chairman  of  the  Board. 

Section  3.  Committee  on  Program  and 
Scientific  Work.  This  Committee  shall  con- 
sist of  the  President,  Vice-President  and 
Secretary.  It  shall  be  the  duty  to  promote 
the  scientific  and  social  functions  of  the 
Society  by  arranging  attractive  programs 
for  each  meeting  and  by  urging  each  member 
to  take  part  in  the  scientific  work.  It  shall 
stimulate  fraternalism  and  good  feeling 
among  the  members  in  every  way  possible. 
(Provisions  should  be  made  in  this  Section 
for  the  annual  luncheons,  dinners  etc., 
which  the  Committee  believes  to  be  an  excel- 
lent way  to  bring  members  together.  Such 
occasions  should  be  made  as  inexpensive  as 
possible). 

Section  4.  Committee  on  Public  Health 
and  Legislation.  This  committee  shall  con- 
sist of  three  members  who  shall  be  appointed 
annually  by  the  President.  It  shall  be  its 
duty  to  enforce  and  support  the  sanitary  and 
medical  laws  of  the  state  in  this  county,  to 
co-operate  with  the  Committee  on  Public 
Policy  and  Legislation  of  the  state  associa- 
tion in  all  matters  pertaining  to  legislation, 
and  to  prosecute  quacks  and  medical  preten- 
ders in  this  county. 

Chapter  V.  Funds  and  Expenses 

Section  1.  The  admission  fee,  which  must 

accompany  the  application,  shall  be  $ 

and  shall  include  the  annual  dues  for  the 
fiscal  year.  The  admission  fee  shall  be  re- 
turned if  the  applicant  is  not  accepted. 

Section  2.  The  annual  dues  shall  be 

$ and  shall  be  payable  on  January  1 

cf  each  year.  Any  member  who  shall  fail  to 


pay  his  annual  dues  by  April  1 shall  be  held 
as  suspended  without  action  on  the  part  of 
the  Society.  A member  suspended  for  non- 
payment of  dues  shall  be  restored  in  full 
membership  on  payment  of  all  indebtedness. 
Members  more  than  one  year  in  arrears  shall 
be  dropped  from  the  roll  of  members. 

Section  3.  The  fiscal  year  of  this  Society 
shall  be  from  January  to  December  inclusive. 

Chapter  VI.  Order  op  Business 

The  order  of  business  shall  be  as  follows : 

1.  Call  to  order  by  the  President. 

2.  Reading  of  the  minutes  of  last  meeting. 

3.  Clinical  cases. 

4.  Papers  and  discussions. 

5.  Unfinished  business. 

6.  Miscellaneous  business. 

7.  Announcements. 

8.  Adjournment. 

Chapter  VII.  Rules  op  Order 

The  deliberations  of  this  Society  shall  be 
governed  by  parliamentary  usage  as  con- 
tained in  Roberts’  Rules  of  Order,  unless 
otherwise  determined  by  vote. 

Chapter  VIII.  The  Principles  op  Medical 
Ethics 

The  Principles  of  Medical  Eithics  of  the 
American  Medical  Association  shall  govern 
this  Society. 

Chapter  IX.  Amendments 

These  by-laws  may  be  amended  at  any 
regular  meeting  by  a two-thirds  vote,  pro- 
vided that  such  amendment  has  been  read 
in  open  session  at  the  preceding  regular 
meeting  and  a copy  of  the  same  has  been  sent 
to  each  member  by  the  Secretary  ten  days  in 
advance  of  the  meeting  at  which  final  action 
is  to  be  taken. 


REPORT  OF  THE  BUSINESS  MANAGER 

To  the  House  of  Delegates: 

The  following  table  gives,  on  page  basis, 
comparative  summaries  of  the  various  types 
of  material  comprising  the  Journal  for  the 
last  two  years : 

1937  1938 


Editorials 69  7'6 

Official  Announcements  23  21 

Original  Articles  131  100 

Reading  Matter  600  562 

Advertising  Matter  305  300 

County  Society  Reports  35  46 


Exhibitors 

The  entire  Ball  Room  floor  of  the  Brown 
Hotel  has  been  reserved  for  the  Annual  Meet- 
ing, and  it  is  a pleasure  to  announce  that  all 
the  booths  have  been  sold,  except  a few  re- 
served for  emergency  late  comers.  The  funds 
obtained  from  the  sale  of  exhibit  space  are 
used  to  defray  the  expenses  of  the  meeting. 
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Members  are  urged  to  reserve  their  orders  for 
new  equipment  until  they  can  see  and  exam- 
ine the  articles  desired  rather  than  depend 
on  catalog  illustrations. 

These  exhibits  constitute  a real  post-grad- 
uate course  in  new  books,  prepared  foods, 
Surgical  instruments,  portable  oxygen  tanks, 
electrical  appliances,  X-ray  and  other  gadgets 
so  necessary  in  the  modern,  changing  field  of 
medicine  and  surgery. 

Contents  of  The  Journal 

The  reading  matter  of  the  Journal  con- 
sists of  editorials,  official  announcements,  or- 
iginal and  special  articles,  society  reports, 
indices,  and  verbatim  proceedings  of  the 
House  of  Delegates  and  the  Scientific  Ses- 
sion of  the  general  meeting.  As  each  article 
of  the  Journal  is  received  in  the  office,  it  is 
listed  by  card  index,  giving  title,  date,  au- 
thor and  date  publication.  Papers  read  be- 
fore State,  county  and  district  societies  are 
properties  of  the  Journal  and  are  pub- 
lished, as  far  as  practicable,  in  the  order  in 
Which  they  are  received.  Special  society 
papers,  such  as  those  of  the  Medico-Chirurgic- 
al  Society  are  paid  for  according  to  number 
of  pages  used.  Similar  contracts  are  avail- 
able to  other  member  groups  of  the  State 
Medical  Association  and  may  be  financed  by 
securing  advertisements  in  the  Journal. 
There  are  eleven  such  societies,  not  includ- 
ing the  staff  association  of  the  various  hos- 
pitals, in  Louisville,  and  much  valuable  ma- 
terial would  be  available  for  the  Journal  if 
thev  oould  work  out  a nlan  similar  to  that  of 
the  Medico-Chirurgical. 

Each  month  from  this  card  index,  the 
editor  selects  articles  for  the  Journal  as  near- 
ly as  practicable  in  the  order  in  which  they 
are  received,  reserving  many  of  the  shorter 
articles  to  be  used  as  fillers,  as  the  Journal  is 
made  up  in  pages  of  eight  and  they  are  need- 
ed to  balance  the  forms. 


This  year,  following  the  custom  establish- 
ed in  1906,  the  Journal  has  published  every 
article  received  from  state,  district  and  coun- 
ty societies.  The  following  figures  show  how 
many  articles  each  county  society  has  con- 
tributed. 


Barren  1 

Bell  1 

Boyle  1 

Bourban  1 

Campbell-Kenton..  4 

Christian  1 

Clarke  3 

Daviess  2 

Fayette  5 

Graves  1 


Harlan  1 

Hopkins  1 

Jefferson  70 

McCracken  2 

Madison  1 

Mercer  1 

Pulaski  1 

Pike  1 

Taylor  :...  1 


BIBLIOGRAPHIES 

An  editorial  in  the  August  1938  Journal, 
gives  the  rules  adopted  by  the  Council  re- 
garding the  publication  of  bibliographies, 
as  follows: 

“After  careful  consideration,  the  Coun- 
cil has  determined  to  charge  essayists  who 
desire  publication  of  bibliographies  14c  per 
line  for  them.  This  is  necessary  for  all  our 
members,  because  our  rules  must  be  uniform 
and  the  charge  is  just  enough  to  cover  the 
additional  cost  of  publication.”  This  is 
quoted  because  the  articles  containing 
bibliographies  are  prepared  for  publication 
by  deleting  this  feature,  if  the  contributor 
authorizes  such  procedure,  the  deletion  nec- 
essitating the  striking  out,  in  the  subject 
matter,  numbers  referring  to  the  biblio- 
graphies. 

FINANCIAL  STATEMENT 

All  expenditures  of  the  Association  are 
covered  by  voucher  checks.  Each  year  a 
complete  list  of  such  voucher  checks  is  pub- 
lished, each  check  describing  in  detail  and  in 
an  easily  understandable  manner,  the  ex- 
penditure which  it  covers.  This  is  ordered 
by  the  Council,  so  that  members  may  know 
exactly  the  financial  status  of  the  Associa- 
tion. The  Journal  this  year  co«t  $7.554.37 ; 
the  figures  include  postage,  printing,  express 
and  freight,  paper  and  illustrations.  Copies 
issued  aggregate  30,000,  each  eopv  averaging 
47  pages.  During  the  year,  620.458  words 
were  used.  The  detailed  expenditures  on  be- 
half of  the  Journal  may  be  reviewed  in  the 
Auditor’s  report;  the  discussion  of  its  fi- 
nances will  appear  in  the  report  of  the 
Council. 

INDEX 

In  each  December  Journal  is  nnblished  a 
earefullv  prepared  index  of  all  the  material 
in  the  Journal  for  the  year  ending  with  that 
number.  This  gives  the  countv  societies  and 
readers  a readv  reference  to  all  items  in  each 
of  the  twelve  issues.  'The  labor  entailed  is 
amply  repaid  bv  the  numerous  requests  for 
extra  index  copies. 

"Respeetfullv  submitted. 

L.  H South.  M.  D. 


REPORT  OF  AUDITOR 
To  the  Council : 

T have  made  an  examination  of  the  books 
and  records  of  your  Secretary,  Dr.  A.  T.  Mc- 
Cormack. and  your  Treasurer,  Dr.  M.  M. 
McDowell,  for  the  period  beginning  Septem- 
ber 1,  1937,  and  ending  September  1,  1938. 

The  various  exhibits  and  statements  sub- 
mitted herewith  set  forth  in  detail  the  fi- 
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naiicial  transactions  for  the  period,  and  show 
the  condition  of  your  affairs  as  reflected  by 
your  records. 

I have  also  examined  the  records  of  Mrs. 
Luther  Bach,  Treasurer  of  the  Woman’s 
Auxiliary,  and  those  of  Mrs.  William  H.  Em- 
rich,  Business  Manager  of  “The  Quarterly.” 
Exhibits  and  Statements  disclosing  the  trans- 
actions reflected  by  their  records  are  sub- 
mitted in  a separate  report. 

I wish  to  express  appreciation  of  the  cour- 
tesies and  helpful  assistance  rendered  by 
those  in  charge  during  the  course  of  the  ex- 
amination. 

Respectfully  submitted, 

P.  Willett  Hagan, 
Certified  Public  Accountant 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 


STATEMENT  OE  ASSETS 
September  1,  1938 

Cash — 

Treasurer’s  Checking  Account  at  National  Bank 

of  Cynthiana,  Cynthiana,  Kentucky  $ 1,151.47 

McDowell  Fund  Account  at  National  Bank 

pf  Cynthiana,  Cynthiana,  Kentucky  1,802.75 

Treasurer’s  Savings  Account  at  National  Bank 

of  Cynthiana,  Cynthiana,  Kentucky  10,257.60 

Student  Loan  Fund  Savings  Account  at  National 

Bank  of  Cynthiana,  Cynthiana,  Kentucky....  22.82 


Total  Cash  in  Bank $13,234.64 

Bonds  and-  Stocks  in  Possession  of  Treasurer 

(ELxhibit  “B”)  2,609.75 

Office  Furniture,  etc.  (Exhibit  “D”  753.18 

Loan  to  J.  F.  Blackerby,  February  10,  1931  from 

Student  Loan  Fund  250.00 

Loan  to  Times-Journal  Publishing  Company, 

July  29,  1938  1,400.00 

Amount  due  from  Cooperative  Medical  Adver- 
tising Bureau  for  advertising  in  July  issue 

of  Journal  207.48 

Miscellaneous  Accounts  Receivable  481.00 


Total  Assets  $18,936.05 


Note:  The  checking  account  balance  of  $1,151.47  includes 
an  amount  of  $400.00  -which  as  of  the  date  of  the 
examination  was  in  process  of  collection  from  the 
'State  of  Kentucky.  This  amount  is  shown  on  the 
reconciliation  as  an  undeposited  receipt. 

The  checking  account  balance  also  includes  an 
’ amount  of  $362.50  representing  advance  collections 

for  exhibit  space  rental  for  the  Louisville  meeting. 

Reconciliation  of  Treasurer’s  Accounts  for  the 
period  from  September  1,  1937  to  September 
1,  1938 

CHECKING  ACCOUNT 

NATIONAL  BANK  OF  CYNTHIANA,  CYNTHIANA,  KY. 
Balance  agreeing  with  Secretary’s 

last  report  (September  1 1937)  $ 2,794.70 

Receipts  from  operation  of  Associa- 
tion and  Journal  $16,197.99 

Rent — State  Department  of  Health  37,444.36  53.642.35 


Total  to  be  accounted  for  $56,437.05 

Disbursements  for  Kentucky  State 

Medical  Association  and  Journal . $16,441.22 

Loan  l,400i.00 

Rental  — State  Department  of 
Health  and  Kentucky  State  Med- 
ical Association  Building 37,444.36  55,285.58 


Balance  in  Treasurer’s  Check- 
ing Account  (September  1, 

1938)  

Reconciliation  of  above  balance 
with  statement  received  from  the 
.National  Bank  of  Cynthiana: 
Balance  in  National  Bank  of 
Cynthiana,  Treasurer’s  Checking 

Account  . . . * 

Less — Etror  in  deposit  of  No- 
vember 3,  1937,  to  be  cor- 
rected by  bank  


Total 


$ 1,151.47 


$19,804.11 

20.00 

$19,784.11 


Plus — lError  in  deposit  of  No- 
vember 26,  1935',  to  be  cor- 
rected by  bank  

Corrected  Bank  Balance.  . . . 

Plus — Undeposited  receipt,  State 
of  Kentucky  Treasury  Depart- 
ment Check  for  balance  due 
on  rent  of  building  


Less — Vouchers  outstanding,  vi z. : 

Check  No.  Date  Issued  To  Whom  Amount 


130,  July  31,  1930 — 

Louis  Vissman  $ 20.10 

30.  Oct  31,  1935 — 

P.  E.  Blackerby,  M.  D 1.00 

140,  May  31,  1938 — 

Judge  Rex  Logan 50.00 

144,  May  31,  1938 — 

Louisville  Postmaster  81.94 

157,  July  30,  1938 — 

A.  T.  McCormack,  M.  D 268.75 

158,  July  30,  1938 — 

L.  H.  South,  M.  D 90.00 

159,  July  30,  1938 — 

■J.  F.  Blackerby  90.00 

160,  July  30,  1938 — 

Elva  Grant  75.00 

161,  July  30,  1938— 

Elizabeth  Conkling  50.00 

162,  July  30,  1938 — 

Louise  Morel  18.00 

163,  July  30,  1938 — 

Railway  Express  Agency  1.79 

164,  July  30,  1938 — 

Bush-Krebs  Company  21.46 

165,  July  30,  1938 — 

Curtis  & Curtis,  Attorneys 150.00 

166,  July  30,  1938— 

Bradley  & Bradlev,  Attorneys.  . 79.50 

167,  July  30,  1938 — 

W.  B.  Gaines,  Clerk, 

Scott  Circuit  Court  7,65 

168,  July  30,  1938 — 

S.  C.  Smith.  M D 27.50 

169,  July  30,  1938 — 

Louisville  Postmaster  65.76 

170,  July  30,  1938 — 

Louisville  Postmaster  13.81 


Subtotal  $ 1,112.26 


171,  Julv  30,  1938 — 

Mavme  Sullivan  

172,  July  30,  1938— 
American  Medical  Association 

173,  July  30,  1938 — 

A.  T.  McCormack 

( Reimbursement  for  Rent). 

174,  July  30.  1938— 
Times-Journal  Publishing  Co 

175,  July  30,  1938 — 

Pendennis  Club  

175_a  July  30,  1938— 
Times-Journal  Publishing  Co. 

176,  Aug.  31,  1938 — 

A.  T.  McCormack  

177,  Aug.  31,  1938 — 

L.  H.  South  

178,  Aug.  31,  1938— 

J.  F.  Blackerby  

179,  Aug.  31,  1938 — 

Elva  Grant  

180,  Aug.  31.  1938 — 

Elizabeth  Conkling  

181,  Aug.  31,  1938 — 
Premier  Paper  Company  . . . 

182,  Aug.  31,  1938 — 
Woman’s  Auxiliary,  Kentucky 
State  Medical  Association  , . 

183,  Aug.  31,  1938 — 

A.  T.  McCormack 
(Reimbursement  for  Rent).. 

184,  Aug.  31,  1938— 
Times-Journal  Publishing  Co. 

185,  Aug.  31,  1938— 

Meffert  Equipment  Co 

186,  Aug.  31,  1938 — 

Joseph  N.  Rose  

187,  Aug.  31,  1938— 

Catherine  Uselton  


Balance  agreeing  with  Treas- 
urer's Balance  

Vouchers  Nos.  176  through  187 
are  in  the  hands  of  the  Secre- 
tary to  be  delivered  when  due. 


7.48 

15.00 

14,541  41 

504.00 
27.90 

1,400.00 

135.00 

90.00 

90.00 

75.00 

50.00 
5.45 

17.95 

400.00 

450.00 
46.25 

5.00 

60.00 


.06 


$19,784.17 


400.00 


$20,184.17 


19,032.70 


$ 1.151,47 


372 


KENTUCKY  MEDICAL  JOURNAL  [September,  1938 


Receipts 

Balance  agreeing  with  Secretary’s 
last  report,  September  1,  1937 


Interest : 

On  H,  0.  L.  Corp.  Bonds $ 20.63 

On  balance  in  Savings  Account.  . 195.53 


Total  Interest  $ 216.16 

Dividends : 

On  Louisville  Title  Mortgage  Co. 
Certificates  No.  3069  and  No. 

1701  $ 20.26 


Costs  and  Expenses,  Medico-Legal 

Committee  37.25 

Stenographer,  Medico-Legal  Com- 
mittee   600.00 

Postage  and  Stamped  Envelopes  580.87 

Medical  Research  PrO„ect  (History)  680.79 

Stenographer  Medical  Survey....  60.00 

Telephone  and  Telegrams 53.55 

Association  Sundries  134.69 

Louisville  Meeting  Expenses 23.75 

Richmond  Meeting  Expenses 1,098.17 

Equipment  (Files)  46.25 

Portrait  of  Dr.  J.  N.  McCormack  524.25 

Bronze  Tablet  on  Building 96.50 

Return  of  Dues  5.00 


SAVING’S  ACCOUNT 

NATIONAL  BANK  OF  CYNTHIANA,  CYNTHI AN  A,  KY. 

$ 9,801.57 


Total  Interest  and  Dividends  $ 
Principal : 

Partial  Payment  on  Louisville  Title 
Mortage  Co.  (Taylor)  Participa- 
tion Cert.  No.  L 7593  Bond  No. 
13-37212-SF  $ 


236.42 


219.61 


Total  Receipts  from  Invest- 
ments   


$ 456.03 


Balance  in  Treasurer’s  Savings  Ac- 
count, September  1,  1938  . . $10,257.68 

Reconciliation  of  the  above  balance 
with  statement  received  from  the 
National  Bank  of  Cynthiana: 

Balance  in  the  National  Bank  of 
Cynthiana,  Cynthiana,  Treas- 
urer's Saving  Account $10,257.60 

STUDENT  LOAN  FUND  SAVINGS  ACCOUNT 
NATIONAL  BANK  OF  CYNTHIANA,  CYNTHIANA,  KT 
Balance  in  Student  Loan  Fund 
Savings  Account,  September  1, 

1938  (as  per  Secretary’s  last  re- 
port September  1,  1937)  agree- 
ing with  statement  received  from 

the  National  Bank  of  Cynthiana  $ 22.82 

EXHIBIT  A 

RECEIPTS 

Checking  Account: 

Dues  from  County  Societies  (Ex- 
hibit “C”)  $ 9,155.00 

Income  from  Journal  (Exhibit 

“G”)  7,042.99 

Total  Receipts  from  Operation  in 

Checking  Account  $16,197.99 

Rental — State  Department  of 
Health  37,444.36 

Total  Receipts  of  Checking  Ac- 
count   $53,642.35 

McDowell  Fund  Account: 

Donations  for  Purchase  of  McDowell 
Home  and  Apothecary  Shop  (Ex- 
hibit “F-l” ) $ 165.00 

Savings  Account: 

Interest  and  Dividends  on  Sav- 
ings and  Investments  $ 236.42 

Louisville  Title  Mortgage  Com- 
pany— Partial  Redemption  on 
Bond  219.61 


Total  Receipts  from  Investments . . 

Total  Receipts — All  Funds  . . 

Balance  on  Hand  Sept.  1,  1937, 

McDowell  Fund  Account  ....$  1,637.75 
Balance  on  Hand  Sept.  1,  1937, 

Association  Checking  Account.  . 2,794.70 

Balance  on  Hand  Sept.  1,  1937, 

Savings  Account  9,801.57 

Balance  on  Hand  Sept.  1,  1937, 

Student  Loan  Fund  22.82 


$ 456.03 

$54,263.38 


Total  State  Medical  Associa- 
tion   

Kentucky  Medical  Journal: 

Business  Manager’s  Salary $ 1,080.00 

Business  Manager’s  Sundries....  14.80 
Journal  Advertisement  Collections 
Paid  Woman's  Auxiliary,  Ken- 
tucky State  Medical  Association  17.95 

Journal  Printing  5,924.35 

Journal  Postage  150.00 

Journal  Envelopes  125.46 

Journal  Express  and  Freight.  . . 28.21 

Journal  Sundries  213.60 

Total  Journal  

Total  Operation  Disbursements . . . 

Rental  — - State  Department  of 
Health  and  Kentucky  State  Med 
ical  Association  Building  ....$37,444.36 
Loan — Times-Journal  Publishing 

Company  at  6%  Interest.  . . . 1,400.00 

Total  Advances  and  Rental.  . 

Total  Checking  Account  Dis- 
bursements— All  Funds.  . . 

Balance  on  Hand  this  date, 

Checking  Account  $ 1,151.47 

Balance  on  Hand  this  date, 

McDowell  Fund  Account  1,802.75 

Balance  on  Hand  this  date, 

Savings  Account  10,257.60 

Balance  on  Hand  this  date, 

Student  Loan  Fund  22.82 

Total  Balances  on  Hand  this 
date — All  Funds  

Total  Disbursements  and  End- 
ing Balances — All  Funds.. 

EXHIBIT  B 

BONDS  AND  STOCKS 
September  1,  1938 

Bonds : 

Louisville  Title  Mortgage  Co. — Participation 
No.  L 7590  Bond  No.  40  Rudy 

37330  S F 

No.  L 7594  Bond  No.  3 Early 

36768  S F $ 850.00 

Less  Partial  Payment  ....  590.25 

Home  Owners  Loan  Corporation: 

No.  X 173861  A 2-3  4%  Bond 

Due  49-39  $ 500.00 

No.  T 703532  B 2-3  4%  Bond 

Due  49-39  100.00 

No.  T 703533  C 2-3  4%  Bond 

Due  49-39  100.00 

No.  R 164879  K 2-3  4%  Bond 

Due  49-39  50.00 


8,886.85 


$ 7,554.37 
$16,441.22 


$38,844.36 


$55,285.58 


$13,234.64 


$68,520.22 


Par  Value 
Certificates — 

$ 850.00 


259.75 


750.00 


Total  Balances,  Sept.  1,  1937 

Total  Receipts  and  Beginning 
Balances — 'All  Funds 

DISBURiSEMENTS 


Checking  Account: 

State  Medical  Association : 

President's  Sundries  $ 5.00 

Secretary’s  Salary  1,620.00 

Secretary’s  Stenographer’s  Salary  900.00 

Secretary's  Sundries  317.15 

Treasurer's  Bond  and  Expense.  . 12.50 

Officers’,  Councilors  and  Committee 

Expenses  412.41 

Committee  on  Public  Policy 

Expense  1,182.35 

Attorneys’  Fees,  Medico-Legal  Com- 
mittee   496.37 


$14,256.84  Total  Bonds  $ 1,859.75 

Stocks : 

Louisville  Title  Mortgage  Co.  Common  Stock 
$68  520  22  Certificate  No.  3069 — 81  shs.  and  Cer- 
tificate No.  1701 — 31-100  shs $ 750.00 


Total  Bonds  and  Stocks $ 2,609.75 


The  above  bonds  and  stocks  are  held  by 
Marshall  McDowell,  M.  D.,  Treasurer 
Cynthiana,  Kentucky. 

Bonds  and  Stocks  as  per  last  report....  $ 3,459.75 
Less: 

Partial  and  Final  Payment  on 
Louisville  Title  Mortgage  Co. 

Participation  Certificate  No. 

13  Taylor  37212  S.  F 219.61 

(Cash  Payment  deposited  in  Savings  Account) 

Loss  on  Louisville  Title  Mortgage  Co.  Par- 
ticipation Certificate  No.  L 7593  Bond 


September,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


No.  13  Taylor  37212  S F resulting  from 
Trustee's  foreclosure  and  sale  of  property 
securing  sam-ei 

Loss  per  $1000.00  Bond  consists  of: 


Loss  on  sale  of  property ....  $ 

333.33 

Revenue  Stamps,  Street  Improve- 
ments, Realtor’s  Commission, 
and  sundry  advances  by 
Trustee  

221.07 

Service  charge  bv  Trustee.  . . . 

37.99 

Interest  on  15%  Stock  Sub- 
scription . . 

44.18 

Postage  

.03 

Total  

636.60 

I jess — Insurance  Premium  Re- 
funds   

6.21 

630.39  850.00 

Bonds  and  Stocks  September  1, 
1938  

$ 2,609.75 

EXHIBIT  C 


Detailed  list  of  receipts  from  County 
Societies  from  September  1937  to  Septem- 
ber 1938,  compared  with  incomes  of  same 
period  last  year : 


1937 

Adair  $ 30.00 

Allen  35.00 

Anderson  30.00 

Ballard  30.00 

Barren  100.00 

Bath  30.00 

Bell  131.00 

Boone  (20.00 

Bourbon  90.00 

Boyd  180.00 

Boyle  75.00 

Bracken-Pendleton  75.00 

Breathitt  35.00 

Breckinridge  35.00 

Bullitt  20.00 

Butler  10.00 

Caldwell  60.00 

Calloway  80.00 

Campbell-Kenton  535.00 

Carlisle  30.00 

Carroll  20.00 

Carter  60.00 

Casey  20.00 

Christian  130.00 

Clark  80.00 

Clay  30.00 

Clinton  20.00 

Crittenden  30.00 

Cumberland  20.00 

Daviess  185.00 

Elliott  5.00 

Estill  30.00 

Fayette  535.00 

Fleming  45.00 

Floyd  50.00 

Franklin  90.00 

Fulton  75.00 

Gallatin  10.00 

Garrard  25.00 

Grant  60.00 

Graves  115.00 

Grayson  25.00 

Green  30.00 

Greenup  50.00 

Hancock  15.00 

Hardin  110.00 

Harlan  205.00 

Harrison  80.00 

Hart  30.00 

Henderson  75.00 

Henry  

Hickman  30.00 

Hopkins  60.00 

Jackson  5.00 

Jefferson  2,070.00 

Jessamine  45.00 

Johnson  55.00 

Knott  5.00 

Knox  45.00 

Larue  15.00 

Laurel  40.00 

Lawrence  55.00 

Lee  15.00 

Leslie  

Letcher  115.00 

Lewis  15.00 


1938 
$ 30.00 

35.00 

25.00 

25.00 
100.00 

40.00 

130.00 

40.00 

85.00 

190.00 

70.00 

75.00 

25.00 

35.00 

35.00 

15.00 

55.00 

80.00 

550.00 

35.00 

20.00 

45.00 

10.00 

150.00 

85.00 

25.00 

15.00 

30.00 

45.00 

180.00 
5.00 

351.00 

575.00 

40.00 

45.00 

110.00 

75.00 
5.00 

25.00 

60.00 

105.00 

25.00 

30.00 

65.00 

10.00 

110.00 

185.00 

85.00 

35.00 

75.00 

55.00 

25.00 

100.00, 

2,215.00 

35.00 

50.00 

60.00 

15.00 

45.00 

40.00 

15.00 

130.00 

20.00 


Lincoln  45.00 

Livingston  55.00 

Logan  65.00 

Lyon  25.00 

McCracken  180.00 

McCreary  40.00 

McLean  30.00 

Madison  165.00 

Magoffin  5.00 

Marion  35.00 

Marshall  40.00 

Martin  5.00 

Mason  65.00 

Meade  

Menifee  

Mercer  50.00 

Metcalfe  30.00 

Monroe  10.00 

Montgomery  50.00 

Morgan  15.00 

Muhlenberg  80.00 

Nelson  60.00 

Nicholas  20.00 

Ohio  40.00 

Oldham  10.00 

Owen  15.00 

Owsley  15.00 

Pendleton  

Perry  145.00 

Pike  125.00 

Powell  

Pulaski  80.00 

Robertson  15.00 

Rockcastle  20.00 

Rowan  . 30.00 

Russell  . h25.00 

Scott  65.00 

Shelby  65.00 

Simpson  45.00 

Spencer  

Tavlor  40.00 

Todd  30.00 

Trigg  5.00 

Trimble  10.00 

Union  5.00 

Warren-Edmonson  115.00 

Washington  35.00 

Wayne  

Webster  35.00 

Whitley  80.00 

Wolfe  20.00 

Woodford  35.00 


$8,631.00 

EXHIBIT  D 

INVOICE  OF  THE  PROPERTY 
ASSOCIATION 
September  7,  1938 

35  Bound  Volumes  Kentucky  Med- 


ical Journals,  1903-37  

1 Underwood  Typewriter  ....$  83.03 

Less  80%  Depreciation 66.42 


1 Allen  Wales  Adding  Machine 

No.  10350  175.00 

Less  40%  Depreciation  ....  70.00 


1 12”  Oscillating  Fan  16.00 

Less  20%  Depreciation  ....  3.20 


2.000  No.  5 2-cent  envelopes,  Ken- 

tucky State  Medical  Associa- 
tion, at  $21.96  per  M 

5.000  No.  5 3-cent  envelopes,  Ken- 

tucky State  Medical  Associa- 
tion, at  $31.96  per  M 

1,250  No.  8 2-cent  envelopes,  Ken- 
tucky State  Medical  Associa- 
tion, at  $26.88  per  M 

1.000  No.  9 2-cent  envelopes,  Ken- 

tucky State  Medical  Associa- 
tion, at  $23.16  per  M 

250  No.  9 3-cent  envelopes,  Ken- 
tucky State  Medical  Associa- 
tion, at  $33.16  per  M 

Total  

OLD  PROPERTY 

1 Filing  Cabinet 
Rubber  Stamps 
Guide  Cards 

1 Globe  Safe  with  Fixtures 

1 Cabinet  for  Addressograph,  36  drawers 
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40.00 

40.00 

80.00 

20.00 

230.00 

40.00 

165.00 

45.00 

40.00 
5.00 

80.00 
5.00 
5.00 

55.00 

20.00 
10.00 

45.00 

10.00 
75.00 

75.00 

45.00 

40.00 
5.00 

15.00 

15.00 

145.00 

105.00 

20.00 

85.00 

15.00 

45.00 

30.00 
■ 15.00 

65.00 

80.00 

40.00 
5.00 

35.00 

40.00 
5.00 
5.00 

25.00 

140.00 

35.00 

25.00 

40.00 

1001.00 

30.00 

35.00 


$9,155.00 


OF  THE 


$ 350.00 

16.61 


105.00 


12.80 


43.92 


159.80 


33.60 


23.16 


8.29 


$ 753.18 
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2 Cabinets  for  Addressograph,  18  drawers  each 
1 Cabinet  for  Addressograph,  9 drawers 
23  Drawers 

(All  of  the  property  listed  under  “Old  Property”  has 
been  fully  depreciated,  and  very  little,  if  anything, 
could  be  realized  from  the  sale  of  same,  should  a dis- 
position be  made  of  this  property). 

Note:  The  above  inventory  was  taken  and  furnished  to 
the  auditor  by  employees  of  the  Association.  No 
verification  was  made  of  quantities  or  items  dis- 
closed by  this  summary. 

EXHIBIT  E 

Secretary’s  Monthly  Balance  Sheet,  Agreeing 
with  Books 

1937 

Sept.  1 Balance  on  hand  (Checking  Account)  . .,$  2,794.70 
Balance  on  hand  (McDowell  Home  Fund)  1,637.75 


Total  Balance  on  Hand  $ 4,432.45 


Disbursements 

Collections 

Balance 

Oct.  1 — 

Rent  and  Bldg.  Fixt. . $17,100.00 

$15,000.00  $ 

Asso.  and 

Journal 

..  2,155.06 

805.93 

983.32 

Nov.  1 — 

Asso.  and 

Journal 

. . 1,643.64 

1,688.27 

McDowell 

H.  Fund. . 

20.00 

Rent  . . . 

2,100.00 

3,147,95 

Dec.  1 — 

Asso.  and 

Journal 

. . 1,388.93 

593.62 

2,352.64 

1938 

Jan.  1 — 

Asso.  and 

Journal 

..  1,144.74 

817.37 

2,025.27 

Feb.  1 — 

Asso.  and 

Journal 

..  1,363.46 

1,809,17 

2,470.98 

March  1 — 

Rent 

. . 2,700.00 

2,700.00 

Asso.  and 

Journal 

. . 1,165.26 

2,572.26 

McDowell  H.  Fund 

25.00 

3,902.98 

April  1 — - 

Asso.  and 

Journal 

. . 1,563.44 

2,423.06 

4.762.60 

May  1 — • 

Asso.  and 

Journal 

. . 1,367.18 

2,623.52 

McDowell 

H.  Fund 

50.00 

6,068.94 

June  1 — 

Asso.  and 

Journal 

. . 1,053.93 

1,232.94 

McDowell 

H.  Fund 

70.00 

6,317.95 

J uly  1 — 

Rent  . . . 

..  2,702.95 

2,702.95 

Asso.  and 

Journal 

1,057.33 

956.34 

6,216.96 

Aug.  1 — 

Rent  . . . 

. . 14,541.41 

14,541.41 

Asso.  and 

Journal 

. . 2,913.60 

675.51 

3,978.87 

Sept.  1 — 

Rent  . . . 

400.00 

Asso.  and 

Journal 

. . 1,024.65 

2,954.22 

Totals 

. .$55,285.58 

$53,807.35 

Balance  on 

Hand, 

Sept.  1,  1937 

Checking 

Account 

. 2,794.70 

McDowell  Home  Fund  1,637.75  $58,239.80 

Balance  on  Hand,  Sept.  1,  1938: 

Checking  Account  $ 1,151.47 

McDowell  Home  Fund  1,802.75 

Total  Disbursements  as  Above.  . . . 55,285.58  $58,239.80 


EXHIBIT  F 

Collections  by  Secretary  on  account  of 
Kentucky  State  Medical  Association,  corre- 
sponding with  checks,  deposit  slips  and 
receipts  filed. 


1937 

Oct.  1 — To  collections  to  date $ 140.00 

Nov.  1 — To  collections  to  date 192.50 

Deo.  1 — To  collections  to  date 80.00 

1938 

Jan.  1 — To  collections  to  date 185.00 

Feb.  1 — To  collections  to  date 1,505.00 

Mch.  1 — To  collections  to  date.  1,850.00 

Apr.  1 — To  collections  to  date 1,850.00 

May  1 — To  collections  to  date  2,380.00 

June  1 — To  collections  to  date 615.00 

July  1 — To  collections  to  date 270.00 

Aug.  1 — To  collections  to  date 87.50 


EXHIBIT  F-l 

McDOWELL  PROPERTY  FUND 
September  1,  1938 

Balance  agreeing  with  last  report,  September 

1,  1937  $ 1,637.75 

RECEIPTS 

Donations  (McDowell  Home)..  .$  130.00 

Donations  (Apothecary  Shop)  . . . 35.00 


Total  165.00 


Balance,  September  1,  1938,  agreeing  with 
statement  received  from  the  National  Bank 
of  Cynthiana,  Cynthiana,  Kentucky $ 1,802.75 

EPHRAIM  McDOWELL  MEMORIAL  FUND 
HOME  AND  APOTHECARY  SHOP 
DONORS 

September  1,  1937-September  1,  1938 


Amount 

Members  of  Kentucky  State  Medical  Asso- 
ciation 1937 — Entertainment  Committee.  $ 10.00 

Fellows  of  Southern  Surgical  Association 

Roibert  Carothers,  Cincinnati,  Ohio 10.00 

Fellows  of  American  College  of  Surgeons 

C.  N.  Carraway,  Birmingham,  Ala 70.00 

Miscellaneous : 

The  Danville  Laundry,  Danville,  Ky 50.00 

C.  V.  Mosby,  M.  D.,  St.  Louis,  Mo 25.00 

i . 

Tctil  Receipts  $ 165.00 

EXHIBIT  F-2 


RECAPITULATION  OF  ALL  DONATIONS 


McDOWELL  PROPERTY  FUND 

Custodians 

Donors 

Total 

Members  of  Kentucky 

State  Medical  Asso. ..  $3,850.00 

$ 548.00 

$ 4,398.00 

Fellows  of  Southern  Sur- 
gical Association  . . 2,900.00 

350.00 

3,250.00 

Fellows  of  American  Col- 
lege of  Surgeons  . . 2,000.00 

1,417.00 

3,417.00 

Fellows  of  American  Col- 
lege of  Physicians  . . 600.00 

265.00 

865.00 

Members  of  Southeastern 

Surgical  Congress  . . 100.00 

80.00 

180.00 

Miscellaneous  200.00 

215.88 

415.88 

Total  $ 9,650.00 

$ 2,875.88 

$12,525.88 

McDOWELL  PROPERTY  FUND 
Receipts  and  Expenditures,  January  13,  1936  through 

August  31,  1938 

EPHRAIM  McDOWELL  HOME 

Donations  $11,220.88 

Expenditures : 

Purchase  of  Property . $10,000.00 
Interest  on  Notes....  81.17 

Incidental  Items  for  Re- 
storation of  Home.  . 50.00 

Postage  443.01 

Office  Expense  60.23 


Total  Expenditures  . . $10,634.41 


Balance  $ 586.47 

DOCTOR’S  SHOP 

Donations  $ 1,305.00 

Expenditures : 

Postage  $ 75.33 

Office  and  other  Expense  13.39 

Total  Expenditures  . . $ 88.72 


Balance  $ 1,216.28 


Total  for  Year 


$9,155.00 


Total  Balance  . . 


$ 1,802.75 
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EXHIBIT  G 

Collections  by  Editor  on  account  of  the  Journal,  corresponding  with  receipts  trans- 
ferred to  the  Treasurer  as  evidenced  by  checks,  deposit  slips  and  receipts  on  file. 

RECEIPTS  FROM  ADVERTISING 


Medical  Adv. 

Profit  Dis- 

Total 

Cooperative 

Bureau 

Bureau 

Cards, 

tribution  by 

Receipts 

Gross  Amount 

Deduction 

Net  Receipts 

Local  Adver- 

Medical  Adv. 

from 

tising,  Etc. 

Bureau 

Journal 

1937 

September  . . 

$ 242.75 

$ 

58.26 

$ 184.49 

$ 481.44 

$ 

$ 665.93 

October  .... 

598i.00 

143.52 

454.48 

1,041.29 

1,495.77 

November  . . . 

266.50 

63.96 

202.54 

311.08 

513.62 

December  . . . 

287.75 

69.06 

218.69 

76.87 

336.81 

632.37 

1938 

January  . . . . 

316.50 

75.96 

240.54 

63.63 

304.17 

February  . . . 

338.00 

81.12 

256.88 

465.38 

722.26 

March  

319.00 

76.56 

242.44 

330.62 

573.06 

April  

302.00 

72.48 

229.52 

14.00 

243.52 

May  

328.00 

78.72 

249.28 

368.66 

617.94 

June  

316.00 

75.84 

240.16 

446.18 

686.34 

July  

. .- 263.00 

63.12 

199.88 

388.13 

588.01 

Totals  . . . . 

$ 3,577.50 

$ 

858.60 

$ 2,718.90 

$ 3,987.28 

$ 336.81 

$ 7,042.99 

EXHIBIT  H 

Fifth  District 

— J.  B.  Lukins,  Louisville, 

Councilor 

Total  membership  by  Councilor  Districts 
and  by  Counties  for  1938  as  compared  to 
that  of  1937. 


First  District — V.  A.  Stiller,  Benton,  Councilor. 

1937 

Ballard  6 

Caldwell  12 

Calloway  16 

Carlisle  6 

Crittenden  6 

Fulton  15 

Graves  23 

Hickman  6 

Livingston  8 

Lyon  5 

Marshall  9 

McCracken  36 

Trigg  1 


1936 

5 

11 

16 

7 

6 
15 
21 

5 

7 
4 

8 
42 

1 


149  148 

Second  District — D.  M.  Griffith,  Owensboro,  Councilor 

Daviess  27  36 

Hancock  3 2 

Henderson  15  15 

Hopkins  12  17 

McLean  6 

Muhlenberg  13  15 

Ohio  8 8 

Union  1 3 

Webster  7 8 


102 

Third  District — C.  C.  Turner,  Glasgow,  Councilor 

Allen  7 

Barren  19 

Butler  2 

Christian  26 

Cumberland  4 

Logan  13 

Metcalfe 6 

Monroe  1 

Simpson  9 

Todd  6 

WarrenEdmonson  23 
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7 

20 

3 
29 

6 

16 

4 
2 

8 
8 

28 


116  131 

Fourth  District — J.  I.  Greenwell,  New  Haven,  Councilor 

Breckinridge  7 7 

Bullitt  4 7 

Grayson  5 5 

Hardin  22  22 

Hart  6 7 

Larue  3 3 

Meade  — • — 

Nelson  11  14 

Spencer  — - 1 


Carroll 


Henry  . 

Jeffersor 

Oldham 

Owen 

Shelby 

Trimble 


Green 


Seventh  District- 

Casey  

Clinton  

Garrard  

Lincoln  


Rockcastle 
Russell 
Wayne  . . . 


Eighth  District — L.  C.  Hafer, 

Boone  

Bracken-Pendleton  


Grant 


Nicholas 

Robertson 


Boyd 

Carter 

Elliott 

Floyd 


Lewis 
Magoffin 
Martin  . . 
Pike 


1937 

1938 

4 

22 

1 

6 

408 

1 

. . 3 

3 

16 

3 

1 

430 

462 

Cainpbellsville,  Councilor 

6 

5 

. . 15 

14 

6 

9 

11 

7 

7 

7 

65 

65 

d,  Lancaster, 

Councilor 

2 

o 

. . 5 

5 

8 

. . 8 

8 

. . 16 

17 

8 

4 

3 

5 

54 

59 

Covington, 

Councilor 

. . 4 

6 

. . 15 

15 

. . 93 

100 

9 

8 

12 

17 

. . 11 

Li 

4 

8 

. . 3 

8 

167 

181 

Ashland,  Councilor 

36 

. . 11 

9 

1 

1 

. . 9 

9 

12 

. . 11 

10 

. . 11 

8 

3 

4 

1 

— 

1 

i 

. . 22 

20 

58 


66 


116 


110 
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Tenth  District — C.  A. 


Bath  

Bourbon  . . 
Breathitt  . . 

Clark  

E still  

Fayette  . . . 
Jessamine 

Lee  

Madison 
Menifee  . . . 
Montgomery 
Morgan  . . . 
Owsley  . . . 
Powell  . . . . 
Rowan  . . . 
Scott  .... 


Vance,  Lexington,  Councilor  Wolfe  4 6 


1937 

1938  W°°dford  

7 

6 

6 

7 

244 

251 

18 

7 

Eleventh  District — >H. 

K.  Buttermore,  Liggett, 

Councilor 

16 

16  Bell  

24 

25 

6 

7 Clay  

6 

5 

105 

113  Harlan  

37 

7 

7 Jackson  

— 

3 

3 Knott  

— 

33 

33  Knox  

9 

11 

— 

— Laurel  

8 

9 

9 

9 Leslie  



— 

3 

2 Letcher  

23 

25 

2 

3 Perry  

29 

29 

— ■ 

2 Whitley  

18 

ti 

6 

, 12 

10 

158 

159 

EXHIBIT  “I” 

Detailed  Statement  of  Disbursements  of  Marshall  McDowell,  M.  D.,  Treasurer,  Ken- 
tucky State  Medical  Association,  each  made  on  a Voucher  Check  signed  by  H.  G.  Rey- 
nolds, President,  A.  T.  McCormack,  Secretary,  and  himself,  from  September  1,  1937 
to  September  1,  1938. 

1937 

Sept.  1 — Voucher  Check  No.  1 $ 

A.  T.  McCORMACK,  Louisville 

Reimbursement  for  first  payment  on  building  for  State  Department  of  Health 

and  Kentucky  State  Medical  Association 15,000.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  8 — Voucher  Check  No.  1A  

A.  T.  McCORMACK,  Louisville 

Reimbursement  for  equipment,  partitions  and  railings  for  building  of  the 

State  Department  of  Health  and  Kentucky  State  Medical  Association  ....  2,100.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  2 

A.  T.  McCORMACK,  Louisville 

To  September  salary,  Secretary  1315.00 

To  sundry  expense  „ 26.00 


15,000.00 


2,100.00 


161.00 


161.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  3 90,00 

L.  H.  SOUTH,  Louisville 

To  September  Salary,  Business  Manager 90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  4 90.00 

J.  F.  BLACKE!RBY,  Louisville 

To  September  sendees  rendered  Committee  on  Public  Policy 90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  5 75.00 

ELVA  GRANT,  Louisville 

To  September  Salary,  Bookkeeper  75.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  6 50.00 

ELIZABETH  CONKLING,  Louisville 

To  September  Salary,  Stenographer  for  Medico-Legal  Committee  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept  30 — Voucher  Check  No.  7 93.10 

CHARLES  A.  VANCE,  Lexington 

To  expense  as  Councilor.  10th  District  93.10 

Approved  by  Council  and  Ordered  Faid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  8 18.10 

S.  C.  SMITH.  Ashland 

To  expense  as  Councilor,  9th  District  18.10 

Approved  by  Council  and  Ordered  Faid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  9 50.00 

P.  WILLETT  HAGAN,  O.  P.  A.,  Louisville 


To  auditing  accounts  of  Marshall  McDowell.  M.  D.,  Treasurer,  and  A.  T. 
McCormack,  Secretary,  Kentucky  State  Medical  Association,  and  Mrs. 
Edna  R.  Krieger,  former  Treasurer,  and  her  successor,  Mrs.  Luther 

Bach,  Treasurer,  Woman’s  Auxiliary,  and  Mrs.  William  II.  Emrich,  Busi- 
ness Manager,  Woman’s  Auxiliary  Quarterly,  for  the  period  from 


September  1,  1936  to  August  31,  1937  : 50.00 

Approved  by  Council  and  Ordered  Faid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  10 33.36 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  July  and  August 33\,36  4 

Approved  by  Council  and  Ordered  Faid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  11 15.10 

BUSH-KREBS  CO.,  Louisville 

To  3 sq.  copper  HT  Portraits  of  Men.  . 1QI.08 

To  1 zinc  Etching  of  Chart — 5 3-4”  wide.  4.42 


15.10 

Approved  by  Council  and  Ordered  Faid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  12 1.27 

POSTAL  TELEGRAPH-CABLE  CO.,  Louisville 

To  telegrams  to  Nashville,  7-14-37,  for  Journal .90 

To  telegram  to  Lexington,  7-14-37,  for  Journal .37\ 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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Sept.  30 — Voucher  Check  No.  13  4.74 

WJE STERN  UNION  TEILEGRAPH  COMPANY,  Louisville 

To  telegrams  to  Owensboro,  New  Haven,  Liggett,  Lancaster,  Glasgow, 

Campbellsville,  Covington  (2),  Ashland  and  Benton,  7-30-37,  for  Associa- 
tion   4.74 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  14 1,53 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  Express  from  Bowling  Green,  7-12-37,  for  Journal  .72 

To  Express  to  Bowling  Green,  7-21  37,  for  Journal  .81 


1 :53 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  15 12.38 

ELECTRIC  BLUE  PRINT  & SUPPLY  CO.,  Louisville 

To  150  Blue  Prints  12.38 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  16 173.63 

F.  & V.  MANUFACTURING  CO.,  East  Providence,  R.  I. 

To  300  Bangles,  Richmond  1937 48.00 

To  500  Buttons  125.00 


173.00 

Postage  and  Insurance  .63 


, 173.63 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  17 37.54 

COURIER-JOURNAL  JOB  PRINTING  CO.,  Louisville 

To  2500  inserts  of  H.  G.  Reynolds,  for  annual  number  37.00 

Postage  and  Insurance  .54 


37.54 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  18  1.22 

MEFFERT  EQUIPMENT  CO.,  Louisville 

To  1 No.  103  Ring  Binder  1.10 

To  100  No.  103  F Sheets  .25 


1.35 

Less  10%  .13, 


1.22 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  19  16.10 

E.  H.  ROEDERER,  Louisville 

To  250  Delegate  Ribbons  12.50 

To  30  Guest  Ribbons  2.40 

To  5 Secretary  Ribbons  .60 

To  5'  Treasurer  Ribbons  .60 


16.10 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  20 649.50 

THEi  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2,500  Sept.  Issue — 84  pages  621.00 

To  Inserts  6.00 

To  Inserts  Scored  8.50 

To  6 pt.  Tabular  45.00 

To  Plates  for  Tables  20).00 


699.50 

Credit  by  Check  No.  161  date  8-31-37 450.00  ' 


249.50 

To  account  of  October  Journal  400.00 


649.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  21  79.00 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  300  Letterheads  and  300  Envelopes,  Dr.  Branham  Baughman,  Vice-Fres.  4.00 

To  200  Applications  for  Space — Richmond  Meeting  7.00 

To  200  Commercial  Exhibits — rRichmond  Meeting  5.50 

To  750  Programs — Richmond  Meeting 77.50 

■Less  15.00  62.50 


79.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  22  ^.95 

D.  M.  GRIFFITH,  Owensboro  > 

To  expense  as  Councilor,  gnd  District 8.95 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  23  67.00 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2,100  October  Issue — 76  pages  507.00 

Less  errors  in  Sept.  Journal 40.00 

Less  credit  in  Check  No.  20 400.00  440. 00 


67.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — 'Voucher  Check  No.  24  76.50 

MRS.  S.  W.  FIFE,  Richmond 

To  Woman’s  Auxiliary  luncheon,  90  plates  at  85c  each  76.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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Sept  30 — Voucher  Check  No.  25  ,38.00 

EASTERN  KENTUCKY  STATE  TEACHERS  COLLEGE,  Richmond 
To  rooms  in  Burnam  Hall,  912-16  inclusive,  for  the  following: 

Elva  Grant,  Ruth  Flagg,  Emily  Stoecker,  Mayme  Sullivan,  Ray  Wunder- 
lich and  Mrs.  Constance  Packard 38.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  26  64.30 

A.  T.  McCORMACK,  Louisville 

To  Richmond  meeting  expense 19.30 

To  incidental  expenses  45.00 


64.30 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  27  44.00 

EiLVA  GRANT,  Louisville 

To  Richmond  meeting  expense  19.00 

To  Honorarium  25.00 


44, .00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  28  25.00 

RUTH  FLAGXJ,  Louisville 

To  Honorarium  25.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  29  47.35 

MAYME  SULLIVAN,  Louisville 

To  Richmond  meeting  expense  22.35 

To  Honorarium  * 25.00 


47.35 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  30  31.00 

EMILY  STOECKER,  Louisville 

To  Richmond  meeting  expense  6.0t{ 

To  Honorarium  25.00 


31.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sep!.  30 — Voucher  Check  No.  31  30|.61 

RAY  WUNDERLICH,  Louisville 

To  Richmond  meeting  expense  5.61 

To  Honorarium  25.00 


30.61 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  32  21.25 

OTHO  HASKINS,  Louisville 

To  Richmond  meeting  expense  6.25 

To  Honorarium  15.00 


21.25 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  33  5.03 

S.  C.  SMITH,  M.  D„  Ashland 

To  additional  expense  as  Councilor,  9th  District  5.03 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  34  • 43.50 

V.  A.  STILLEY,  Benton 

To  expense  as  Councilor,  1st  District 43.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  30 — Voucher  Check  No.  35  135.00 

A.  T.  McCORMACK,  Louisville 

To  October  salary,  Secretary  135.00 

Oct.  30 — Voucher  Check  No.  36  126.20 

L.  H.  SOUTH,  Louisville 

To  October  salary,  Business  Manager  90.00 

To  expense  to  Bowling  GYeen,  Aug,.  18-19...., 8.70 

To  Richmond  meeting  expense,  Sept.  12,  13,  14,  15  and  16, 

1937  27.50  36.20 


126.20 

Oct.  30 — Voucher  Check  No.  37  90.00 

J.  F.  BLACKERBY,  Louisville 

To  October  services  rendered  Committee  on  Public  Policy  90.00 

Oct.  30 — Voucher  Check  No.  38  75.00 

ELVA  GRANT,  Louisville 

To  October  salary,  Bookkeeper  75.00 

Oct.  30 — Voucher  Check  No.  39  50.00 

ELIZABETH  CONKLING,  Louisville 

To  October  salary,  Stenographer  for  Medico-Legal  Committee  50.00 

Oct.  30 — Voucher  Check  No\  40  200.00 

LOUISEf  MOREL,  Louisville  ‘ 

To  salary,  September  1 through  October  30,  1937  at  100.00,  Supervisor, 

W.P.A.  Medical  Research  Project 200.00 

Oct.  30 — 'Voucher  Check  No.  41  23.40 

W.  B.  ATKINSON,  Campbellsville 

To  expense  as  Councilor,  6th  District 23.40 

Oct.  30 — Voucher  Check  No.  42  42.90 

V.  A.  Stilley,  Benton 

To  expense  as  Councilor,  1st  District 42.90 

Oct.  30 — Voucher  Check  No.  43  21.50 

H.  K.  BUTTERMORE,  Liggett 

To  expense  as  Councilor,  11th  District 


21.50 
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Oct.  30 — Voucher  Check  No.  44  

JUDGE  REX  LOGAN,  Bowling  Green 

To  postage  for  Journal  50.00 

Oct.  30 — Voucher  Check  No.  45  

LOUISVILLE  POSTMASTER,  Louisville 

To  September  postage  18.81 

Oct.  30 — Voucher  Check  No.  46  

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  8-2-37,  for  Journal  ,71 

To  express  from  Cynthiana,  8-3-37,  for  Association  .42 

To  express  to  Bowling  Green,  8-18-37,  for  Journal  1.03 

To  express  to  Richmond,  8-18-37,  for  Richmond  meeting  .37 

To  express  to  Chicago,  8-25-37,  for  Association .38 


2.91 


1.20 


4.25 

1.05 

.90 


6.20 


.50 


3.00 


155.94 

20.79 

35.00 


; < 211.73 

To  Reporter’s  Expenses  62.29 

To  Postage — Mailing  of  Transcript.. 1.89 


Oct.  30 — Voucher  Check  No.  47  

THEI  WESTERN  UNION  TELEGRAPH  CO.,  Louisville 

To  telegrams  to  Philadelphia,  8-27  and  28-37,  for  Richmond  meeting  

Oct.  30 — (Voucher  Check  No.  48  

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 
To  long  distance  calls  for  Association,  as  follows: 

Lexington,  7-31;  Cynthiana,  8-5;  Bellevue,  8-5;  Covington,  8-7  and  12; 

Cynthiana,  8-10-37  

To  long  distance  calls  regarding  Richmond  meeting,  as  follows: 

Richmond,  8-23-37  (2)  

To  long  distance  call  for  Journal,  as  follows: 

Bowling  Green,  8-18-37  


Oct.  30 — Voucher  Check  No.  49  

S.  C.  COOKE,  Bowling  Green 

To  American  Surety  Bond  129554  D for  Marshall  McDowell.  M.  D,,  Treas. 

Oct.  30 — Voucher  No.  50 

BRAKMEIER  BROS.,  Louisville 

To  1 Signature  Stamp  and  Cut,  W.  E.  Gardner  . ...... 

Oct.  30 — Voucher  Check  No.  51 

THE  MASTER  REPORTING  COMPANY,  INC.,  New  York 
To  reporting  State  Meeting,  as  follows: 

519  8-10  Polios  Original  Transcript  (g)  30c  

519  8-10  Folios  Carbon  Copies  (g)  4c 

7 Sessions  of  Abridged  Report  of  Scientific  Meeting  (g)  5.00 


Oct.  30 — -Voucher  Check  No.  52 

BUSH- KREBS  CO.,  Louisville 

To  1 Zinc  Etching  of  Chart  6 inches  wide 
To  1 Sq.  Copper  Halftone  of  X-Ray  View 


Oct. 


t 


30 — Voucher  Check  No.  53 

DISASTER  LOAN  CORPORATION,  Louisville  , 

To  reimbursement  for  long  distance  calls,  follows: 

Washington,  8-11-37,  in  re  lease  agreement 

Washington,  8-23-37,  in  re  validity  of  lease 

Washington,  8-20-37,  in  re  valid  agreement  of  rentals 


Oct.  30 — Voucher  Check  No. 54 

THE  TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  750  Letterheads  and  Envelopes,  Dr.  G.  A.  Vance 

To  500  Letterheads  and  Envelopes,  Dr.  H.  G.  Reynolds  . 

To  300  Letterheads  and  Envelopes,  Dr.  W.  E.  Gardner  . . 

To  1,000  Letterheads  and  Envelopes,  Dr.  J B.  Lukins  . . 


Oct.  30 — -Voucher  Check  No.  55 

THE)  TIMES- JOURNAL  PUBLISHING  CO.,  Bowling  Green 


To  2,150  November  Issue — 68  pages 

Nov.  30 — Voucher  Check  No.  56 

A.  T.  McCORMACK,  Louisville 

To  November  salary,  Secretary  

To  trip  to  State  Secretaries’  Conference,  Chicago  40.30 

By  payment,  American  Medical  Association  Check  33.20 


Nov.  30 — Voucher  Check  No.  57  

L.  H.  SOUTH.  Louisville 

To  November  salary,  Business  Manager 

Nov.  30 — Voucher  Check  No.  58 

J.  P.  BLACKERBY,  Louisville 

To  November  services  rendered  Committee  on  Public  Policy  

Nov.  30 — Voucher  Check  No.  59  

ELVA  GRANT,  Louisville 

To  November  salary,  Bookkeeper  

Nov.  30 — Voucher  Check  No.  60  

ELIZABETH  CONKLING,  Louisville 

To  November  salary,  Stenographer  for  Medico-Legal  Committee  

Nov.  30 — -Voucher  Check  No.  61  

KOEHLER  STAMP  & STENCIL  CO.,  Louisville 

To  remodeling  bronze  tablet  with  wording,  “Kentucky  State  Medical  Asso- 
ciation,” for  building  at  620  S.  Third  St„  Louisville  


275.91 


4.86 

3.60 


8.56 


9.95 

5.45 

2.65 


18.05 


7.00 

5.00 

3.50 

8.50 


24.00 


458,50 

195.00 

7.10 

142.10 


901.00 

90.00 

75.00 


50.00 


50.00 

18.81 


-2.91 


1.20 


6.20 


12.50 


3.00 


275.91 


8,56 


18.05 


24.00 


458.50 

142.10 


90.00 


90.00 


. 75.00 


,50.00 


96.50 


96.50 
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Nov.  30 — Voucher  Check  No.  62  4.14 

BUSH. KREBS  CO.,  Louisville 

To  1 sq.  copper  halftone  of  medical  illustration  4.14 

Nov.  30 — -Voucher  Check  No.  63 14.45 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 
To  long  distance  calls  for  Association,  as  follows: 

Liggett,  Glasgow,  Ashland,  Danville,  Dixon,  New  Haven,  Covington,  8-31- 
37;  Lexington,  0-1-37  (reverse  charge);  Cynthiana,  9-5-37;  Covington, 

9-5-37;  Frankfort,  Richmond,  9-10-37;  Lexington,  9-17-37  11.10 

To  long  distance  calls  for  Journal,  as  follows: 

Bowling  Green,  9-2,  8 (2)-37  2.50 

To  long  distance  call  for  Richmond  Meeting,  as  follows: 

Richmond,  9.11-37  .BS 


14.45 

Nov.  30 — Voucher  Check  No.  64  8.31 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green  for  Journal,  9-3,  7,  8,  10-3  7 3.21 

To  express  to  Richmond  for  Richmond  Meeting,  9-10,  13-37  1.49 

To  express  to  Bowling  Green  for  Journal,  9-18-37  1.03 

To  express  to  Cynthiana,  for  Association,  9-20-37  -50 


6.23 

To  express  from  Bowling  Green,  for  Journal,  10-15-37 .64 

To  express  to  Chicago  for  Association,  10-7-37  .40 

To  express  to  Bowling  Green,  10-19-37,  for  Journal  1.04  2.08 


3.31 

Nov.  30 — Voucher  Check  No.  65  20.95 

LOUISVILLE  POSTMASTER,  Louisville 

To  stamps  for  October  18.57 

To  cards  for  October  2.38 


20.95 

Nov.  30 — Voucher  Check  No.  66  198.98 

THE  MASTER  REPORTING  COMPANY,  INC.,  New  York 

To  reporting  Scientific  Sessions  of  Richmond  Meeting,  as  follows: 

581  6-10  Folios  Original  Transcript  at  30c 174.48 

581  6-10  Folios  Carbon  Copies  at  4c 23.26 


197.74 

To  postage-mailing  of  Transcript  1.24 


198.98 

Nov.  30 — Voucher  Check  No.  67 598.50 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2200  December  Issue — -84  pages 576.00 

To  6 pt.  Tabular  and  Index  (Extra)  14.0;0 

To  Inserts  Scored  8.50 


598.50 

Dec.  22 — Voucher  Check  Ko.  68  135.00 

A.  T.  McCORMACK,  Louisville 

To  December  salary,  Secretary  135.00 

Dec.  22 — Voucher  Check  No.  69  90.00 

L.  H.  SOUTH,  Louisville 

To  December  salary,  Business  Manager  90.00 

Dec.  22 — Voucher  Check  No.  70  j 119.35 

J.  F.  BLACKERBY,  Louisville 

To  December  services  rendered  Committee  on  Public  Policy  90.00 

To  traveling  expenses  for  investigations  at  Danville,  Somerset,  Stearns, 

Corbin,  Barbourville  and  Middlesboro  29.35 


119.35 

Dec.  22 — Voucher  Check  No.  71  75.00 

,’ELVA  GRANT,  Louisville 

To  December  salary,  Bookkeeper  75.001 

Dec.  22 — Voucher  Check  No.  72  50.00 

ELIZABETH  CONKLING,  Louisville 

To  December  salary,  Stenographer  for  Medico-Legal  Committee  50.00 

Dec.  22 — Voucher  Check  No.  73  7.89 

LOUISVILLE  POSTMASTER,  Louisville 

To  stamps  7.89 

Dec.  22 — Voucher  Check  No.  74  4,50.00 

THE  TIMES-JOURNAL  PUBLISHING  CO„  Bowling  Green 

To  account  of  January  Journal  450.00' 

Dec.  22 — Voucher  Check  No.  75 17.50 

THE  STANDARD  PRINTING  CO.,  Louisville 

To  500  Checks  printed — 5 Books  of  100  each 17.50 

Dec.  22 — Voucher  Check  No.  76  200.00 

LOUISE  MOREL,  Louisville 

To  salary,  November  1 through  December  31,  1937  at  100.00,  Supervisor, 

W.P.A.  Medical  Project  200.00 

1938 

Jan.  31 — Voucher  Check  No.  77  135  00 

A.  T.  McCORMACK,  Louisville 

To  January  salary,  Secretary  105.00 

Jan.  31 — Voucher  Check  No.  78  90.00 

L.  Hi.  SOUTH,  Louisville 

To  January  salary,  Business  Manager  90.00 

Jan.  31 — Voucher  Check  No.  79  90.00 

J.  F.  BLACKERBY,  Louisville  / 

To  January  services  rendered  Committee  on  Public  Policy  90.00 
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Jan.  31 — Voucher  Check  No.  80  75.00 

ELVA  GRANT,  Louisville 

To  January  salary,  Bookkeeper  75.00 

Jan.  31— Voucher  Check  No.  81  50.00 

ELIZABETH  CONKLING,  Louisville 

To  January  salary,  Stenographer  for  Medico- Legal  Committee  50.00 

Jan.  31 — -Voucher  Check  No.  82  100.00 

LOUISE  MOREL,  Louisville 

To  January  salary,  Supervisor  W.P.A.  Medical  Research  Project  100.00 

Jan.  31 — Voucher  Check  No.  83  2.25 

MEFFERT  EQUIPMENT  CO-  Louisville 

To  1 No.  413  Ring  Book  and  Sheets (2.25 

Jun  31 — Voucher  Check  No.  84  4.44 

LOUISVILLE  POSTMASTER,  Louisville 

To  stamps  for  December  4.44 

Jan.  31 — Voucher  Check  No.  85  4.35 

SOUTHERN  BELL  TELEPHONE;  & TELEGRAPH  CO.,  Louisville 

To  long  distance  calls  for  Association,  as  follows: 

Lexington,  10-12-37  and  Cynthiana,  11-4-37 1.65 

To  long  distance  calls  for  Journal,  as  follows: 

Bowling  Green,  9-28,  10-28  and  11-2-37 2,70 


4.35 

Jan.  31 — Voucher  Check  No.  86  2.23 

THE  WESTERN  UNION  TELEGRAPH  CO.,  Louisville 
To  telegrams  regarding  Journal,  as  follows: 

Chicago,  11-19-37  and  12-23-37;  Bowling  Green,  12-20-37;  Philadelphia, 

J 2-27-37  2.23 

Jan.  31 — Voucher  Check  No.  87  2y88 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  11-10  and  12-15-37  1.52 

To  express  to  Bowling  Green,  11-18  and  12-21-37  1.36 


2.88 

Jan.  31 — Voucher  Check  No.  88  21.37 

T.  E.  MAHAN,  Attorney,  Williamsburg 

To  balance  of  fee  and  expenses  in  Ralston  case 21.37 

Jan.  31 — Voucher  Check  89  150.00 

CURTIS  & CURTIS,  Attorneys,  Louisville  1 

To  legal  services,  7-1-37 — 1-1-38  150.00 

Jan.  31 — Voucher  Check  No.  90  . . . 100.00 

D.  BERNARD  CONKLIN,  Attorney,  Maysville 

To  legal  services  rendered  in  cases  of  Nellie  Emmons  vs.  L.  II.  Long,  M.  D. 

and  Richard  Emmons  vs.  L.  H.  Long,  M.  D 100.00 

Jan.  31 — Voucher  Check  No.  9l  1j94 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

Telegram  to  Washington,  9-9-37 ,74 

Messenger  service,  9-11-37  -15 

Telegram  to  Philadelphia,  9-21-37 .60 

Telegram  to  McKee,  12-8-37  .45 


1.94 

Jan.  31 — Voucher  Check  No.  92  534.00 

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  balance  due  on  December  Journal  (84  pages  charged  instead 

of  96)  84.00 

To  2200  January  issue — 64  pages 436.00  520.00 


Less  credit  by  Check  No.  74  dated  12-22-37 450.00 


Balance  due  70.00 

To  2200  February  issue — 68  pages 464.00 


534.00 

Feb.  28 — Voucher  Check  No.  93  139.37 

A.  T.  McCORMACK,  Louisville 

To  February  salary,  Secretary'  135.00 

To  long  distance  call  to  Doctor  West,  A.  M.  A.  from  Washington  4.37 


139.37 

Feb.  28 — 'Voucher  Check  No.  94  96,10 

L.  H.  SOUTH,  Louisville 

To  February  salary,  Business  Manager 90.00 

To  expense  of  trip  to  Bowling  Green  and  return,  12-22-37  6.10 


96.10 

Feb.  28 — -Voucher  Check  No.  95  120.00 

J.  F.  BLACKERBY,  Louisville 

To  February  services  rendered  Committee  on  Public  Policy  90.00 

To  expense  of  showing  film,  "Damaged  Goods,”  at  State  Theater,  Frank- 
fort, 2 8-38,  300  tickets  30.00 


120.00 

Feb.  28 — Voucher  Check  No.  96  75.00 

EILVA  GRANT,  Louisville 

To  February  salary,  Bookkeeper  75.00 

Feb.  28 — Voucher  Check  No.  97  100.00 

LOUISE  MOREL,  Louisville 

To  February  salary,  Supervisor  W.P.A.  Medical  Research  Project  100.00 

Feb.  28 — Voucher  Check  No.  98  50..00 

ELIZABETH  CONKLING.  Louisville 

To  February  salary,  Stenographer  for  Medico-Legal  Committee  50.00 
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Peb.  28 — Voucher  Check  No.  99  2 700.00 

A.  T.  McCORMACK,  Louisville 

Reimbursement  for  4%  interest  on  $135,000.00  due  March  1st  1938  on  build-  ‘ 


Peb. 

Feb. 

ing  for  State  Department  of  Health  and  Kentucky  State  Medical  Asso... 

28 — Voucher  Check  No.  100  

JUDGE  REX  LOGAN,  P.  M.,  Bowling  Green 

To  postage  for  Journal  

28 — Voucher  Check  No.  101  

2,700.00 

50.00 

5Q,.00 

6.08 

2.65' 

Feb. 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  January  

28 — Voucher  Check  No.  102  

6.08 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville. 

To  long  distance  call  for  Association,  Cvnthiana,  12-2-37  

To  long  distance  calls  for  Journal,  Bowling  Green,  12-20  and  22-37  .... 

.85 

1.80 

Feb. 

28 — Voucher  Check  No.  103  

2.65 

1.06 

RAILWAY  EXPRESS  AGENCY,  Louisville 

(To  express  from  Bowling  Green,  1-6-38 

To  express  from  Bowling  Green,  1-15-38 

.25 

.81 

Feb. 

28 — Voucher  Check  No.  104  

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  10  M Letterheads.  Secretary  

To  10  M Second  Sheets  

1.06 

40.00 

20.00 

‘60.00 

Feb. 

28 — Voucher  Check  No.  105  

THE  TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2200  March  issue — 64  pages  

To  Balance  due  on  February  Journal  (68  pages  charged  instead  of  72).... 

60.00 

‘438.00 

27.00 

465.00 

Mar. 

465.00 

172.42 

A.  T.  McCORMACK.  Louisville 

To  March  salary,  Secretary  

To  miscellaneous  expense  

To  18  luncheons  for  Council  Meeting  

135.00 

26.00 

11.42 

Mar. 

172.42 

90.00 

Mar. 

L.  H.  SOUTH,  Louisville 

To  March  salary,  Business  Manager  

90.00 

90.00 

J.  F.  BLACKERBY,  Louisville 

To  March  services  rendered  Committee  on  Public  Policy  

90.00“ 

75.00 

ELVA  GRANT,  Louisville 

To  March  salary,  Bookkeeper  

March  31 — Voucher  Check  No.  110  

LOUISE  MOREL,  Louisville 

To  March  services,  Supervisor,  W.P.A.  Medical  Research  Project  

Mar.  31 — "Voucher  Check  No.  Ill  

75.00 

4.00 

4.00 

50.00 

Mar. 

ELIZABETH  CONKLING.  Louisville 

To  March  salary.  Stenographer  for  Medico-Legal  Committee  

31 — Voucher  Check  No.  112 

S.  C.  SMITH,  Ashland 

50.00“ 
. . 24.90 

24.90 

MaT. 

16.60 

Mar. 

JOHN  H.  ALSMILLER,  Clerk,  Jefferson  Circuit  Court,  Louisville 

To  court  costs  of  defendant  in  case  Margaret  McFarland  vs.  E.  B.  McKenney. 

. . . 16.60 

524.25 

CHARLES  SNEED  WILLIAMS,  Chicago 

To  portrait  of  Dr.  J.  N.  McCormack 

. 500.00 

24.25 

Mar. 

524.25 

6.41 

BUSH-KREBS  CO.,  Louisville 

. . . 3.53 

2.88 

Mar. 

6.41 

1.75 

KENTUCKY  BOOK  MFG.  CO.,  Louisville 

. . . 1.75 

Mar. 

4.81 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  2-4,  9 and  14-38 

2.77 

2.04 

Mar. 

4.81 

13.80 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO.,  Louisville 
To  long  distanoe  call  for  Association,  as  follows: 

.80 

To  long  distance  calls  for  Council  Meeting,  as  follows: 

Elcomb,  Lexington,  Frankfort  (2),  Glasgow,  Ashland,  Campbellsville, 
Owensboro,  Paducah  (2),  New  Haven,  Lancaster,  Covington.  2-1-38..... 

13.00 

13.80 
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Mar.  31 — Voucher  Check  No.  119 489.50 

THE  TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  GVeen 

To  2,250  April  Issue — 68  Pages  469.50 

To  5 M Letterheads — Committee  on  Study  and  Provision  of  Medical  Care....  20.00 


489.50 

Apr.  25 — Voucher  Check  No.  120 30.00 

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  1st  payment  made  by  cash  on  the  following: 

2 M No.  5 2c  Stamped  Envelopes 43.92 

3 M No.  5 3c  Stamped  Envelopes 95.88 

2 M No.  8 2c  Stamped  Envelopes 45.76 

3 M No.  8 3c  Stamped  Envelopes 98.64 

500  'lo.  9 3c  Stamped  Envelopes 16.58 


300.78 

Lest.  2nd  payment — Voucher  Check  No. 121  270.78 


.First  Payment 30.00 

Apr.  25— Voucher  Check  No.  121 270.78 

LOUISVILLE  POSTMASTER,  Louisville 

To  2 M No.  5 2c  Stamped  Envelopes 43.92 

To  3 M No.  5 3c  Stamped  Envelopes 95.88 

To  2 M No.  8 2c  Stamped  Envelopes 45.76 

To  3 M No.  8 3c  Stamped  Envelopes 98.64 

To  500  No.  9 3c  Stamped  Envelopes 16.58 


, 300.78 

Less  credit  by  1st  payment  — Voucher  Check  No.  120 — Reimbursement  to 
Mayme  Sullivan  for  cash  payment 30.00 


270.78 

Apr.  30 — Voucher  Check  No.  122 135.00 

A.  T.  McCORMACK,  Louisville 

To  April  salary,  Secretary 135.00 

Apr.  30 — Voucher  Cheek  No.  123 90.00 

L.  H.  SOUTH,  Louisville 

To  April  salary,  Business  Manager 90.00 

Apr.  30 — Voucher  Check  No.  124 90.00 

J.  F.  BLACKERBY,  Louisville 

To  April  services  rendered  Committee  on  Public  Polic'- 90.00 

Apr.  30 — Voucher  Check  No.  125 75.00 

ELVA  GRANT,  Louisville 

To  April  salary',  Bookkeeper 75.00 

Apr.  30 — Voucher  Check  No.  126 50.00 

ELIZABETH  CONKLING,  Louisville 

To  April  salary,  Stenographer  for  Medico-Legal  Committee 50.00 

Apr.  30 — Voucher  Check  No.  127 4.00 

LOUISE  MOREL,  Louisville 

To  April  services,  Supervisor,  WFA  Medical  Research  Project 4.00 

Apr.  30 — Voucher  Check  No.  128 2.54 

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  3-7,  21  and  and  22-38 1.56 

To  express  to  Bowling  Green,  3-16-38 .98 


2.54 

Apr.  30 — Voucher  Check  No.  129 2.01 

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO..  Louisville 
To  long  distance  calls  for  Association,  as  follows: 

Cynthiana.  2-8-38;  Lexington,  2-15-38 1.65 

To  telegram,  2-11-38,  for  Journal .36 


2.01 

Apr.  30 — 'Voucher  Check  No.  130 125.46 

PREMIER  PAPER  COMPANY.  Louisville 

To  25  1-2  M 8 1-4  x 11  1 4 28  lb.  Manila  Catalog  Envelopes  printed  per  copy  at 

4.92  per  M 125.46 

Apr.  30 — Voucher  Check  No.  131 4.7l 

BUSH-KREBS  CO.,  Louisville 

To  1 Zinc  Etching  of  E.  L.  Henderson  signature  3.31 

To  E.  & B.  1 (electro)  of  above 1.50 


4.81 

Less  2 per  cent  discount .10 


4.71 

Apr.  30 — -Voucher  Check  No.  132 4,56 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  March 4.56 

Apr.  30 — Voucher  Check  No.  133 5.12 

WEISTERN  UNION  TELEGRAPH  CO.,  Louisville 
To  telegrams  for  Association,  as  follows: 

New  Haven,  Campbellsville,  Lancaster,  Lexington,  Owensboro,  Paducah, 

Ashland,  Covington,  Cynthiana,  Liggett,  Benton  and  Glasgow,  3-10-38  and  4.26 
Glasgow  and  Somerset,  3-12-38 .86 


5.12 

Apr.  30 — Voucher  Check  No.  134 478.00 

THE  TIMES-JOURNACL  PUBLISHING  CO.,  Bowling  Green 

To  2100  May  Issue — 69  pages 453.00 

To  cut  in  red  in  April  Journal 5.00 

To  5 M Letterheads — Committee  on  Study  and  Provision  of  Medical  Care.  . 20.00 


478.00 
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May  31 — Voucher  Check  No.  135  

A.  T.  McCORMACK,  Louisville 

To  May  salary,  Secretary  135.00 

May  31 — Voucher  Check  No.  136  

L.  H.  SOUTH,  Louisville 

To  May  salary,  Business  Manager  90.00 

May  31 — Voucher  Check  No.  137  

J.  F.  BLAC'KERBY,  Louisville 

To  May  services  rendered  Committee  on  Public  Policy  90.00 

May  31 — Voucher  Check  No.  138  

ELVA  GRANT,  Louisville 

To  May  salary,  Bookkeeper  T5.00 

May  31 — Voucher  Check  No.  139  

ELIZABETH  CONKLING,  Louisville 

To  May  salary,  Stenographer  for  Medico- Legal  Committee  50.00 

May  31 — Voucher  Check  No.  140  

JUDGE  REX  LOGAN,  F.  M.,  Bowling  Green 

To  postage  for  Journal  50.00 

May  31 — Voucher  Check  No.  141  

LOUISE  MOREL,  Louisville 

To  May  services,  Supervisor,  W.P.A.  Medical  Research  Project  4.00 

To  traveling  expenses,  April  1,  2,  3,  6,  7 and  12,  to  Somerset,  Danville,  Ver- 
sailles, Lexington  and  Frankfort  20.59 


May  31 — Voucher  Check  No.  142  

RAILWAY  EXPREISS  AGENCY,  Louisville 
To  express  from  Bowling  Green,  4-11 
To  express  to  Bowling  Green,  4-11 
To  express  to  Chicago,  4-21  and  27-38, 


24.59 


and  20-38,  for  Journal  1.45 

and  19-38,  for  Journal  1.29 

for  Association  1.98 


May  31 — Voucher  Check  No.  143  

MAYME  SULLIVAN,  Louisville 

To  reimbursement  for  the  following: 

3- 25-38 — Telephone  call  to  Bowling  Green,  for  Journal 

4- 11-38 — Telephone  call  to  Washington,  for  Association 

5- 13-38 — 500  postal  cards  for  use  of  County  Societies 


4.72 


.90 

.78 

5.00 


May  31 — Voucher  Check  No.  144  . 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  for  April  

May  31 — Voucher  Check  No.  145  

ELECTRIC  BLUE  PRINT  & SUPPLY  CO.,  Louisville 

To  250  blue  prints  for  Louisville  meeting — floor  plan  of  exhibit  spaces.. 

May  31 — Voucher  Check  No.  146  

THE  TIMES  JOURNAL  PUBLISHING  CO.,  Bowling  Green 

To  2,100  June  Issue — 64  pages  

To  500  Letterheads  and  500  Envelopes — Dr.  Lukins,  Chairman,  Medico-Legal 
Committee  


6.68 

81.94 

11.25 

429.75' 

5.00 


June  15 — Voucher  Check  No.  147  

A.  T.  McCORMACK,  Louisville 

Reimbursement  to  apply  on  second  payment  on  building  for  State  Depart 
ment  of  Health  and  Kentucky  State  Medical  Association  as  follows: 


4%  interest  on  $135,000.00 — nine  Mo 1/575.00 

Apply  on  principal  note  maturing  8 1-38 1,127.95 


Total  2,702.35 


June  30 — -Voucher  Check  No.  148  

A.  T.  McCORMACK,  Louisville 

To  June  salary,  Secretary  

June  30 — -Voucher  Check  No.  149  

L.  H.  SOUTH,  Louisville 

To  June  salary,  Business  Manager  

June  30 — Voucher  Check  No.  150  

J.  F.  BLACKERBY,  Louisville 

To  June  services  rendered  Committee  on  Public  Policy  . .. .. . . 

To  expenses  visiting  counties  of  Fifth  Councilor  District  in  connection  with 
Medical  Survey,  April  15-May  15 


434.75 


135.00 

90.00 

90.00 

43.00 


June  30 — Voucher  Check  No.  151  

ELVA  GRANT,  Louisville 

To  June  salary,  Bookkeeper  

June  30 — Voucher  Check  No.  152  

ELIZABETH  CONKLING,  Louisville 

To  June  salary,  Stenographer  for  Medico- Legal  Committee 

June  30 — Voucher  Check  No.  153  

LOUISE  MOREL,  Louisville 

To  June  services,  Supervisor,  W.P.A.  Medical  Research  Froject 


To  traveling  expenses,  May  6,  to  Bowling  GVeen  7.90 

To  traveiing  expenses,  May  20-23,  to  Ashland  and  Winchester.  . 18.30 


133.00 

75.00 

50.00 

4.00 

26.20 


June  30 — Voucher  Check  No.  154  

RAILWAY  EXPRESS  AGENCY,  Louisville 

To  express  from  Bowling  Green,  6-11-38,  for  Journal 
To  express  to  Bowling  Green,  5-13  and  17-38,  for  Journal 


*/T- 


30.20 


.89 

1.65 


135.00 

90.00 

90.00 

75.00 

50.00 

150.00 
24.59 


4.72 


6.68 


81.94 

11.25 

434.75 


2,702.35 


135.00 

90.00 

133.0C 


75.00 

50.00 
30.20 


2.54 


2.54 
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June  30 — Voucher  Check  No.  155  17.49 

LOUISVILLEI  POSTMASTER,  Louisville 
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ORIGINAL  ARTICLES 

PRODUCTION,  HISTORY,  CHEMISTRY, 
PHYSICS  AND  BIOLOGIC  EFFECTS  OF 
RADIUM* 

D.  Y.  Keith,  M.  D. 

Louisville. 

The  history  of  radium  is  always  closely 
associated  with  Madame  and  Pierre  Curie 
who  presented  the  first  scientific  paper  on 
the  discovery  and  the  isolation  of  radium  to 
the  Academy  of  Science  of  Paris  on  Decem- 
ber 26th,  1898. 

Their  previous  two  years  had  been  spent 
in  constant  laborious  efforts  in  isolating  this 
radio-active  substance  which  was  named 
Polonium  in  honor  of  her  native  country,  Po- 
land. 

It  was  extracted  from  pitchblend  that  had 
been  obtained  from  Bohemia.  Their  methods 
were  very  crude  and  the  work  done  under 
very  unfavorable  surroundings.  The  ore  was 
crushed  by  hammers  and  boiled  in  ordinary 
kettles  and  concentrated  by  distillation.  Most 
of  the  work  was  done  after  teaching'  hours 
and  at  night.  In  a short  while  the  Austrian 
government  forbade  any  ore  from  being  ex- 
ported. 

At  first  only  0.1  grain  of  radium  could  be 
extracted  from  two  tons  of  uranium.  In  a 
short  time  Giesel,  1903,  was  able  to  extract 
4 grains  from  one  ton  of  pitchblend  that  came 
from  Bohemia. 

Shortly  after  the  announcement  of  the  dis- 
covery of  radium  two  Frenchmen,  C.  Friedel 
and  E.  Cumenge  discovered  a radium  bear- 
ing ore  in  Colorado  that  was  sent  to  France 
and  analyzed  by  a Marie  Adolph  Caniot, 
Director  of  the  Cole  des  Mines  of  Paris  and 
the  ore  was  named  Carnotite. 

In  1902  Prof.  Hamilton  Phillips  of  Prince- 
ton University  procured  some  Carnotite  and 
obtained  some  radium  concentrate  in  Decem- 
ber of  the  same  year.  In  1903  radium  con- 
centrates of  considerable  activity  were  pro- 
duced by  the  Welch-Lofftur  Rare  Metals 
Company  of  Buffalo  and  these  products  are 
now  in  the  II.  S.  National  Museum.  For  sev- 
eral years  Carnotite  was  mined  in  Colorado 
and  shipped  to  France,  Germany  and  Eng- 
land and  some  of  it  was  sold  in  the  U.  S. 

In  May,  1911,  the  Standard  Chemical  Com- 
pany of  Pittsburgh  was  organized.  It  pro- 
duced the  first  radium  of  high  purity  in 
January,  1913.  In  1914  this  company  was 
prepared  to  market  one  gram  of  radium  per 
month,  a much  larger  amount  than  any  Euro- 
pean company  had  produced  up  to  that  time. 

In  1912  the  Bureau  of  Mines  became  inter- 

*Read before  the  Jefferson  County  Medical  Society. 


ested  and  Dr.  Howard  A.  Kelly  and  Dr. 
James  Douglas,  a distinguished  mining  engi- 
neer, provided  the  capital  for  plants  to  mine 
this  ore  in  Colorado,  the  work  being  super- 
vised ,by  the  Bureau  of  Mines  who  also  as- 
sumed responsibility.  The  agreement  was 
that  all  amounts  of  radium  above  7 grams 
from  each  1000  tons  of  Carnotite  was  to  be 
delivered  to  the  National  Institute  of  Radium 
which  was  divided  equally  between  Drs.  Kelly 
and  Douglas.  Dr.  Douglas’  share  was  in- 
tended for  the  Memorial  Hospital  of  New 
York  for  the  development  of  the  treatment 
of  cancer  in  which  he  was  interested. 

Production  began  in  June  1914  and  by 
January  1917,  when  the  agreement  expired, 
8.5  grams  of  radium  had  been  extracted.  A 
short  time  later  it  was  reported  that  Dr. 
Kelly  possessed  6.5  grams  of  radium  and 
that  the  Memorial  Hospital  possessed  the 
same  amount.  The  price  was  $120.00  per 
milligram  or  more. 

In  1914  the  Radium  Chemical  Company  of 
Sellersville,  Pennsylvania,  produced  high 
purity  of  radium  for  a short  time;  the  W.  L. 
Cummings  Company  of  Philadelphia  was 
next;  and  later,  the  Radium  Company  of 
Colorado  from  whom  we  purchased  our  first 
100  milligrams  of  radium. 

Shortly  after  the  World  War  the  Radio- 
Chemical  Corporation  was  organized  and 
later  reorganized  as  the  U.  S.  Radium  Cor- 
poration that  is  now  selling  agent  for  the 
Belgium  Company. 

As  early  as  1913  Radium  had  been  identi- 
fied in  the  Belgian  Congo,  however,  it  was 
not  until  1920  that  any  attempt  at  produc- 
tion was  attempted  and  a plant  at  Antwerp, 
Belgium,  was  built  but  was  not  ready  for 
operation  until  August,  1922. 

This  ore  was  mined  in  Katanga,  Belgium 
Congo,  packed  in  sacks,  conveyed  1600  miles 
over  land  where  it  was  loaded  in  boats  and 
shipped  to  the  Antwerp  plant  of  Belgium. 

Shortly  after  the  war,  competition  be- 
came so  keen  the  price  dropped  to  $110,  then 
to  $100  per  milligram. 

At  the  end  of  1922  the  radium  industries 
of  U.  S.  were  producing  75  per  cent  of  the 
world’s  total  supply  of  radium.  The  radium 
content  of  the  Belgium  ore  was  forty  times 
greater  than  the  American  Carnotite,  so  the 
cost  of  extraction  was  so  much  less  that  the 
price  was  reduced  to  $70.00  per  milligram 
and  the  radium  industry  of  the  U.  S.  was 
wiped  out  over  night. 

The  Belgium  company  held  a world  mono- 
poly until  1934-1935  when  the  richest  vein 
yet  discovered  was  found  on  the  eastern  edge 
of  the  Great  Bear  Lake  within  the  Arctic 
circle  and  is  now  being  produced  by  the  El 
Dorado  Mining  Company  of  Canada,  Ltd. 
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Shortly  after  this  company  began  produc- 
tion the  price  again  dropped,  first  to  $50.00 
then  $35.00  and  now  it  is  $30.00  per  milli- 
gram. 

The  Canadian  ore  is  very  rich  in  other 
metals,  particularly  silver.  It  is  transported 
by  aeroplane  to  the  Mackenzie  River,  by  boat 
to  railroad,  then  to  Port  Royal,  Ontario, 
where  it  is  extracted.  In  two  years  Radium 
City  on  Great  Bear  Lake  has  been  converted 
into  a town  where  all  modern  conveniences 
such  as  electric  lights,  a water  system  and 
steam  heated  houses  can  be  had.  Every 
radium  company  that  has  been  organized 
has  gone  out  of  existence  rapidly  so  the 
fight  for  world  monopoly  is  now  on  between 
the  Belgian  Congo  and  the  Canadian  com- 
pany. Probably  both  of  them  will  survive,  as 
the  Belgian  Congo  is  the  world's  largest  pro- 
ducer of  copper  and  the  Canadian  ore  is  very 
rich  in  silver. 

Chemistry 

Uranium  is  the  parent  of  radium,  there  be- 
ing three  radio-active  families  namely;  uran- 
ium, actinium  and  thorium.  We  shall  refer 
only  to  the  ones  from  which  products  for 
medicinal  purposes  are  derived. 

Radium  is  a chemical  element  (symbol 
Ra),  atomic  weight  226.45',  belonging  to  the 
group  of  alkali  earth  metals  which  comprise 
barium,  strontium,  calcium  and  magnesium. 
Radium  gives  a bright  line  spectrum  similar 
to  the  spectrum  of  barium,  strontium  and 
calcium.  In  its  chemical  behaviour  it  is 
similar  to  barium  forming  a series  of  analag- 
ous  salts,  (bromide,  chloride  sulphate,  car- 
bonate, etc).  It  differs  from  barium  es- 
sentially in  being  radio-active.  In  general 
properties,  it  is  analagous  to  the  metals  of 
the  alkaline  earths. 

In  its  metallic  state  it  was  not  isolated 
until  1910  by  M.  Curie  and  Deberne.  It  was 
then  found  to  be  a pure  white  metal  showing 
radio-active  properties  that  would  be  expect- 
ed on  the  assumption  that  radio-activity  is 
an  atomic  phenomenon!. 


It  produced  radon  or  radium  emanation 
and  its  activity  increased  at  the  theoretical 
calculated  rate.  Metallic  radium  changes 
quickly  when  exposed  to  air.  It  reacts  with 
water,  decomposing  it  into  H with  the  pro- 
duction of  radium  hydroxide. 

It  occurs  in  more  or  less  concentrated  form 
in  various  ores  and  is  widely  distributed 
throughout  the  earth’s  crust.  It  has  been 
found  to  be  present  in  volcanic  rocks  and  in 
sea  and  river  water.  Water  from  most  hot 
springs  is  very  radio-active. 

It  is  thought  to  be  present  in  very  min- 
ute quantities  in  human  tissues  detectable 
only  by  the  electroscope.  Prof.  Becquerel 
concluded  that  if  it  is  present  in  plants  and 
vegetables  it  is  in  so  minute  a quantity  that 
it  has  no  appreciable  effect  on  their  growth. 
In  very  minute  quantities  it  will  stimulate 
the  growth  very  markedly  in  both  plant  and 
animal  life.  The  rays,  when  applied  to  many 
of  the  precious  stones,  will  concentrate  and 
remain  so  for  a long  period  frequently  chang- 
ing their  color.  In  luminous  compounds  cal- 
cium sulphide  is  used,  the  amount  of  radium 
present  is  very  minute,  the  rays  bombarding 
the  eight-sized  crystals  of  this  substance  caus- 
ing the  luminesence.  This  phenomena  will 
exist  until  the  calcium  sulphide  is  exhausted, 
reported  to  be  for  a period  of  8 years. 

To  produce  1 gram  of  radium  from  Car- 
notite  it  required  500  tons  of  ore,  to  obtain 
which  2,000-2,500  tons  of  sandstone  rock  were 
handled,  500  tons  of  chemicals  and  10,000 
tons  of  sulphate  free  distilled  water,  six 
months  time,  and  an  estimate  of  50  men 
working  one  month  to  procure  the  concen- 
trate ready  for  the  physicist  to  isolate  the 
radium. 

Physics 

There  are  three  types  of  radiation  namely ; 
alpha,  beta  and  gamma.  The  alpha  rays  are 
really  not  rays,  but  helium  nuclei  traveling 
at  speeds  of  9,000  to  20,000  miles  per  second. 
All  alpha  particles  from  a given  substance 
have  the  same  range,  travel  the  same  dis- 


TABLE  I 

The  Uranium  Series 


Element 

Atomic  Wt. 

Radiation 

Half  Value 
Period  Years 

Equilibrium 
Amt.  Mg. 

Uranium  I 

238 

a 

4,670,000,000 

2,830,000,000 

Uranium  II 

234 

a 

2,000,000,000 

1,180,000 

Ionium 

230 

a 

69,000 

4,000 

Radium 

226 

a 

1,690 

1,000 

Radon 

222 

a 

3.85 

0.00625 

Radium  A 

218 

a 

3.0  mins 

0.0000034 

Radium  B 

214 

B x Y 

26.8 

0.000030 

Radium  F 
(Polonium) 

210 

a 

136.3 

0.22 

Radium  G 
(Lead) 

206 

Stable 

‘Ji 

Stable 

6,800,000 
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tance,  and  start  with  the  same  velocity.  This 
range  varies  from  2.7  cm  for  alpha  uranium 
particles  to  8.6  cm  for  those  from  thorium 
C.  None  can  pass  through  a sheet  of  ordi- 
nary paper. 

The  beta  rays  are  also  particles  and  are  the 
same  type  as  cathode  rays,  being  negative 
electrons  traveling  at  high  speeds.  They  are 
lighter  than  alpha  rays,  travel  much  faster, 
some  reaching  almost  the  velocity  of  light, 
186,000  miles  per  second,  and  penetrate  far- 
ther into  matter.  The  swifter  ones  will  pene- 
trate a centimeter  of  tissue.  All  are  ab- 
sorbed by  one-half  mm  gold  or  two  mm  brass. 

Gamma  rays  are  truly  rays  the  same  as 
roentgen  rays  or  visible  light.  They  were  first 
identified  by  Villard  in  1900.  They  have 
great  penetrating  power  and  are  of  very  short 
wave  length.  The  hardest  gamma  rays  will 
penetrate  25  cm  of  lead  and  it  is  estimated 
to  be  as  penetrating  as  the  roentgen  ray  com- 
ing from  a voltage  of  16,000,000  volts. 

The  simplest  atom  consists  of  a nucleus  of 
one  proton  with  one  external  electron  bound 
to  it.  A proton  is  a particle  1860  times  as 
heavy  as  an  electron  and  may  be  taken  as 
a unit  in  discussing  atomic  weights.  It  has 
an  atomic  weight  of  1 and  is  the  hydrogen 
atom.  The  next  is  the  helium  atom,  with 
four  protons  and  two  electrons  forming  a 
nucleus,  the  other  two  electrons  displaced  in 
some  way  around  this  combination.  This  has 
an  atomic  weight  of  4.  The  most  complex  of 
all  is  uranium  with  238  protons  (atomic 
weight  238),  146  nuclear  electrons  and  92  ex- 
tra nuclear  electrons.  Atomic  structure  has 
reached  its  maximum  complexity  in  this  atom. 
No  other  with  a larger  number  of  protons  and 
electrons  is  known  to  exist  in  nature.  Uranium 
is  not  entirely  stable  and  occasionally  breaks 
up  spontaneously. 

All  elements  with  atomic  weights  higher 
than  208  exhibit  the  property  of  spontaneous 
disintegration.  A radio-active  element  is 
gradually  and  constantly  changing  irrespec- 
tive of  environmental  conditions.  The  rate 
of  change  is  different  for  different  ele- 
ments, but  constant  and  characteristic  for 
each  radio-active  element.  There  are  about 
40  known  radio-active  elements,  classified 
into  three  series,  the  uranium,  the  thorium 
and  the  actinium  series,  the  last  being  a 
branch  of  the  uranium  series.  Radium  is  a 
member  of  the  uranium  series. 

All  members  of  the  series  are  elements 
from  a chemical  viewpoint,  have  definite 
atomic  weights  and  react  as  elements  in 
forming  compounds.  A gram  of  radium 
contains  a large  number  of  atoms,  but  only 
a very  small  fraction  explode  at  any  one 
time,  a single  atom  may  exist  as  radium  only 


a few  seconds  or  may  endure  for  thousands 
of  years.  The  average  life  of  a radium  atom 
is  2,400  years.  In  the  preparation  of  radium 
from  preceding  members  of  the  series,  the 
amount  of  radium  gradually  decreases.  In 
1,690  years  one-half  of  it  will  have  disinte- 
grated, the  remaining  half  will  behave  in  the 
same  manner,  and  half  of  it  will  have  disinte- 
grated in  another  1,690  years  and  so  on.  The 
half  value  period  of  different  elements  may 
vary  from  a fraction  of  a second  to  several 
billion  years.  In  radon  the  half  value  period 
is  3.85  days  while  actually  at  the  end  of  7 
days  there  is  still  present  28.36  per  cent  of 
the  initial  amount  of  radon  present.  Radium 
is  a metal  with  an  atomic  weight  of  226,  has 
a valence  of  11 ; radon  is  an  inert  gas  (val- 
ence 0),  two  very  different  elements,  though 
radium  is  the  parent  of  radon. 

Radon  is  chemically  inert,  is  very  radio- 
active and  transmutes  itself  into  radium  A 
and  helium  through  the  expulsion  of  one 
alpha  particle  per  atom  of  radon.  Radium  A 
has  an  atomic  weight  of  218.  This  new  ele- 
ment is  a metal  and  a solid.  Radium  A is 
transformed  into  radium  B with  an  atomic 
weight  of  214,  and  each  subsequent  product 
has  a drop  of  4 in  atomic  weight  down  to 
208  where  it  becomes  stable  and  is  similar  to 
lead. 

Radium  is  considered  the  radio-active  ele- 
ment par  excellence,  for  its  half  value  period 
is  1,690  years  and  the  changes  taking  place, 
compared  to  the  span  of  human  life,  is  small 
being  one  per  cent  in  25  years.  Freshly  puri- 
fied radium  emits  only  alpha  rays  which  can- 
not penetrate  an  ordinary  glass  chamber. 
Radium  B and  C soon  accumulate  and  in 
about  one  month  the  equilibrium  amounts  of 
radon  and  radium  A,  B and  C will  have  accu- 
mulated, having  a maximum  beta  and  gamma 
ray  activity  and  this  activity  will  remain  un- 
changed over  a long  period  of  time. 

A preparation  of  radium  in  equilibrium 
with  its  products  emits  energy  in  the  follow- 
ing percentages:  alpha  rays  88.8  per  cent, 
beta  rays  4.5  per  cent,  gamma  rays  6.7  per 
cent.  As  the  alpha  rays  cannot  escape  from 
any  container,  only  a small  amount,  11.2  per 
cent,  of  the  total  energy  can  be  utilized. 

TABLE  II 

Radium  emits  three  rays 

Alpha  88.8  per  cent 

Beta  4.5  per  cent 

Gamma  6.7  per  cent 

The  first  is  all  absorbed  by  any  ordinary 

container 
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TABLE  III 


Radiation  transmitted  through  filters 


Filter 

Total  % 

% 

absorbed 

transmitted 

Composition  of 

in  cm  of 

radiation 

radiation 

tissue 

% I ft! 

% |gamm 

a 

2.0 

mm 

brass 

2.8 

0 

100 

7 

1.0 

mm 

silver 

2.8 

0 

100 

7 

2.0 

mm 

lead 

2.5 

0 

100 

b 

0.5 

mm 

platinum 

2.8 

0 

100 

7 

1.0 

mm 

platinum 

2.5 

0 

100 

6 

TABLE 

IV 

Absorption  of  gamma  rays  of  beef  tissue 


Type  of  tissue 

% o!f  gamma  rays 

absorbed  in  first 
centimeter 

Solid  bone 

13.0 

Porous  bone 

7.5 

Liver 

7.4 

Spleen 

7.3 

Muscle 

6.9 

Brain 

6.6 

Fat 

6.5 

Lung 

TABLE  V 

4.5 

Erythema 

dose  for  different 

filters 

Primary  Filter 

Secondary  Filter  Milligram  hours 

none 

none 

7.5 

0.16  mm  brass 

1.2  mm  rubber 

30. 

0.32  mm  brass 

1.2  mm  rubber 

100. 

0.50  mm  brass 

1.2  mm  rubber 

250. 

0.75  mm  brass 

2.4  mm  rubber 

475. 

1.0  mm  brass 

2.4  mm  rubber 

630 

2.0  mm  brass 

2.4  mm  rubber 

830 

Radium  in  Medicine 
Biology 

In  1901,  three  years  after  the  discovery  of 
'adium,  Becquerel  received  a radium  burn ; 
Besnier,  a French  dermatologist,  suggested 
its  use  as  a therapeutic  agent,  Doulos  of  the 
Hospital  St.  Louis  treated  several  cases  of 
lupus,  some  of  which  showed  marked  im- 
provement. It  was  soon  found  to  be  bene- 
ficial in  a number  of  skin  diseases.  Abbe 
of  New  York  was  probably  the  first  in  this 
country  to  employ  radium  therapeutically. 

Most  all  the  chronic  skin  diseases  have  been 
treated  with  radium  with  varying  results. 
With  the  exception  of  skin  epithelioma  radium 
is  less  used  today  than  it  was  ten  years  ago. 
The  reason  for  this  is  that  newer  methods  are 
ecpial  to  or  better  than  radium  and  are  free 
of  the  late  changes  such  as  fibrosis,  necrosis 
and  ulceration  that  may  occur  years  after- 
wards, though  complete  healing  may  have 
been  present  for  years. 

Kelley  and  Burnam  of  this  country  were 
the  first  to  use  radium  in  carcinoma  of  the 
cervix  uteri.  Their  first  report  was  made 
in  1915  to  the  American  Medical  Association 
and  to  the  American  Gynecological  Associa- 
tion. The  previous  year,  1914,  they  reported 


results  in  patients  suffering  with  benign 
haemorrhage.  This  splendid  work  popu- 
larized radium  therapy  in  gynecology  and 
gives  1912  as  the  year  in  which  the  first  treat- 
ments were  given. 

Biologic  Effects  of  Radium 

The  biologic  effect  of  radium  is  injury  to 
the  cells  or  their  ultimate  death.  The  first 
step  is  purely  physical ; the  electrons  of  the 
atoms  are  displaced  from  their  normal  posi- 
tions in  the  system  or  are  completely  re- 
moved ; the  chemistry  of  the  atom  is  changed, 
the  protein  substances  are  broken  down,  al- 
tering the  morphology  and  physiology  of  the 
cells.  This  does  not  appear  at  once  and  may 
appear  hours  or  days  after  the  irradiation. 
This  is  known  as  the  latent  period. 

Microscopically  these  changes  can  be  seen 
early;  the  erythema  or  general  reaction 
comes  from  six  to  ten  days  later.  The  first 
physical  effect  of  radiation  can  not  be  seen ; 
microscopically  the  translucent  protoplasm 
becomes  turbid,  then  granular ; if  the  ex- 
posure is  not  severe  they  may  return  to  nor- 
mal. These  changes  can  be  seen  in  the  living 
cells,  but  other  injury  is  more  clear  in  stained, 
preparations,  especially  when  mitosis  is  in 
progress.  Heat  and  other  agents  cause  the 
same  changes. 

First,  the  rate  of  the  cell  division  is  alter- 
ed ; the  cells  that  are  in  mitosis  at  the  time 
of  exposure  complete  that  division,  then  re- 
main quiescent  while  those  not  actually  divid- 
ing are  prevented  from  doing  so,  practically 
all  the  mitosis  comes  to  an  end  shortly  after 
exposure ; the  sensitive  cells  quickly  lose  their 
motility  and  disintegrate.  If  the  exposure  is 
not  too  severe  they  begin  to  divide  again, 
frequently  at  a higher  rate  than  normal  for 
a short  time,  after  which  the  rate  falls.  Many 
cells  may  completely  recover ; others  may 
divide  a few  times ; then  die  suddenly.  Their 
place  is  taken  by  cells  that  have  escaped  in- 
jury, the  final  result  being  normal  tissue. 

Other  physiologic  changes  are  not  obvious,  , 
though  the  primary  effect  is  an  increase  in 
acidity.  Apparently  all  the  tissues  are  af- 
fected ; some  return  to  normal  in  a few  hours, 
others  require  days.  The  primary  biologic 
effects  of  radiation  therefore  are  changes  in 
the  hydrogen-ion  concentration  of  the  proto- 
plasm and  the  respiratory  rate.  Sensitive 
cells  die  with  a small  dose,  others  remain 
alive  after  receiving  a dose  many  times 
larger . 

The  final  result  of  irradiated  tissue  is  to 
age  the  tissues  prematurely.  Where  highly 
filtered  l’ays  are  used  for  a long  period  or 
repeated  at  short  intervals  fibrosis  will  be- 
gin to  appear  in  a few  weeks  and  continue 
for  some  time.  If  the  dose  is  repeated  at  this 
time  ultimate  death  of  a majority  of  the  cells 
may  occur,  accompanied  with  complete  stran- 
gulation of  nutrition  and  followed  with  ne- 
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crosis  and  finally  ulceration,  in  which  case 
little  or  no  resistance  to  infection  is  present. 
These  changes  may  occur  in  a short  time,  a few 
weeks  or  a few  months,  or  it  may  he  years 
before  the  necrosis  and  ulceration  make  their 
appearance. 

In  epidermoid  carcinoma  of  the  cervix  uteri 
the  reaction  is  not  noticed  for  4-5  days  then 
there  is  a hypermia  followed  with  exudation 
of  lymphocytes  and  swelling  of  all  the  cells. 
In  the  next  week  the  nuclei  are  swollen,  the 
cell  bodies  are  enlarged,  the  cells  loosened 
and  fusion  giant  cells  form. 

In  the  third  week  the  cells  are  greatly  re- 
duced, some  suffer  liquefaction  necrosis,  oth- 
ers are  broken  or  compressed  by  lymphocytes 
and  proliferating  stroma. 

In  the  fourth  and  fifth  weeks  the  capillar- 
ies proliferate,  the  stroma  is  transformed  into 
granulation  tissue  excavating  tumor  cell  nests. 
The  gathering  of  leucocytes,  plasma  cells  and 
polyblasts  may  be  profuse.  This  reaction  is 
specific. 

Finally  the  tumor  site  is  occupied  by  granu- 
lation tissue  which  discharges  serous  and 
cellular  exudate.  Later  epithelium  grows 
over  the  denuded  area.  Fibrosis  later  appears, 
depending  upon  the  dosage  and  screenic  fac- 
tor used.  The  ideal  result  is  where  there  has 
been  just  enough  radium  applied  to  destroy 
the  tumor  and  cause  as  little  fibrosis  as  pos- 
sible. In  some  cases  the  amount  of  scarring 
is  m’mimrm;  in  over-treated  tumors  ex- 
cessive scarring  will  result. 

The  interruption  of  the  blood  supply  causes 
severe  injury  and  death  to  the  cancer  cells, 
the  connective  tissue  completely  fills  up  the 
interstitial  spaces.  The  fibrosis  may  continue 
many  months  or  years  finally  ending  in  ne- 
crosis. This  necrosis  may  be  marked  if  in- 
fection supervenes. 

The  lymph  tissue  is  the  most  sensitive  with 
bone  and  nerve  tissue  being  most  resistant. 
This  is  true  of  either  normal  or  pathological 
tissue,  the  neoplastic  tissue  in  a manner  re- 
taining the  characteristic  resistance  of  the 
tissue  from  which  it  originated. 

One  has  only  to  see  a few  of  the  hands  of 
roentgen  ray  or  radium  workers  to  be  con- 
vinced of  these  changes.  All  stages  can  be 
seen  in  the  same  hand ; namely,  fibrosis,  kera- 
tosis, ulceration  and  finally  malignant  changes 
that  many  precede  or  follow  the  ulcerative 
changes.  I have  seen  these  changes  that  could 
be  traced  to  one  massive  dose  as  is  frequently 
seen  in  the  one-shot  treatments  given  by  the 
inexperienced  using  rental  radium. 

'The  expense  of  treatment  to  the  patient 
should  be  kept  at  a reasonable  figure  which 
can  best  be  done  when  the  radiologist  owns 
the  radium.  In  my  observation  of  patients 
who  have  received  treatments  from  rented 
radium  or  radon,  the  dose  has  been  either 


too  small  or  too  large,  applied  in  one  loca- 
tion over  too  long  a period  of  time  with  no 
attempt  at  crossfiring,  and  usually  with  a 
greater  expense  to  the  patient  than  if  it  had 
been  given  by  an  experienced  radiologist. 

It  is  not  infrequent  to  see  a radiologist  who 
has  had  a mild  fibrosis  for  years  receive  ac- 
cidentally or  carelessly  a moderate  dose  of 
X-ray  in  the  handling  of  one  case  and  sud- 
denly keratosis,  ulceration  and  infection  oc- 
cur crippling  him  for  life. 

We  have  seen  the  same  occur  in  a radia- 
tion necrosis  following  a cure  or  arrest  in 
epithelioma  of  the  skin  or  cancer  of  the  cer- 
vix uteri,  the  late  radiation  changes  being 
mistaken  for  a recurrence,  the  patient  receiv- 
ing another  radium  application  which  caused 
a more  rapid  necrosis  and  ulceration. 

The  character  of  treatment  should  depend 
on  what  one  hopes  to  accomplish.  EVery  can- 
cer patient  is  an  independent  problenii  The 
question  is,  is  there  a reasonable  chance  for 
cure  or  is  palliation  all  that  can  be  accom- 
plished and  treatment  given  accordingly. 

Finally  a radiologist  should  be  a physi- 
cian with  a good  foundation,  a broad  clinical 
experience,  some  knowledge  of  physics  and 
a wide  experience,  for  all  practice  is  founded 
on  experience.  Radiological  judgment  is 
acquired  by  experience  and  is  just  as  essen- 
tial as  surgical  judgment. 


RESULTS  OF  RADIUM  TREATMENT  OF 
CARCINOMA  CERVIX* 

Jesshile  Love,  M.  D. 

Louisville. 

For  the  past  ten  to  fifteen  years,  cancers 
of  the  cervix  uteri  have  been  treated  almost 
entirely  by  various  forms  of  irradiation.  It 
would  then  be  interesting  to  compare  the 
work  of  various  clinics  and  authors  published 
during  the  past  decade.  For  convenience, 
charts  and  diagrams  of  the  results  covering 
two,  three  and  five-year  “Cures”  have  been 
“lifted”  from  publication,  and  some  of 
these  charts  are  detailed  by  explanations  of 
the  routine  treatment  used. 

The  physician  sees  cancer  occurring 
among  all  classes  of  people,  recognizes  a 
“Cancer  Age”  and  may  occasionally  specu- 
late as  to  its  occurrence  and  incidence;  and 
it  is  rather  trying  when  faced  with  a de- 
mand for  the  prognosis.  In  1911  cancer 
was  rated  fifth  in  the  numerical  causes  of 
death.  Today  it  is  outranked  only  by  heart 
disease  and  is  answering  9.1  per  cent  of  all 
deaths  for  this  area. 

The  new  era  of  therapy  of  carcinoma  of 
the  cervix  began  in  about  1922-1929,  at  which 
time,  the  entire  profession  accepted  the  gen- 

*Read  before  the  Jefferson  County  Medical  Society. 
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eral  idea  of  some  form  of  radiation,  prefer- 
ably radium,  because  of  its  intense  lethal  ac- 
tion on  local  tumor  tissue,  the  consistency 
of  clinical  results  and  the  ease  of  the  appli- 
cation. The  advent  and  acceptance  of  deep- 
X-ray  has  done  a great  deal  toward  increas- 
ing the  five-year  cure  percentages.  At  present, 
the  popular  method  of  choice  in  treatment  of 
carcinoma  of  the  cervix  is  to  first  administer 
deep-X-ray  in  order  to  kill  as  much  of  the 
cancer  tissue  as  possible  and  make  “sick”  the 
remaining  cell  rests;  thereby,  sterilizing  and 
preventing  as  much  as  possible  the  embolic 
or  implanting  metastasis  that  might  occur 
during  manipulation,  debridement,  or  surgi- 
cal intervention  and  local  radium  applica- 
tions. 

A paper  by  William  P.  Healy,  Journal  A. 
M.  A.  1931  from  the  Memorial  Clinic,  New 


York,  suggests  the  change  toward  our  pres- 
ent idea  of  cancer  therapy.  Low  radium 
doses  were  given  from  1919-1921-1930.  This 
idea  is  still  in  use  except  the  radium  is  given 
after  deep  X-ray.  The  advance  of  deep  X- 
ray  1928  to  1930,  to  200  KV,  1-2  cu,  and  this 
idea  is  still  in  use. 

The  paper  was  a report  and  analysis  of 
1574  cases  of  cancer  of  the  cervix  seen  and 
treated  at  Memorial  Clinic  from  1918  to  1931. 
It  was  necessary  to  retreat  11.4  per  cent  of 
all  cases.  A clinical  classification  of  the 
early,  borderline  and  the  late  was  shown  and 
the  percentages  of  each  totaled  for  the  final 
result,  5 per  cent  of  the  early  cases,  13.7  per 
cent  borderline  cases,  12  per  cent  of  the  ad- 
vance cases.  These  advance  cases  have  such 
a short  life  duration  as  death  usually  ensues 
before  a retreatment  is  possible. 


Table  1 — Retreatment 
Clinical  Group 

Early  

Borderline  

Advanced  


of  Carcinoma  of  Cervix 

Total  Cases 
197 
190 
1,187 


— Retreated — 

Number 

Per  Cent 

10 

5.0 

26 

13.7 

144 

12.0 

Total 


1,574  180  11.4 


Table  2 shows  in  a large  collecton  of  malig- 
nancies only  2.7  per  cent  were  found  to  be 
primary  adeno-carcinoma.  The  question  of- 
ten arises  as  to  whether  or  not  cases  of  cervi- 
cal cancer  can  be  adeno-carcinoma  type.  These 


are  usually  treated  with  radium  and  deep 
X-ray.  In  the  very  early  cases,  surgery  is 
carried  out  following  the  radiation.  The  re- 
sult is  comparable  with  the  squamous  cell 
type. 


Table  2 — 

Squamous  epidermoid  carcinoma 

Adenocarcinoma  

Total  primary  cases,  1918  to  1930  inclusive.. 

Table  3 shows  that  regardless  of  the  treat- 
ment used  only  22.5  per  cent  survived  the 
five-year  period.  The  conclusions  offered 
were : That  in  carcinoma  of  the  cervix,  irra- 
diation therapy  offered  more  as  a palliative 
measure  and  prolongation  of  life  than  other 


Per1  Cent 
97.3 
2.7 

1,574 

methods.  That  the  best  results  were  obtained 
by  early  diagnosis  and  prompt  treatment. 
The  early  cases  offer  a 55  per  cent  prognosis 
for  a five-year  cure,  very  little  is  said  about 
the  untoward  results  of  radiation  therapy. 


Carcinoma  of  Cervix  Uteri 

No.  of  Cases 

1,531 

43 


Table  3 — Clinical  Classification  of  Carcinoma  of  the  Cervix  Uteri 

No.  of  Cases  Per  Cent  Five  Year  Cures* 


Early 197  12.5  55.0% 

Borderline  190  12.0  34.6% 

Advanced  1,187  75.5  15.0% 


1.574  100.00 

•Absolute  five  year  cures,  all  cases,  amounted  to  22.5  per  cent. 


Thomas  E.  Jones,  1931,  gave  an  analysis  of 
241  carcinoma  cervix  seen  and  treated  at 
Cleveland  Clinic,  1920  to  1929.  Listed  with 
the  results  of  radium  therapy  were  several 
complications,  the  most  frequent  being  hem- 
orrhage, early  or  late,  caused  by  the  manipu- 
lation of  placing  the  radium,  tumor  necrosis, 
or  radiation  ulceration,  pain  and  symptoms 
referable  to  the  bladder  and  rectum  due  to 
stray  radiation.  F'or  end  results,  he  gave 


25  per  cent  for  five-year  cures;  35  to  40  per 
cent  in  three  years ; 50  per  cent  less  than 
three  years.  His  results  showed  a very  inter- 
esting life  duration  of  the  patients  that  died, 
the  average  being  14  1-2  months. 

Charles  A.  Behney,  1933.  analyzed  166 
postmortems  of  cases  died  of  cancer  of  cer- 
vix. His  work  appears  to  be  the  answer  to 
the  question,  contrasting  actual  and  sympto- 
matic results  produced  by  radiation.  Of  the 
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166,  80  having  received  no  treatment  of  any 
sort;  86  having  received  radium,  X-ray  or 
both ; only  7 or  4.7  per  cent  died  of  cause  not 
attributed  to  cancer. 

60  died  of  mechanical  causes,  such  as  ure- 
teral blockage  in  36  cases;  intestinal  obstruc- 
tion in  7 cases  and  fatal  hemorrhage  in  15. 

Metastasis  occurred  in  55  of  the  cases  of 
which  only  17  (or  21.2  per  cent)  were  among 
the  treated  group.  38  cases  in  which  metasta- 
sis occurred  were  in  the  untreated  group.  The 
anatomic  distribution  is  shown  in  Figure  1. 
Growths  in  untreated  cases  are  indicated  by 
the  circles ; those  in  treated  cases  by  the 
dots.  The  more  anaplastic  the  tumor,  the 
more  frequently  the  metastasis  occurs. 


Fig.  1 — Diagram  illustrating  the  frequency  and  distribu- 
tion of  88  metastases  observed  in  55  patients.  Growths  in 
untreated  patients  are  designated  by  a circle  (o) : those 
in  treated  patients  by  a dot  (.).  The  descriptive  signs  of 
the  lesions  are  located  without  reference  to  the  part  of  the 
organ  which  was  involved.  Note  the  lesions  in  the  right 
temporal  bone  and  the  right  femur. 

Fistulae  formation,  the  dread  of  all  thera- 
pists, occurred  in  48  cases;  21  in  the  treated 
group  and  27  in  the  untreated  group. 

Three  patients  of  the  166  died  after  very 
intensive  and  rapid  therapy.  Necropsy 
showed  extensive  sloughing  of  the  pelvic 
structures.  Table  4 gives  the  incidence  of 
fistula  formation. 

George  Ward  and  Nelson  Sackett,  1935, 


published  a resume  of  the  standard  treat- 
ment in  use  in  the  cancer  clinic  of  the  Wo- 
man’s Hospital,  New  York,  and  a report  of 
the  five  and  ten-year  cures  of  cases  treated 
from  1919  to  1929.  Routine  treatment  in- 
volved X-ray  and  radium,  3000  to  4500 
milligram-hours  (radium)  and  800  to  ^000 
“r”  units  per  portal  administered  by  deep 
X-ray. 

The  end  results  are  interesting  because  of 
the  gain  in  the  series  of  1927  to  1929  over 
the  group  treated,  1919  to  1927.  The  series 
of  1919  to  1927  showed  a 24  per  cent  five- 
year  cure.  Table  5 illustrates  their  results. 

Table  6 illustrates  the  26  per  cent  five- 
year  cure.  A two-year  series  of  cases,  1927- 
1928,  1928-1929,  gave  a 26  per  cent  five-year 
survival  rate.  All  cases  in  this  series  were 
apparently  treated  with  same  idea  of  technic. 

The  ten-year  survival  group,  illustrated  in 
table  7 shows  17  per  cent  is  certainly  worth 
mention.  208  cases  were  seen  and  202  were 
treated  from  February,  1919  to  May,  1924, 
giving  a five-year  end  result  of  26.73  per  cent 
and  a ten-year  survival  rate  of  17.79  per 
cent. 

The  mortality  of  radium  treatment  is  often 
questioned  as  a result  of  proposed  therapy. 
Ward  and  Sackett ’s  review  of  626  cases  gives 
a primary  mortality  rate  of  1.6  per  cent,  the 
highest  being  4 deaths  in  29  cases  of  the  stage 
IV  clinical  group,  which  is  demonstrated  in 
table  8. 

According  to  the  accepted  classification  of 
carcinoma,  the  best  survival  rate  is  seen  in 
class  I in  table  9,  and  the  so-called  early  case. 
The  most  frequent  grouping  is  seen  in  class 
III,  of  which,  317  cases  appeared  in  this  series 
of  457  patients. 

The  occurrence  of  carcinoma  in  the  cervi- 
cal stump  following  supravaginal  hysterec- 
tomy, amounted  to  only  5.9  per  cent.  In 
1926,  Samuel  Hochman,  New  York,  reviewed 
1114  supra-vaginal  hysterectomies  at  Wo- 
man’s Hospital  and  found  that  three  or  0.2 
percent  developed  carcinoma  cervix  in  later 
years.  In  a series  of  263  cases  of  carcinoma 
cervix,  7 or  2.6  per  cent  had  had  supra-vaginal 
hysterectomy  for  non-malignant  conditions ; in 
377  operations  involving  “eoning-out”  of  the 
'cervix,  1 or  0.26  per  cent  developed  car- 
cinoma of  the  stump.  His  conclusions  were 
that  in  regular  non-infected  cases,  the  hys- 
terectomy by  supra-vaginal  method  did  not 
lend  itself  to  criticism  as  being  a source  of 
a future  malignant  site. 


Table  4 — Incidence  of  Fistulas 


PATIENTS 

VESICOVAGINAL 

RECTOVAGINAL 

Treatment 

Number 

Number 

Number 

Irradiated 

80 

15 

6 

Untreated 

86 

22 

5 
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Table  5 — Five  Year  End-Results  in  Carcinoma  of  Cervix.  Patients  Seen  From  February  15, 

1919,  to  May  15,  1929  


Living 

Five  year  survival 
rate  per  cent 

Total  seen  457 

in 

24.29  (absolue) 

Total  treated  439 

in 

25.28  (relative) 

Untreated  18 

Untraced  13  (2.96%)* 

Completed  follow-up  97.04% 

1 able  6 — Five  Year  End-Results  in  Carcinoma  of  Cervix.  Patients  Seen  in  Two  Years  From 
May  15,  1927,  to  May  15,  1929  


Year 

•Total 

seen 

Treated 

Untreated 

Five  year  survival 
Causes  Per  cent 

Untraced 

1927-8 

47 

43 

4 

13 — 27.66  (absolute) 

1 

19.28-9 

53 

53 

0 

13 — 24.53  (absolute) 

1 

Total 

100 

96 

4 

26 — 26  (absolute  rate) 

2 (2.1%) 

Relative  five  year  survival  27.1%. 


Table  7 — Ten  Year  End-Results  in  Carcinoma  of  Cervix 


5 year  survival  as  of  May  15,  1929  I 10  year  survival  as  of  May  15.  1934 


Living 

i Survival  rate 
per  cent 

Untraced 

Living 

Survival  rate 
per  cent 

Untraced 

Total  seen 

208 

54* 

25.96  absolute 

8 

37 

17.79  absolute 

11 

Total  treated 

202 

54* 

26.73  relative 

3.90% 

37 

18.31  relative 

5.45% 

Untreated 

6 

♦Includes*  one  case  on  information  since  proved  unre  liable. 


Table  8 — Primary  Mortality  of  Radium  Treatment  for  Carcinoma  of  Cervix 


Cases  treated 
with  radium 

Radium 

applications 

Deaths 

Deaths  per 
100  applicat’ns 

Deaths  per 
100  cases 

Total,  all  classes  to  date 

626 

998 

10 

1.00 

1.6 

Class  I Schmitz 

16 

21 

0 

0 

0 

Class  II  Schmitz 

0.86 

(Stage  I,  L.  of  N.) 

116 

183 

1 

0.54 

Class  HI  Schmitz 

462 

748 

5 

0.68 

1.1 

(Stages  II  and  III,  L.  of  N. ) 

Class  IV  Schmitz 

(Stage  IV,  L.  of  N.) 

29 

43 

4 

9.3 

13.8 

Class  V Schmitz 

3 

3 

0 

0 

0 

( Stage  V,  L.  of  N.) 

Table  9 — Five  Year  End-Results  According  to  Extent  of  Disease.  Schmitz  Classification  of 

Carcinoma  of  Cervix  Cases 


Class 

Total 
seen  4 

Treated 

Untreated 

Living 
5 years 

Absolute 
survival 
per  cent 

Relative 
survival 
per  cent 

I 

9 

9 

0 

6 

66.6 

66.6 

52.1%. 
Abs.  and 
*•  Rel. 

OS 

W 

II 

85 

85 

0 

43 

50.6 

50.6 

III  V 

317 

317 

0 

62 

19.6 

19.6 

17%  Abs. 
17.7%.  Rel. 

~~T 

IV 

46 

28 

18 

0 

0 

0 

03 

Total 

457 

439 

18 

111 

24.29 

25.28 

For  the  statistical  tables  used  in  this 
paper  the  author  is  indebted  to  William  P. 
Healy  for  table  1,  2 and  3.  For  Figure  1, 
table  4,  to  Charles  H.  Behney,  American 
Journal  of  Obstetrics  and  Gynecology.  Vol- 
ume 26,  No.  4.  For  table  5,  6,  7,  8,  9,  to 
George  Gray  Ward  and  Nelson  B.  Sackett, 
Surgery,  Gynecology  and  Obstetrics.  Volume 
60  No.  2 A. 


Conclusions 

1 . This  is  simply  a review  of  reports  and 
charts  made  by  Eastern  Clinics. 

2.  That  there  is  an  increase  in  the  so-called 
five-year  cure  rate  obtained  by  radiation. 

3.  Results  of  unskilled  radium  treatment 
to  the  cervix  might  be  of  definite  harm  to 
the  patient. 
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DISCUSSIONS 

Wallace  Frank-^1  uo  not  know  whether  the 
gentlemen  who  asked  me  to  open  the  discussion 
realized  the  fact  that  Dr.  Louis  Frank  and  1 
were  the  first  to  use  radium  in  the  state  of  Ken- 
tucKy  (that  was  in  January,  1917)  and  further- 
more tnat  at  that  time  there  was  only  one  other 
group  south  of  the  Ohio  River  that  were  using 
radium  in  the  treatment  of  disease.  I had  re- 
v,w-  ,'cu  my  training  in  the  therapeutics  of  radium 
in  the  Clinic  of  Dr.  John  Clark  of  Philadelphia, 
a pupil  of  Dr.  Howard  Kelly’s. 

The  paper  presented  by  Dr.  Keith  on  the 
history  and  physics  of  radium  was  most  inter- 
esting. Incidentally  1 want  to  mention  a rather 
humorous  incident  which  occurred  in  the  spring 
of  1917.  We  had  two  capsules  of  radium  each 
containing  twenty-five  milligrams.  As  you 
gentlemen  who  use  radium  are  aware  radium 
comes  as  a small  glass  capsule  which  is  enclos- 
ed in  a silver  capsule  and  the  silver  capsule  is 
further  enclosed  in  a brass  capsule  of  a little 
more  than  a millimeter  in  thickness  and  all  are 
enclosed  in  a lead  or  steel  capsule  of  a centi- 
meter in  thickness.  I had  informed  the  nurses 
at  the  hospital  that  radium  would  burn  the  skin 
if  kept  in  contact  long  enough.  One  night  the 
superintendent  of  the  hospital  removed  the 
radium  from  a patient,  cleaned  it  up,  put  it 
in  the  containers  but  being  busy  did  not 
lock  the  radium  in  the  safe.  She  Ip'ut 
one  capsule  in  each  pocket  of  her  uniform. 
She  was  busy  some  five  or  six  hours  and  then 
remembering  the  radium  put  it  away.  The 
next  morning  she  came  to  me  with  the  state- 
ment that  I must  be  mistaken  about  radium 
causing  burns  as  she  had  carried  it  in  her 
pockets  for  so  long  and  had  noticed  no  ill  ef- 
fects. However,  she  came  to  see  me  again  in 
about  ten  days  with  areas  of  erythema  of  about 
six  inches  in  diameter  on  each  thigh.  I mention 
this  incident  to  show  how  careless  we  were  at 
that  time  in  the  handling  of  this  powerful 
radio-active  substance.  Today  all  of  us  use  in- 
struments to  pick  up  radium  capsules  in  order 
to  prevent  that  irritation  to  the  skin  which 
comes  from  repeated  exposure  such  as  Dr. 
Keith  mentioned.  There  is  one  point  which  Dr. 
Keith  did  not  bring  out  in  speaking  of  radium 
and  that  was  that  the  intensity  of  the  dose 
varies  inversely  with  the  square  of  the  distance 
between  the  tissue  to  be  treated  and  the  posi- 
tion of  the  radium.  In  other  words  pelvic 
glands  two  centimeters  away  from  the  cervical 
canal  receive  one-fourth  of  the  radium  dose 
that  the  canal  itself  received.  This  truth  must 
be  borne  in  mind  in  treating  carcinoma  of  the 
cervix  uteri  especially  where  there  is  para- 
metral involvement. 

I have  had  but  little  experience  in  the  treat- 
ment of  skin  lesions  other  than  epitheliomata.- 


I do  want  to  emphasize  what  Dr.  Kelly  said  in 
so-far  as  all  treatment  with  radium  is  con- 
cerned and  that  is  that  the  mere  fact  that  you 
can  rent  radium  for  the  treatment  of  any  le- 
.,.011  «.loes  not  mean  that  you  can  successfully 
treat  that  lesion  with  it.  It  takes  experience  in 
estimating  the  dosage.  One  might  just  as  well 
say  that  because  he  owns  an  x-ray  machine  that 
he  is  a competent  roentgenologist  or  that  a 
man  who  owned  a set  of  surgical  instruments 
was  capable  of  doing  surgery.  Radium  is  a val- 
uable therapeutic  agent  in  the  treatment  of 
malignancy.  It  is  however  a two  edged  sword 
and  unless  used  in  the  proper  dosage  and  prop- 
c ly  screened  may  cause  a good  deal  more  harm 
than  good.  Not  all  malignant  skin  lesions 
should  be  treated  by  radium  alone.  We  have 
found  in  certain  types,  especially  of  the  prickle 
cell  variety,  that  better  results  are  obtained  by 
local  excision  plus  radium  than  by  radium 
alone. 

Dr.  Kelly  spoke  nothing  of  lesions  of  the  lip- 
Most  of  these  are  amenable  to  radium  therapy 
and  I am  convinced  that  sufficient  dosage  should 
be  given  in  the  first  treatment  to  completely 
eradicate  the  disease  in  as  much  as  local  recur- 
rences after  radiation  are  more  ior  less  resistant 
to  radium  therapy.  Some  of  the  lip  growths  are 
preferably  treated  surgically  first,  followed  by 
local  radiation.  This  afternoon  one  of  my  old 
patients  came  in  to  see  me  who  was  first  seen 
fifteen  years  ago.  At  that  time  he  was  referred 
to  me  for  radium  treatment  but  I informed  his 
doctor  that  I did  not  think  the  case  suitable  for 
radium  and  advised  that  the  growth  be  excised. 
The  patient  accepted  my  advice  and  we  did  a 
rather  wide  excision  of  the  left  angle  of  his 
mouth  including  one-half  of  his  lower  lip.  We 
also  dissected  both  sides  of  his  neck  and  then 
treated  the  lip  and  neck  with  radium.  As 
stated  this  man  was  first  seen  fifteen  years  ago 
and  he  is  perfectly  well  today,  a very  good 
result. 

I want  to  state  very  emphatically  that  I have 
never  seen  a case  of  cervical  glandular  involve- 
ment secondary  to  epithelioma  of  the  lip,  mouth 
or  skin  that  was  cured  by  radium  therapy 
alone.  There  is  but  one  way  to  treat  such  a case 
and  that  is  by  block  dissection  of  the  neck  fol- 
lowed by  radium  therapy.  The  local  lesion  may 
be  treated  by  radiation,  etc.  Furthermore,  I 
would  state  that  melano-sarcoma  is  not  a lesion 
to  be  treated  by  the  radiologist  nor  the  derma- 
tologist. This  growth  must  be  widely  excised 
and  then  if  you  wish  radium  treatment  may 
be  employed. 

\ As  to  the  treatment  of  carcinoma  of  the  cer- 
vix I agree  with  Dr.  Love  that  this  lesion  is  one 
to  be  treated  by  radium  or  x-ray  and  prefer- 
ably both.  I have  seen  some  cases,  however, 
which  were  treated  by  the  methods  mentioned 
above  which  developed  recurrences  and  then  I 
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felt  that  probably  surgery  should  have  been 
c,npioyeil.  However,  this  is  the  old  axiom  “That 
..  ii it  signt  is  better  than  foresight”  and  prob- 
„^.y  nad  I used  surgery  first  my  regrets 
may  nave  tome  much  earlier. 

I was  rather  surprised  tnac  Dr.  Love  did  not 
in  his  discussion  mention  the  value  of  biopsy  in 
determining  methods  of  treating  the  individual 
case.  Clinically  it  is  impossible  to  determine  the 
type  of  lesion  presented  but  with  biopsy  and 
classification  according  to  Broders  method  this 
can  be  definitely  determined  and  is  of  extreme 
value  in  estimating  dosage  and  also  in  giving  a 
prognosis.  Lesions  which  fall  into  Broders  type 
1 are  slow  growing  and  slow  to  metastasize. 
The  pathologist  will  tell  you  that  this  type  is 
resistant  to  radium  therapy.  When  such  a case 
is  to  be  treated  we  know  at  once  that  a much 
larger  dose  both  of  x-ray  and  radium  has  to  be 
employed  if  cure  is  to  be  expected.  Also  in 
that  group  of  cases  falling  in  type  III  or  IV 
we  know  that  metastases  occur  early  but  that 
the  local  lesion  is  very  radio-sensitive.  There- 
fore the  dosage  administered  to  the  local  lesion 
may  be  diminished  but  the  amount  of  deep 
therapy  to  be  employed  must  be  increased  and 
the  area  covered  be  enlarged  if  we  expect  to 
reach  and  kill  out  the  metastases.  A further 
advantage  of  biopsy  is  that  we  know  definitely 
we  are  dealing  with  cancer  and  this  at  times 
cannot  always  be  diagnosed  clinically  and  unless 
we  have  the  pathologist’s  report  that  the  lesion 
is  malignant  we  may  include  among  our  cures 
many  cases  of  chronic  cervicitis. 

N During  the  past  twenty  years  we  have  treat- 
ed in  our  private  practice  350  cases  of  cancer 
of  the  cervix.  Our  five  year  cures  of  all  cases 
ieen  is  approximately  twenty  per  cent.  Of  the 
early  cases  our  five  year  cures  approximate 
eighty-five  per  cent.  If  we  should  exclude  the 
far  advanced  and  hopeless  cases  our  three  year 
ures  cf  the  remainder  would  be  approximately 
60  per  cent  and  five  year  cures  forty-five  per 
cent.X' 

In  closing-  I wish  to  emphasize  one  very  im- 
portant fact  in  the  treatment  of  malignant  dis- 
ease, be  it  in  the  breast,  cervix  or  what  not  and 
that  is  all  cases  are  not  amenable  to  any  one 
type  of  treatment.  So  far  as  we  know  there 
are  but  three  recognized  methods  of  treatment, 
first  surgery,  second  radium  and  x-ray  therapy 
and  thirdly,  heat,  either  the  electric  cautery, 
diathermy  or  the  old  soldering  iron.  I would 
further  add  that  if  good  results  are  to  be  ex- 
pected in  the  treatment  of  malignant  disease 
there  must  be  close  cooperation  between  the 
surgeon,  radiologist,  pathologist  and  the  inter- 
nist and  a program  of  adequate  treatment 
should  be  outlined  for  each  individual  case  after 
a thorough  study  of  the  case  has  been  made. 

Walter  Hume:  I would  like  to  ask  a ques- 

tion. It  brings  up  a point  not  covered  by  the 


essayists  but  one  which  could  profitably  be 
discussed  here.  My  question  is:  Do  you  or  do 
you  not  favor  pre-operative  radiation  in  malig- 
nancies requiring  surgery?  Among  surgeons 
there  seems  to  be  a division  of  opinion  on  this 
point.  Some  of  our  outstanding  men,  of  whom 
Babcock  of  Philadelphia  is  one,  say  that,  since 
radiation  brings  on  a congestion  in  the  tissues 
which  lasts  for  some  time  and  during  which 
operation  should  not  be  done,  pre-operative 
x-ray  should  not  be  used.  It  further  seems  if 
radiation  is  to  be  used  at  all  a complete  treat- 
ment— a full  dose — should  be  given  and  opera- 
tion delayed  until  the  congestive  period  is 
passed.  But  if  this  program  is  followed  the  tis- 
sue changes  following  irradiation  may  inter- 
fere with  post  operative  healing.  It  is  my  prac- 
tice to  advise  radiation  only  post  operatively 
unless  there  is  some  special  feature  of  the  case. 
Am  I right?  I shall  be  pleased  if  one  or  miore 
of  the  essayists  will  discuss  this  question  in 
closing. 

R.  A.  Bate:  I think  that  the  clinical  aspects 

of  the  subject  have  been  very  beautifully  dis- 
cussed. It  seems  to  me  it  is  time  for  scientific 
discussions  of  the  actual  cause  and  effect  with 
radium  or  x-ray.  I believe  it  will  be  shown  in 
due  time  that  the  effect  of  radium  is  entirely 
dependent  on  protons  and  electrons  and  the 
hydrogen-ions  on  each  molecule. 

It  was  brought  out  by  the  first  essayist  that 
radium  affects  mitosis.  Each  particular  cell, 
normal  and  abnormal,  is  influenced  by  the 
hydrogen-ion  exchange,  controlled  by  protons 
and  electrons.  It  can  be  definitely  proven  in 
the  changes — metaphases  and  other  stages — of 
mitosis.  It  has  been  found  that  these  primary 
carcinoma  cells  were  not  normally  differen- 
tiated so  that  they  could  divide  bi-polarly;  be- 
cause there  would  be  several  asters  that  would 
prevent  building  in  the  carcinoma  cell.  The 
cancer  cell  has  no  architectural  design  because 
of  this.  The  effect  of  radium  is  to  destroy  this 
cell  or  the  phases  of  mitosis.  If  the  primary 
cell  which  is  very  much  like  the  anlage  of  the 
ductless  gland,  be  destroyed  by  surgery,  x-ray 
or  what  not,  then  the  cancer  will  be  arrested. 
The  limitation  of  the  tumor  will  be  through 
that  process  which  arrests  the  phases  of  mitosis. 

I have  referred  11  cases  of  carcinoma  of  the 
cervix  to.  the  essayist.  Three  had  gone  more 
than  a year,  before  they  were  observed.  Eight 
recovered,  three  of  them  died. 

R.  A.  Griswold:  When  we  get  the  treatment 
of  carcinoma  down  to  its  simplest  form  our 
purpose  is  to  destroy  all  the  malignent  tissue. 
This  may  be  done  by  removing  it  surgically  or 
by  killing  it  in  situ,  by  radiation  or  heat.  Fun- 
damentally there  are  only  two  reasons  for 
failure  to  cure  any  cancer.  First,  that  we  see 
it  boo  late.  Second,  that  we  do  not  destroy 
enough  tissue.  If  the  patient  develops  distant 
metastases  without  local  recurrence  after 
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treatment,  it  means  that  wc  have  seen  him  too 
late  and  that  the  mestastases  existed  before 
treatment  was  carried  out  even  though  not 
recognized.  If  the  patient  gets  local  recurrence 
it  means  only  that  the  local  treatment  was  not 
radical  enough. 

In  the  treatment  of  these  cases  I do  not  think 
that  we  can  take  any  single  condition  and  say 
that  this  is  to  be  treated  by  radium,  this  by 
surgery,  and  this  by  x-ray,  since  there  are  many 
cases  in  which  a combination  of  these  methods 
is  the  best  treatment.  A single  man  should  not 
take  the  sole  responsibility  for  a case  of  car- 
cinoma unless  he  is  equally  skilled  in  surgery 
and  radiation.  If  such  is  the  case  he  can  apply 
to  his  patient  the  method  or  combination  of 
methods  which  are  best  for  the  patient  rather 
than  restricting  his  treatment  to  a single 
method  in  which  he  is  skilled.  If  one  is  com- 
petent in  only  one  method  of  treatment  he 
should  divide  the  responsibility  of  the  case  with 
someone  who  is  skilled  in  the  other  method. 

D.  Y.  Keith:  (in  closing)  : We  will  show  only 
one  of  our  slides  as  requested  by  Dr.  Frank, 
which  will  show  a high  percentage  of  erythema 
dose  that  ■will  occur  arbund  a fifty  milligram 
tube  of  radium  where  it  is  left  in  situ  long 
enough  for  5,000  milligram  hours  radium  ele- 
ment. You  will  note  in  the  first  circle  the  ery- 
thema dose  is  250  and  even  as  far  out  as  the 
third  circle  for  3 centimeters  there  is  a hun- 
dred per  cent  erythema  dose.  It  is  needless  to 
say  that  all  the  tissues  within  the  first  few 
millimeters,  if  not  the  first  few  centimeters, 
will  be  completely  destroyed  and  will  necrose. 
We  frequently  see,  and  at  present  have  a pa- 
tient in  the  City  Hospital,  that  received  one 
application  of  radium  in  one  location  for  four 
day-;  (96  hours).  The  amount  and  filtration  is 
met  known  but  there  is  a very  large  slough  that 
is  now  represented  by  a large  crater  that  in- 
volves all  the  cervix,  a portion  of  the  uterus 
"nd  all  of  the  vagina. 

We  also  have  another  patient  that  we  have 
seen  January  20,  that  was  treated  by  a Louis- 
ville surgeon  in  July  1937.  The  patient  says  she 
had  four  needles  placed  in  the  cervical  tumor 
for  forty-eight  hours.  If  she  is  correct,  she  had 
filtration  except  the  wall  ,o.f  the  needle  and 
it  is  needless  to  say  she  has  a large  radiation 
•'"crosis  that  is  represented  by  a large  crater. 
In  addition  to  robbing  this  patient  of  a chance 
to  get  arrest  and  comfort  for  many  months,  she 
was  treated  improperly,  charged  an  excessive 
fee,  stayed  in  the  hospital  for  more  than  two 
months  and  has  lost  her  chance  to  ever  be  com- 
^’■table  another  day.  Both  these  cases  were 
treated  with  rented  radium.  The  role  of  the 
cancer  patient  is  hard  under  the  best  of  treat- 
ment. 

In  reference  to  the  massive  skin  tumors  of 


the  face  that  were  shown  by  Dr.  Kelly,  I am 
quite  sure  we  are  getting  a better  cosmetic  re- 
sult with  destruction  of  the  tumor  by  desicca- 
tion or  electrocoagulation  and  treating  the  base 
with  radium  using  only  a fraction  of  the  amount 
of  radiation  that  he  is  reported  to  have  used. 
In  this  way  of  treating  skin  tumors  there  is 
much  less  scarring,  much  less  fibrosis  and  we 
believe  we  will  cure  as  many,  if  not  more,  than 
by  caustic  applications  or  massive  doses  of 
radium. 

I am  quite  sure  all  of  you  have  seen  car- 
cinoma of  the  cervix  treated  with  radiation — 
either  X-ray  or  radium — or  preferably  both,  and 
those  that  have  seen  the  results  of  surgery  or 
attempt  at  surgery,  realize  that  carcinoma  ®f 
the  cervix  is  better  treated  by  radiation  than 
by  surgery.  If  I had  to  rely  on  one  agent  for 
carcinoma  of  the  cervix,  it  would  be  radium 
properly  applied,  preferably  by  someone  who 
knows  and  owns  the  radium. 

I felt  quite  positive  that  a step-up  in  voltage, 
certainly  300,000  volts  or  more,  is  a decided 
advantage  over  the  lower  voltage  of  200,000  or 
less  as  we  have  used  in  the  past.  Cases  that 
have  extension  beyond  the  cervix  are  certainly 
showing  longer  arrests  from  recurrences  than 
we  previously  had  when  we  were  using  lower 
voltage  than  400,000.  Filtration  equivalent  to 
6.5  mm.  copper  is  now  being  used  which  gives 
a greater  depth  dose.  The  reactions  in  these 
cases  are  more  severe,  last  much  longer  and  I 
am  sure  it  is  a decided  advantage  in  the  right 
direction. 

In  answer  to  Dr.  Hume’s  question  as  to  pre- 
operative and  post-operative  value  in  carcinoma 
of  the  breast,  both  are  a debatable  question. 
As  we  stated  in  our  remarks  every  cancer  pa- 
tient is  a problem  in  itself.  It  is  rare  for  two 
patients  to  receive  the  same  dosage  either  by 
x-ray  or  radium  or  the  same  surgery.  In  my 
judgment  patients  with  carcinoma  of  the 
breasts  that  have  regional  glandular  metastasis 
should  receive  radiation  first  and  surgery,  if 
necessary,  for  cosmetic  purposes,  but  at  no  time 
should  she  receive  radical  surgery  in  attempt 
to  cure  this  patient,  for  that  is  impossible. 

If  the  patient  with  carcinoma  of  the  breast 
does  not  have  metastasis,  and  we  lenow  it  to 
be  scirrhus  carcinoma  in  type,  I would  say  that 
she  should  rely  on  surgery.  If  she  is  a young 
patient  and  has  a rapidly  growing  tumor  she 
should  by  all  means  have  x-ray  first  and  what 
surgery  is  indicated,  if  any  is  ever  indicated. 

Time  is  to  short  to  answer  with  any  degree 
of  satisfaction  to  you  or  anyone  else.  The  re- 
marks we  have  made  this  evening  we  have  tried 
to  limit  to  physics  and  biology  of  radium. 
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SCIENTIFIC  EXHIBITS  OF  THE 
AMERICAN  MEDICAL  ASSOCIA- 
TION, SAN  FRANCISCO, 

JUNE,  1938 
Misch  Casper,  M.  D. 

Louisville. 

As  the  American  Medical  Association  is 
a truly  national  body,  the  scientific  exhibits 
were  representative  of  the  country  as  a 
whole.  Naturally,  however,  West  Coast 
scientific  men  predominated  at  a meeting 
held  in  that  section.  Space  will  not  permit 
an  account  of  all  the  exhibits,  which  aggre- 
gated approximately  200.  Nor  is  this  neces- 
sary, as  some  were  given  in  connection  with 
papers,  which  will  be  published  in  the  Jour- 
nal of  the  A..  M.  A.  This  paper  will  deal, 
chiefly,  with  the  more  important  of  those 
which  will  not  appear  in  the  official  organ 
of  the  Association. 

Study  of  sectional  anatomy  by  means  of 
Roentgen  Ray  films  has  advanced  consider- 
ably even  within  the  last  year.  This  ad- 
vance was  reflected  in  specimens  made  from 
dehydrated  cadavers  frozen  for  a year  and 
sectioned  with  a thickness  of  one-half  inch, 
both  longitudinally  and  horizontally.  X- 
raying  these  sections  produces  permanent 
films  for  anatomical  studies,  which  should 
be  of  great  help  to  students  of  anatomy,  as 
they  may  be  kept  at  hand  for  reference  or 
used  in  the  anatomical  laboratory. 

Some  interesting  new  facts  were  brought 
out  concerning  the  role  of  intra-abdominal 
pressure  in  lung  complications,  especially 
following  surgery.  The  exhibits  in  this 
connection  illustrated  the  increased  danger 
of  hemorrhage,  pneumonia  and  atelectasis, 
which  may  accompany  or  follow  increased  ab- 
dominal distention.  Many  experiments  were 
carried  out  on  dogs,  with  postmortem  results 
noted.  The  conclusion  indicated  by  these 
numerous,  controlled  experiments  is  that  we 
should  use  further  effort  to  prevent  post- 
operative distention  and  thus  reduce  the  in- 
cidence of  postoperative  pulmonary  compli- 
cations. 

Another  exhibit  demonstrated  how  the  Ab- 
bott intestinal  tube  may  be  employed,  in  a 
very  practical  way,  to  prevent  postoperative 
distention.  This  tube  differs  from  the  ordi- 
nary duodenal  tube  in  that  it  is  double,  extra 
long  and  has  a soft  rubber  ballooned  appen- 
dix near  the  end  and  a perforated  tip  be- 
yond the  balloon.  Then  comes  a double  tube, 
one  part  of  which  leads  to  the  perforated  tip 
for  drainage  and  the  other  to  the  balloon  for 
inflation.  The  balloon,  being  sausage  shaped, 
is  inflated  while  in  the  duodenum.  This 
hastens  the  downward  movement  of  the  tube 
by  peristaltic  wave  on  through  the  bowel 


to  the  point  of  obstruction,  going  even  to  the 
ileocecal  valve.  Thus,  all  the  distended 
' bowel  is  decompressed.  Toxic  material  is  aspi- 
rated through  the  tip  by  the  Wangansteen 
method,  with  the  result  that  the  obstruction 
is  often  spontaneously  relieved  without  op- 
eration. 

Exhibits  dealing  with  cancer  problems 
were,  as  usual,  quite  numerous.  One  on  ad- 
vanced cancer  demonstrated  some  practical 
points.  It  showed  the  terminal  symptoms, 
complications,  metastasis,  etc.,  and  brought 
out  what  may  be  accomplished  through  the 
use  of  X-ray  and  radium  (1)  to  slow  growth, 

(2)  to  prevent  or  control  hemorrhage,  and 

(3)  to  relieve  pain  and  handle  complications 
such  as  infections,  morale  of  the  patient,  etc. 
It  also  included  analgesics  and  narcotics  for 
those  patients  who  are  sometimes  abandoned 
in  their  distress.  Patients  should  be  made 
as  comfortable  as  possible,  even  though  they 
cannot  be  cured.  Intraspinal  injections  of 
alcohol  were  advocated  for  some  of  the  more 
painful,  stubborn  conditions,  especially  of 
the  pelvis.  Consideration  was  also  given  to 
section  of  the  nerves  and  sympathectomy  to 
control  pain  in  various  locations. 

The  exhibit  on  cancer  of  the  uterine  cervix 
included  a survey  of  radium  treatment  and 
its  result.  Early  cases  show  a high  percen- 
tage of  cure.  Radium  is  a palliative  of  symp- 
toms in  all  cases.  The  importance  of  re- 
peated examination,  as  often  as  three  months 
at  first  and,  then,  once  a year,  was  stressed. 

Another  advance  in  diagnosis  and  tech- 
nique in  connection  with  pararenal  tumors 
was  shown  in  an  exhibit  demonstrating  the 
abdominal  approach  to  these  tumors,  which 
are  sometimes  very  large  and  require  re- 
moval of  the  kidney  along  with  the  tumor. 
The  diagnosis  was  compared  to  that  of  other 
conditions  which  simulate  these  adrenal- 
cortical  syndromes  to  an  extent  which  some- 
times renders  the  symptoms  only  suggestive 
and  necessitates  employment  of  the  X-ray 
after  the  use  of  intravenous  pyelogram.  which 
is  usually  typical  and  diagnostic. 

A new  practical  drug,  or  rather  an  old 
drug  given  in  a new  way,  is  Congo  Red  (1 
per  cent  red  in  5 per  cent  dextrose  solution, 
boiled  5 minutes  and  filtered).  This  drug, 
which  is  antitoxic  for  such  toxins  as  those 
of  diphtheria  and  curare,  antianemic,  anti- 
hemolytic  and  anticoagulant  and  so  hemo- 
static, promises  a wide  range  of  usefulness 
and  may  prove  a life  saver  in  many  intrac- 
table and  dangerous  conditions. 

The  syphilis  exhibit  contained  a new  bis- 
muth agent,  so-bisminol,  which  is  expected  to 
prove  of  much  value  in  the  intensive  cam- 
paign now  waging  to  banish  this  age-old 
disease  from  the  country.  It  is  administered 
orally,  from  six  to  nine  times  a day,  in  cap- 
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sules  containing  0.2  gram.  These  capsules 
are  manufactured  by  both  Lilly  and  Squibb 
and  will  soon  be  on  the  market.  Under  treat- 
ment with  this  drug,  lesions  heal  and  such 
disturbing  symptoms  as  gastric  crisis  disap- 
pear in  nine  or  ten  days.  Its  introduction 
should  mark  a great  advance  in  handling 
lues  by  the  general  practitioner,  who  is 
sometimes  handicapped  in  giving  bismuth  by 
other  methods. 

In  the  dermatological  section,  various  con- 
ditions were  illustrated  through  the  use  of 
colored  slides:  Urticaria  due  to  scabies,  scler- 
oderma, syphilitic  alopecia  and  all  forms  of 
secondary  and  tertiary  lesions  (the  latter, 
when  occurring  on  the  face,  being  often 
treated  for  cancer),  tuberculid,  tinea  cir- 
cinata  of  the  abdomen,  various  ulcers,  mul- 
tiple plantar  warts,  acne  vulgaris,  scarring 
from  many  causes  and  internal  secretion  dys- 
crasias.  One  slide  showed  a localized  argyria 
resulting  from  the  use  of  10  per  cent  silver 
nitrate  and  tannic  acid  in  treating  a burn. 
Carbuncles  of  the  chin  and  face  are  now 
treated  conservatively  by  X-ray.  All  of  these 
slides  were  made  by  a Leica  camera,  using 
colored  films.  One  especially  interesting 
film  showed  a case  of  arsenical  dermatitis,  the 
poisoning  being  traced  to  the  eating  of  fruits 
and  vegetables  which  had  been  sprayed  with 
an  arsenic  solution. 

The  clinical  studies  in  connection  with 
theelin  constitute  a summary  of  the  latest 
therapy  in  (1)  castrates,  (2)  hypo-ovarian- 
ism,  (3)  menopause,  and  (4)  involutional 
melancholia.  Clinical  experience  is  not  an 
absolute  guide  in  the  use  of  this  preparation ; 
clinical  judgment  must  always  be  exercised. 
The  dosage  is  from  one  to  two  thousand  in- 
ternational units  in  oil  every  second  day  for 
the  first  month,  with  a similar  dosage  twice 
a week  during  the  second  month  and  at  from 
four  to  seven  day  intervals  during  the  third 
month.  Injection  should  be  made  deeply  into 
the  buttock,  covering  the  needle  puncture 
with  adhesive  plaster  to  prevent  oil  from 
exuding.  Involutional  melancholia  is  the 
only  psychosis,  besides  the  climacteric,  for 
which  theelin  is  recommended  at  present. 
The  dosage  is  twice  as  large  in  involutional 
psychosis  as  in  the  climacteric  type  and 
must  be  continued  over  a longer  period. 
Recurrences  should  be  watched  for  and  the 
administration  of  theelin  resumed  when  they 
return.  The  factors  that  influence  treatment 
are  (1)  incorrect  diagnosis,  (2)  the  intricate 
interrelationship  of  the  secretion  of  the  en- 
docrine glands,  (3)  variation  of  potency  of 
hormone,  (4)  degree  of  function  of  the  gland, 
(5)  cellular  receptivity  and  rate  of  elimi- 
nation, (6)  individual  susceptibility,  and  (7) 
other  general  metabolic  factors  and  disease 
processes, 


The  exhibit  on  the  history  of  peptic  ulcer 
distress  emphasized  four  essential  points: 
First,  situation  (epigastric)  ; second,  peri- 
odicity (recurring  every  two  or  three 
months)  ; third,  relation  to  meals  (two  or 
three  hours  after  meals  and  lasting  until  next 
meal)  ; fourth,  relief  by  food  or  alkali.  One 
out  of  every  five  ulcers  perforates.  Hem- 
orrhage, pain,  obstruction  and  cancer  are 
some  of  the  other  complications.  Pain  in 
perforation  is  (1)  sudden,  (2)  severe,  (3) 
epigastric,  and  (4)  referred  to  both  shoul- 
ders. (We  would  add  a fifth:  rigidity).  A 
study  of  5,000  cases  showed,  on  postmortem 
or  at  operation,  that  these  primary  diag- 
nostic features  were  present  in  all  perfora- 
tions: (1)  history  of  operation,  (2)  sudden 
pain,  and,  (3)  extreme  rigidity.  The  X-ray 
is  confirmatory.  The  comparative  mortality 
rates  given  are : In  expectant  treatment,  98 
per  cent;  in  surgical  operations  within  twelve 
hours  of  perforation,  29  per  cent.  Mortality 
rises  rapidly  in  operations  delayed  after 
twelve  hours. 

Worth  noting  was  the  comparison  of  some 
of  the  new  anti-convulsives  for  epilepsy  by 
means  of  ingenious  experiments  on  cats.  The 
drugs  tried  all  belonged  to  a phenyl  group. 
Chief  among  them  is  diphenyl  hydantoin 
(dilantin,  P.  D.  & Co.),  which  is  an  old  agent 
that  has  been  used  before,  hence  is  non- 
patentable.  This  is  given  in  larger  doses 
than  phenobarbital,  is  more  anti-convulsive 
and  is  non-hypnotic.  The  patient  gets  a dis- 
agreeable nausea  and  is  unsteady  in  gait 
The  drug  is  non-toxic  to  animals  and  is  non- 
habit forming  in  man. 

In  demonstrating  the  rapidity  of  prog- 
ress in  teaching  orthopedic  surgery,  scienti- 
fic nerve  distribution,  joint  mechanics  and 
supports  were  emphasized.  In  this  connec- 
tion, a particularly  interesting  demonstra- 
tion was  that  showing  how  the  leg,  following 
a fracture  of  the  hip,  could  be  lengthened  to 
any  desired  length  by  lengthening  the  tibia 
and  fibula  and  using  an  improved  turn 
buckle. 

A new  compound  . to  take  the  place  of 
plaster  of  paris  was  shown.  This  compound 
has  the  double  advantage  of  being  waterproof 
and  much  lighter  than  plaster  of  paris.  It 
consists  of  a composite  of  cellulose  made  up 
of  pyroxylin,  C.  P.  boric  acid  and  C.  P. 
acetone  for  a solvent.  Illustrations  of  its 
various  uses  were  given. 

Of  more  than  Ordinary  interest  was  the 
exhibit  dealing  with  the  social  aspects  of 
chronic  rheumatism.  From  an  economic 
standpoint  rheumatism  is  tremendously  im- 
portant, as  it  causes  more  loss  of  time  than 
almost  any  other  disease,  with  the  single  ex- 
ception of  the  common  cold.  Sanatoria, 
such  as  we  have  for  tuberculosis,  were  ad- 
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vocated  for  the  treatment  of  rheumatism. 
Only  31  per  cent  of  rheumatic  patients,  it 
was  estimated,  go  to  a doctor  for  treatment. 
For  this,  various  reasons  were  assigned, 
among  them  being  the  fact  that,  up  until 
comparatively  recently,  the  medical  profes- 
sion had  not  been  very  successful  in  dealing 
with  the  disease.  Though  present  treatment 
constitutes  a vast  improvement  over  that  of 
only  a few  years  ago,  there  is  undoubtedly 
much  yet  to  be  learned  about  rheumatic  dis- 
ease. 

The  exhibit  on  the  operative  treatment  of 
patella  fracture,  which  has  become  increas- 
ingly frequent  since  the  advent  of  the  auto- 
mobile, included  several  dried  specimens  of 
injured  knee  joints,  together  with  a motion 
picture  of  technical  surgical  repair.  There 
were  also  exhibits  illustrating  neuropathic 

joint  diseases,  with  their  development,  diag- 

nosis and  treatment.  Special  emphasis  was 
placed  on  Charcot’s  joints,  tabetic  and  non- 
tabetic.  The  importance  was  stressed  of 

testing  the  pupils  and  knee  reflexes  in  every 
patient  with  swollen  joints. 

In  an  all  day  lecture  on  prepatellar  bursa, 
the  speaker  advocated  a normal  salt  solution, 
120°  F.,  to  stop  hemorrhage,  draining  the 
knee  joint  through  split  gauze.  The  neces- 
sity of  thorough  knowledge  of  anatomy  in  all 
joint  surgery  was  particularly  emphasized. 

Specimen  demonstrations  were  given  of  six 
extrinsic  and  six  intrinsic  knee  joint  liga- 
ments. All  locked  joint  conditions  require 
arthrotomy.  Aspiration  with  a 13  gauge 
needle  through  the  vastus  externus,  never 
from  the  inside,  was  advocated.  The  synovial 
membrane  will,  he  said,  reform  within  two 
weeks  after  removal.  There  were  several 
other  practical  exhibits  in  connection  with 
this  lecture,  one  of  which  showed  splendid 
results  in  a long  series  of  fractures  of  the 
femur.  In  the  case  of  Colles  ’ fracture,  plac- 
ing of  the  limb,  with  the  palm  of  the  hand 
up,  in  a plaster  of  Paris  splint  was  recom- 
mended. 

Swine  erysipelas,  which  occurs  in  man  in 
the  form  of  septicemia,  is,  as  a general  con- 
dition, rare.  The  local  cutaneous  erysipe- 
loid form  is  common  in  farmers,  stockyard 
hands  and  others  who  handle  swine.  The 
organism  of  this  disease  has  been  isolated 
and  is  called  erysipelothrix  rhusiopathiae. 
Its  manifestations  are  arthritis,  polyarthritis, 
endocarditis  and  persisting  joint  affliction. 
Several  slides  demonstrating  the  cutaneous 
condition  in  man,  as  well  as  conditions  in  in- 
fected swine,  were  shown. 

Of  particular  interest  were  the  data  deal- 
ing with  the  results  obtained  in  New  York 
State  in  the  control  of  pneumonia.  This  dis- 
ease is  exceeded  in  mortality  only  by  heart, 
disease  and  cancer.  Its  high  death  rate  is 


common  to  all  ages,  from  infancy  to  late 
life.  Mortality  from  pneumonia  is  shown 
to  be  highest  among  unskilled  workers  and 
lowest  among  the  professions.  The  figures 
and  graphs  presented  were  particularly  valu- 
able as  showing  the  extent  to  which  the  ad- 
ministration of  sera  and  hospitalization  avail 
to  cut  down  the  death  rate.  Particular  em- 
phasis was  placed  upon  the  importance  of 
early  diagnosis  and  treatment.  To  this  end, 
the  doctor  must  intuitively  depend  largely 
upon  presumptive  signs,  such  as,  history  of 
recent  cold  or  attack  of  flu,  sudden  chill, 
fever,  pain  in  side,  cough  and  appearance  of 
sputum,  which  is  usually  rust  colored  and 
tenacious.  Clinical  signs  may  be  entirely  ab- 
sent. When  and  if  present,  they  usually 
consist  of  suppressed  breath  sounds,  dull- 
ness over  lesions  and  fine  rales.  This  is  a 
typical  picture,  though  all  the  symptoms  do 
not  occur  in  every  case.  Confirmation  of 
diagnosis  should  be  made  through  labora- 
tory examination  of  the  sputum  and  use  of 
the  X-ray.  Mainstays  of  pneumonia  therapy 
are  typing  of  the  infection,  administration  of 
serum,  use  of  oxygen  and  skilled  nursing. 

Of  current  interest  was  the  exhibit  illus- 
trating a quick  chemical  method  of  determin- 
ing alcoholism.  The  prevalence  of  drunken 
driving  makes  this  a timely  subject.  Inci- 
dentally, it  may  be  noted  that  the  Louisville 
Police  Department  has  recently  equipped  it- 
self to  make  such  a determination.  The  ap- 
paratus looks  to  securing  and  measuring  al- 
cohol from  exhaled  air,  saliva  and  urine  by 
use  of  distillation  under  partial  vacuum.  For 
comparative  tests  a colorimeter  is  used. 
Demonstrations  were  given  of  the  technique 
of  the  test,  which  is  based  on  the  reduction 
of  potassium  bichromate  by  alcohol.  The 
test  may  be  made  in  twenty  minutes  and  is 
graded  from  “0”  to  “5”. 

An  entire  exhibit  and  several  papers  were 
devoted  to  the  Sphincter  of  Oddi,  about 
which  considerable  new  information  has  re- 
cently developed.  Under  endocholedocho- 
sphincterotomy,  lipoidal  studies,  through  the 
use  of  the  “T”  tube  in  the  common  duct, 
were  made  for  overlooked  stones,  sphincter 
spasms,  etc.  A special  instrument  for  cut- 
ting the  sphincter,  of  which  only  the  an- 
terior lip  is  severed,  was  shown.  The  nor- 
mal Sphincter  of  Oddi  has  a resistance  of 
100  m.  m.  of  water,  while  the  liver  power 
behind  the  sphincter  is  equivalent  to  that 
of  300  m.  m.  of  water.  In  28  per  cent  of 
cases,  it  was  shown  that  the  pancreatic  duct 
is  proximal  to  the  Sphincter  of  Oddi.  The 
exhibitor  claims  never  to  have  had  a case  of 
ascending  infection  after  operation.  At  the 
same  time,  he  showed  the  results  of  experi- 
ments in  the  use  of  drugs  on  the  sphincter, 
under  none  of  which  did  it  relax.  The  drugs 
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employed  included  glonoin,  epsom  salts, 
olive  oil  and  opiates.  It  may  be  noted 
that  the  results  of  these  experiments 
are  contrary  to  those  claimed  to  be 
obtained  under  the  Walter’s  method  of 
dilating  the  sphincter  with  nitroglycerine. 
Included  in  the  exhibit  was  a very  ingenious 
instrument  for  the  kymographic  recording 
of  the  resistance  of  the  Sphincter  of  Oddi 
to  continuous  perfusion. 

In  connection  with  diabetes,  considerable 
data  were  presented  to  show  that  the  con- 
dition has  a heritable  tendency.  When  and 
if  both  parents  have  the  disease,  all  the 
offspring  do.  In  many  instances,  the  off- 
spring are  diabetic  even  when  only  one  par- 
ent is  afflicted  with  the  disease.  Protamine 
insulin  and  up-to-date  methods  of  treat- 
ment constitute  such  a distinct  advance  in 
diabetic  therapy  as  to  promise  steadily  de- 
creasing mortality  from  this  particular  dis- 
ease. 

'i  he  exhibit  receiving  first  pi-ize  for  new 
scientific  achievement  was  that  having  to  do 
with  recent  experiments  in  controlling  the 
sex  of  new-born  infants.  In  these  experi- 
ments, large  doses  of  the  crystalized  sex 
hormone,  when  injected  into  pregnant  rats, 
were  shown  to  cause  modification  of  the 
sexual  development  of  the  embryo.  Where 
testosterone  propionate  and  allied  substances 
were  used,  the  embryos  were  all  male  or 
masculized  females.  On  the  other  hand, 
when  estrus  hormones  were  used,  the  em- 
bryos were  all  females  or  feminized  males. 
The  intersexed  embi’yos  of  some  of  the  lat- 
ter group  corresponded  to  hermaphrodites, 
having  the  genital  organs  of  both  sexes.  It 
seems,  in  cheeking  pregnant  women,  that 
both  male  and  female  hormones  were  pres- 
ent and  that  the  predominant  hormone  de- 
termines the  sex. 

The  gynecologst  is  beginning  to  take  ad- 
vantage of  photography  in  colors,  which  has 
reached  a high  state  of  perfection  in  many 
fields.  The  exhibit  in  this  regard  covered 
the  various  clinical  conditions  of  the  uterine 
cervix.  Practically  every  possible  uterine 
cervical  pathology  was  shown.  The  cervix  in 
disease  before  and  after  use  of  cautery, 
radium  and  X-ray;  the  cervix  in  pregnancy 
in  all  months,  from  first  to  ninth;  and  the 
postpuerperal  cervix.  These  photographs 
should  be  of  great  help  to  the  gynecologist 
in  comparing  results  actually  obtained  with 
those  which  were  reasonably  to  be  expected. 

But  noth.ng  is  more  estimable  than  a physician 
who  having-  studied  nature  from  his  youth  knows 
the  intracicies  of  the  human  body,  the  disease 
which  assails  it,  the  remedies  which  will  benefit 
it,  exercises  his  art  with  caution  and  pays  equal 
attention  to  the  rich  and  the  poor. 


THE  TRANSPORT  OF  CARBON  DIOXIDE 
IN  THE  BLOOD* 

Hampden  Lawson,  M.  D.,  Ph.D. 

Louisville. 

Department  of  Physiology  and  Pharmacology, 
University  of  Louisville  School  of  Medicine 

Under  strictly  basal  conditions  the  average 
human  produces  something  like  400  litres  of 
carbon  dioxide  gas,  having  a weight  of 
around  800  grams,  in  twenty-four  hours.  This 
amount  increases,  of  course,  with  exercise. 
It  is  a function  of  the  blood  to  remove  the 
gas  produced  by  the  tissues,  and  to  transport 
it  to  the  lungs  where  it  is  excreted.  This 
respiratory  function  of  the  blood  is  equally 
important  with  the  other  respiratory  func- 
tion, the  supplying  of  oxygen  to  the  tissues. 
For  carbon  dioxide  is  more  than  just  a waste 
product.  It  can  be  shown  to  exert  stimulat- 
ing or  depressing  actions  on  nearly  all  tis- 
sues, the  type  of  pharmacological  action  de- 
pending upon  the  tissue  and  upon  the  con- 
centration of  the  gas.  An  increase  in  carbon 
dioxide  usually  dilates  the  smaller  blood  ves- 
sels, permitting  an  increased  volume  of  blood 
to  flow  through  the  organ  in  which  the  in- 
crease occurs.  At  the  same  time,  carbon 
dioxide  stimulates  the  vasoconstrictor  center 
in  the  medulla  to  cause  vasoconstriction  in 
other  vascular  areas,  so  that  blood  is  auto- 
matically shunted  from  inactive  to  active 
organs.  An  increase  in  carbon  dioxide  in 
the  milieu  of  the  medullary  respiratory  cen- 
ter increases  the  rhythmic  nervous  discharge 
from  this  center  to  the  muscles  of  respira- 
tion, so  that  ventilation  of  the  lungs  is  in- 
creased. So  sensitive  is  the  respiratory 
center  to  small  changes  in  the  carbon  dioxide 
content  of  blood  that  respirations  are  normal- 
ly adjusted  to  keep  the  blood  concentration 
of  this  gas  constant.  Since  the  oxygen  con- 
tent of  the  blood  changes  more  slowly  than 
the  carbon  dioxide  content,  anoxemia  rarely 
has  a chance  to  develop  under  normal  con- 
ditions. Thus,  if  the  breath  is  voluntarily 
held,  the  accumulation  of  carbon  dioxide 
in  the  blood  forces  breathing  to  be  resumed 
before  there  has  been  any  appreciable  reduc- 
tion in  blood  oxygen.  As  a regulator  of 
respirations,  an  increase  in  blood  carbon 
dioxide  is  much  more  efficient  than  a de- 
crease in  blood  oxygen.  After  voluntary 
over-ventilation  of  the  lungs  there  may  be 
such  marked  reduction  in  blood  carbon 
dioxide  that  breathing  stops.  During  the 
period  of  apnea  anoxemia  may  develop. 
Under  such  a stimulus  respirations  are  shal- 
low and  periodic,  quite  unlike  normal  breath- 
ing. 
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If  water  is  exposed  to  a gas,  the  amount 
of  the  gas  which  will  go  into  solution  can  be 
predicted  from  the  partial  pressure  of  the 
gas  to  which  the  surface  of  the  water  is  ex- 
posed. The  partial  pressure  of  carbon  dioxide 
in  the  tissues  is  fairly  high  as  compared  with 
its  pressure  in  atmospheric  air,  something 
like  1-14  of  an  atmosphere,  or  55  mm.  Hg., 
as  compared  with  1-2500  of  an  atmosphere  or 
0.3  mm.  Hg.  Yet  carbon  dioxide  pressure  to 
which  blood  in  the  systemic  capillaries  is  ex- 
posed is  sufficient  to  drive  into  simple  solu- 
tion oidy  about  1-20  of  the  total  carbon 
dioxide  found  in  blood.  The  remaining  19-20 
of  the  carbon  dioxide  is  held  in  chemical  com- 
bination with  alkalies  of  the  blood,  for  the 
most  part  in  the  form  of  bicarbonates.  It  is 
for  this  reason  that  the  carbon  dioxide  com- 
bining power,  or  the  amount  of  C02  which 
blood  will  hold,  is  a measure  of  the  alkalies  of 
the  blood.  For  the  most  part,  then  carbon 
dioxide  is  caiu-ied  in  the  blood  as  a solution 
of  bicarbonates.  These  are  in  almost  equal 
concentration  in  the  coi’puscles  and  the 
plasma,  slightly  more  in  the  plasma,  which 
means  that  about  60  per  cent  of  all  the  C02 
of  the  blood  is  found  in  the  plasma,  about  40 
per  cent  in  the  corpuscles. 

Although  any  alkaline  solution  has  a high 
capacity  for  carbon  dioxide,  by  virtue  of  the 
bicarbonates  formed,  none  of  them  can  be  sub- 
stituted for  blood  as  a physiological  carrier 
of  the  gas.  This  is  because  bicax-bonate  solu- 
tions are  relatively  stable.  On  exposure  to 
atmospheres  whose  C02  pressure  is  low,  the 
free  dissolved  C02  comes  off,  but  there  is 
very  little  decomposition  of  the  bicarbonates. 
Every  100  cc.  of  blood  passing  through  the 
lungs  gives  up  about  5 cc.  of  carbon  dioxide, 
which  is  neai-ly  twice  the  amount  of  free  C02 
available.  Furthernxore,  the  already  small 
amount  of  free  C02  in  blood  is  not  much  re- 
duced in  passing  thi'ough  the  lungs.  Venous 
blood  entering  the  lungs  contains  about  3.5 
cc.  free  C02,  arterial  blood  about  2.5  cc.  per 
100  cc.  of  blood.  It  is  obvious  that  not  more 
than  one-fifth  of  the  carbon  dioxide  given 
off  in  the  lungs  could  have  come  from  the  free 
C02.  The  remaiixder  is  derived  from  break- 
down of  bicarbonates.  This  is  accomplished 
by  the  addition  of  acid  to  blood  in  the  lungs. 
The  carbonic  acid  formed  on  acidification  of 
bicarbonate  solutions  is  unstable,  decompos- 
ing to  carbon  dioxide  and  water,  with  liber- 
ation of  the  gas. 

The  acid  required  for  this  change  is  pro- 
duced by  the  oxidation  of  hemoglobin  which 
takes  place  concurrently  in  the  lungs.  Oxi- 
dized hemoglobin  is  a stronger  acid  than  re- 
duced hemoglobin.  The  oxidation  of  the 
blood  pigment  is  thus  equivalent  to  adding 
acid  to  the  red  cells.  Probably  90  per  cent 
of  the  carbon  dioxide  given  off  in  the  lungs 


comes  from  the  corpuscles.  The  gas  liberated 
within  the  cells  diffuses  into  and  through  the 
plasma  to  enter  the  alveoli. 

Blood  remaiixs  in  the  lung  capillax-ies  for 
only  a short  time.  It  requires  not  more  thaq 
about  one  second  for  a single  corpuscle  to 
pass  through  the  short  segment  where  gaseous 
exchanges  with  alveolar  air  can  occur.  Rough- 
ton  has  recently  studied  the  kinetics  of 
the  reaction  by  which  carbonic  acid  decom- 
poses into  carbon  dioxide  and  water,  and 
finds  the  reaction  so  slow  that  100  to  150 
seconds  would  be  requix-ed  to  produce  all  the 
C02  liberated  in  the  lungs,  were  it  not  for 
the  presence  of  a catalyzing  enzyme  which 
he  calls  carbonic  anhydrase.  This  enzyme 
is  present  in  the  corpuscles  only.  It  ap- 
pears to  be  associated  with,  but  distinct  from 
hemoglobin.  Like  most  enzymes  which  ac- 
celei’ate  revei’sible  reactioxxs,  carbonic  anhy- 
drase caix  catalyze  either  the  deeompositioix 
of  carbonic  acid  to  carbon  dioxide  and  water, 
or  the  lxydratioxx  of  carboxx  dioxide  to  car- 
bonic acid.  It  appears  to  be  essential  xxot 
only  to  the  liberation  of  C02  in  the  lungs, 
but  also  to  the  acceptaxxce  of  C02  ixx  the  tissue 
capillaries.  Iix  the  latter,  as  the  oxyhemoglo- 
biix  of  the  corpuscles  becomes  reduced,  the 
acidity  of  the  corpuscles  decreases,  which  is 
another  way  of  saying  that  alkali  is  made 
available  for  forming  bicarboxxates  with  the 
incoming  carbon  dioxide. 

It  has  beexx  knowxx  for  many  years  that 
hemoglobin  is  capable  of  combining  with  car- 
boxx  dioxide  directly  to  form  a carbamino 
compoxxnd.  Not  much  of  this  compouxxd  is 
formed  except  at  higher  C02  teixsioxxs  than 
exist  in  the  body.  Not  more  thaix  two  to 
ten  per  cent  of  all  the  carbon  dioxide  of  the 
blood  is  in  this  form,  so  it  has  usually  beeix 
regarded  as  of  little  physiological  signifi- 
caxxce.  It  has  recexxtly  beexx  shown,  however, 
that  the  amount  of  C02  held  in  this  fornx 
is  much  greater  ixx  vexxous  thaix  ixx  arterial 
blood ; and  that  oxyhemoglobin  forms  this 
compound  with  carboxx  dioxide  much  less 
readily  than  does  reduced  hemoglobin. 
It  now  appears  that  from  1 to  2 cc.  of  the 
C02  given  off  by  each  100  cc.  of  blood  in  the 
lungs  may  come  from  this  carbamino  com- 
pound of  hemoglobin,  known  as  carbohemo- 
globin.  Thus,  although  carbohemoglobin  con- 
stitutes an  iixsignificant  portion  of  the  total 
carbon  dioxide  of  blood,  it  constitutes  a sig- 
nificant poi’tion,  about  25  per  cent,  of  all  the 
exchangeable  carbon  dioxide.  The  libex'atioxx 
of  C02  from  carbohemoglobin  is  a rapid  pro- 
cess, not  requiring  the  action  of  an  eixzyme. 

In  the  cii’eulating  body  fluids,  such  as  the 
blood  and  lymph,  cax-bon  dioxide  is  trans- 
ported, as  has  been  shown,  largely  in  the 
form  of  solutions  of  bicarbonates.  But  in  the 
tissues  gases  are  capable  of  moving  also  by 
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diffusion,  i.  e.,  by  virtue  of  their  own  mole- 
cular motion.  The  laws  of  diffusion  hold 
equally  well  for  gases  iu  solution  and  for 
gases  in  space.  Diffusion  is  usually  desorib- 
ed  in  terms  of  its  results,  by  saying  that  gases 
diffuse  from  regions  of  high  to  regions  of 
low  partial  pressure  of  the  gas  in  question. 
Carbon  dioxide  enters  the  blood  from  the  tis- 
sues only  because  the  pressure  of  carbon 
dioxide  in  the  tissues  is  higher  than  in  ar- 
terial blood.  It  leaves  the  blood  in  the  lung's 
because  its  pressure  in  venous  blood  is  higher 
than  in  alveolar  air.  Even  the  very  brief 
time  which  blood  remains  in  the  lung  capil- 
laries is  long  enough  to  permit  blood  to  come 
into  diffusion  equilibrium  with  alveolar  air. 
Arterial  blood  leaving  the  lungs  has  almost 
exactly  the  same  partial  pressure  of  C02 
as  does  air  in  the  alveoli,  about  40  mm.  Hg. 
The  C02  pressure  in  the  tissues  is  about  5 5 
mm.  Hg.,  in  venous  blood  about  50  mm.  Hg. 
This  diffusion  gradient  must  be  maintained  if 
accumulation  of  carbon  dioxide  in  the  tissues 
is  to  be  prevented. 

In  even  the  deepest  inspiration  atmos- 
pheric air  is  not  drawn  into  the  alveoli.  The 
air  drawn  into  the  lungs  penetrates  into  the 
terminal  bronchioles  and.  even  as  far  as  the 
atria,  but  there  is  no  direct  ventilation  of  the 
alveoli  themselves.  The  exchange  of  gases 
between  the  air  taken  in  and  the  alveoli  is 
again  accomplished  by  diffusion.  As  stated 
earlier,  atmospheric  air  usually  has  a CO, 
pressure  in  the  neighborhood  of  0.3  mm.  Hg. 
Carbon  dioxide  diffuses  rapidly  from  the 
alveoli,  where  its  pressure  is  about  40  mm. 
Hg.,  to  this  region  of  low  pressux-e.  Diffusion 
from  alveoli  to  the  freshly  inspired  air  is 
rapid  at  first,  when  the  difference  in  pres- 
sure  is  great,  but  slows  down  as  the  CO,  ten- 
sioxx  of  the  inspired  air  rises.  Before  the 
slowed  rate  of  diffusioxx  caxx  produce  a x'ise 
in  alveolar  C02,  however,  another  breath  is 
takexx.  Thus,  although  there  are  large  fluc- 
tuations ixx  carbon  dioxide  tensioxx  ixx  the 
upper  parts  of  the  respiratory  tract,  as  the 
alveoli  are  approached,  the  tension  becomes 
more  and  more  constaxit. 

If  the  rate  axxd  depth  of  breathing  were 
fixed,  the  tension  of  C02  in  the  alveoli,  blood, 
and  tissues  would  closely  parallel  the  tensioix 
in  atmospheric  air,  since  the  final  step  iix  the 
exchange  consists  of  diffusioxi  from  the 
alveoli  into  atmospheric  inspired  air.  Bxxt  at 
the  first  slight  rise  in  the  C02  texxsion  of 
arterial  blood  respiratioxxs  become  quicker 
and  deeper.  The  air  drawn  in  penetrates 
deeper  into  the  respiratory  tree,  and  is  re- 
freshed more  often,  so  that  compensation  for 
the  flattened  diffusioxx  gradient  is  effected. 
Such  compensation  is  so  effective  that  air 
with  a CO 2 tensioix  of  30  mm.  Hg.  (4  per 
cent  C02)  may  be  breathed  without  raising 
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the  C02  content  of  blood.  It  is  obvious,  on 
the  other  hand,  that  no  mechanism  can  pre- 
vent a rise  in  blood  C02  if  the  air  breathed 
has  as  high  a C02  tension  as  arterial  blood. 
Five  or  six  per  cent  C02  maximally  stimu- 
lates respiration,  but  even  the  maximally  in- 
creased pulmoxxary  ventilation  is  unable  to 
prevent  a x*ise  in  blood  C02.  Ten  per  cent 
C02,  if  breathed  continually,  is  markedly  de- 
pressant to  respiration.  Indeed  the  depres- 
sant effect  of  this  gas  was  known  long  be- 
fore its  stimulant  action.  James  Simpsoxx, 
in  the  search  for  an  anesthetic  which  led  to 
the  discovery  of  chloroform,  experimented 
with  carboxx  dioxide.  Ixx  asphyxia,  before  ad- 
mixxistering  carbon  dioxide  to  stimulate  respi- 
ration and  circulation,  one  should  always 
consider  the  possibility  that  the  depression 
of  these  vital  functions  may  be  due  to  an  al- 
ready too  lax’ge  accumulation  of  the  gas  in 
the  tissues. 

Bicarbonate  solutions  may  contain  large 
amounts  of  carbon  dioxide  in  chexnical  com- 
binatioxx  without  having  a high  C02  tensioix, 
sixxce  they  are  stable  solutions,  and  the  gas 
tension  is  a fuxiction  of  the  free  dissolved 
gas  alone.  Without  the  alkalies  of  blood,  ear- 
boix  dioxide  removed  could  still  occur  by  dif- 
fusioxx from  tissues  into  blood,  but  oxxly  if 
the  carboxi  dioxide  tensioix  ixx  blood  were  ele- 
vated about  five  times.  This  would  xxeces- 
sitate  an  equivalent  ixxcrease  in  the  C02  ten- 
sion ixx  the  tissues  in  order  to  re-establish  dif- 
fusion, axxd  such  tensions  of  carboxx  dioxide 
are  ixicompatible  with  life.  The  air  hunger 
typical  of  acidotic  states  is  the  result  of  the 
comparatively  slight  rise  in  C02  tensioxx  xn 
the  respiratoxy  center  following  reduction 
in  the  blood  alkalis. 


Some  Dysentery  Due  to  Milk.— Bowes  gives 
an  account  of  an  outbreak  of  Sonne  dysentery 
due  to  milk.  Fifty-nine  from  106  households,  or 
ninety-six  of  234  individuals  (estimated),  weie 
affected.  The  incubation  period  was  usually 
from  twelve  to  twenty-four  hours.  Symptoms 
as  a rule  lasted  from  twelve  to  thirty-six  hours. 
The  symptoms  in  most  cases  were  mild  and  con- 
sisted of  abdominal  pain,  vomiting  and  diarrhea 
for  from  twelve  to  thix*ty-six  houi's.  Medical 
advice  was  sought  by  only  a few  persons,  and 
only  a few  mentioned  the  passage  of  blood 
and  mucus  in  the  feces.  In  a few  instances  the 
diarrhea  pei’sisted  for  some  days  and  was  ac- 
companied and  succeeded  by  a period  of  weak- 
ness. Some  dysentery  bacilli  were  isolated  from 
the  feces  of  some  of  the  patients  and  from  the 
milk  itself.  The  actual  source  of  infection  of 
the  milk  l’emains  untraced. 
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BOOK  REVIEWS 

SURGICAL  DISEASES  OF  THE  MOUTH 
AND  JAWS:  By  Earl  Calvin  Padgett,  B. 
S.,  M.  D.,  F.  A.  C.  <S.,  Associate  Professor  of 
Clinical  Surgery,  University  of  Kansas 
School  of  Medicine ; Associate  Professor  of 
Oral  Surgery,  Kansas  City  Western  Dental 
College.  Octavo  of  807  pages,  with  334  illus- 
trations. Cloth,  $10.00  net.  W.  B.  Saunders 
Company,  Philadelphia,  Publishers. 

Dr.  Padgett’s  brand  new  book  is  a com- 
prehensive, up-to-the-minute  discussion  of 
how  to  manage  and  treat  the  Surgical  Dis- 
eases of  the  Mouth  and  Jaws.  It  is  one  of 
the  most  important  works  on  this  subject  in 
many  years.  Dr.  Padgett  emphasizes  those 
disorders  met  most  commonly  in  general  prac- 
tice. There  is  an  unusually  fine  chapter  of 
40  pages  on  the  technic  of  Plastic  Surgery 
and  numerous  other  features  throughout  the 
book  such  as  clinical  discussions,  things  to 
avoid,  postoperative  pneumonia,  care  of  the 
heart,  etc.  Treatment  is  described  and  illus- 
treated  step-by-step  and  both  surgical  and 
nou-surgical  methods  are  given  in  full  detail. 

There  is  an  entire  chapter  on  anesthesia, 
another  on  irradiation,  and  full  consideration 
of  causes,  pathology,  clinical  features,  pre- 
operative and  postoperative  care,  diet,  speech 
retraining,  etc.  Treatment  is  specific  and 
includes  nonsurgical  as  well  as  surgical  meas- 
ures. 

The  illustrations  are  an  outstanding  fea- 
ture, particularly  those  showing  technic  in 
step-by-step  picturization. 


THE  BUSINESS  SIDE  OF  MEDICAL 
PRACTICE : By  Theodore  Wdprud,  Execu- 
tive Secretary  of  The  Medical  Society  of 
Milwaukee  County;  Lecturer  in  Medical  Eco- 
nomics at  the  Marquette  University  School 
of  Medicine.  177  pages  with  21  illustrations. 
Philadelphia  and  London : AV.  B.  Saunders 
Company,  1937.  Cloth,  $2. 51)  net. 

Thousands  of  physicians,  dentists  and 
members  of  allied  professions  will  enthusias- 
tically welcome  this  new  and  entirely  differ- 
ent kind  of  book  because  it  gives  sound 
methods  for  managing  the  business  side  of 
their  practice. 

It  wras  written  by  Mr.  Theodore  Wiprud, 
Executive  Secretary  of  the  Medical  Society 
of  Milwaukee  County.  He  shows  you  how 
to  organize  your  time  and  so  improve  your 
pei-sonal  efficiency,  guides  you  in  keeping 
your  financial  and  case  records,  advises  you 
on  investments,  on  keeping  the  patients ’s  ac- 
counts and  on  collections,  etc. 

The  chapter  on  “The  Doctor  in  Court” 
gives  you  specific  points  you  have  always 
wanted  to  know  for  your  own  protection, 
rules  to  follow  when  called  upon  to  testify; 


and  other  practical  legal  information.  Then 
the  subjects  of  manuscript  preparation, 
public  speaking,  press  relations,  the  con- 
ducting of  meetings,  building  a practice, 
etc.,  are  treated  in  full. 


CANCER  MANUAL,  Developed  by  The 
Executive  Cancer  Committee  of  the  Iowa 
State  Medical  Society  1937,  Athens  Press, 
Iowa  City,  Iowa : This  pocket-size  hand- 

book of  168  pages  attempts  to  give  briefly 
the  standards  for  the  diagnosis  and  treat- 
ment of  Cancer.  Under  the  various  general 
body  systems  the  individual  organs  are  con- 
sidered and  cancer  involvement  concisely  dis- 
cussed under  the  headings  of  varieties,  early 
■signs,  late  signs,  history,  diagnosis,  differ- 
ential diagnosis,  treatment  and  prognosis.  The 
book  is  complete  and  contains  an  abundance 
of  accurate  information.  While  there  are 
no  illustrations  the  type  is  excellent.  The 
book  will  serve  equally  well  as  a reference 
source  or  a ground  work  to  a proper  under- 
standing of  malignancy  and  its  approved 
treatment.  For  either  use  it  is  heartily 
recommended. 

J.  Duffy  Hancock. 


MANAGEMENT  OF  OBSTETRIC  DIF- 
FICULTIES: By  Paul  Titus,  M.  D.,  Ob- 

stetrician and  Gynecologist  to  the  St.  Mar- 
garet Memorial  Hospital,  Pittsburgh ; Con- 
sulting Obstetrician  and  Gynecologist  to  the 
Pittsburgh  City  Homes  and  Hospital,  May- 
view,  etc.  840  pages,  314  illustrations,  4 
color  plates.  The  C.  V.  Mosby  Company, 
Medical  Publishers,  St.  Louis.  Price  $8.50. 

This  is  a departure  from  the  usual  text- 
book on  obstetrics,  in  that  it  deals  only  with 
complicated  or  difficult  obstetrics.  Among  the 
subjects  covered  are:  sterility,  complications 
of  pregnancy,  operative  obstetrics,  compli- 
cations of  the  puerperium,  and  the  newborn 
infant.  The  gynecological  aspects  are  dis- 
cussed wherever  pertinent.  Minor  difficul- 
ties, both  medical  and  surgical,  are  taken  up 
as  well  as  the  major.  Detailed  technique  is 
given  for  many  procedures.  The  more  re- 
cent literature  is  drawn  upon  freely.  Each 
chapter  is  followed  by  a reference  list. 

This  book  will  be  of  particular  interest  to 
the  obstetrician,  the  gynecologist  and  the 
practitioner  doing  complicated  obstetrics. 


FAMILAr  BEHAVIOR:  By  Bess  V.  Cun- 
ningham, Ph.D.,  Published  by  AV.  B.  Saun- 
ders Company,  Philadelphia,  Pa.,  1937. 
Price  $2.75. 

This  book  is  a study  of  human  relations 
intended  for  the  student  of  college  age  who 
is  interested  in  obtaining  an  improved  per- 
spective on  life  in  a family  group. 
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PNEUMONIA  AND  SERUM  THERAPY: 
By  Frederick  T.  Lord,  M.  D.,  Clinical  Pro- 
fessor of  Medicine,  Emeritus,  Harvard  Medi- 
cal School  and  Roderick  Heffron,  M.  D.,  Field 
Director,  Pneumonia  Study  and  Service, 
Massachusetts  Department  of  Public  Health, 
1931-1935.  Published  by  The  'Commonwealth 
Fund,  New  York.  Revised  Edition,  1938. 
Price  $1.00. 

This  handbook,  revised  in  1938,  discusses 
fully  the  use  of  anti-pneumococcic  serum  in 
the  treatment  of  pneumonia,  with  special  at- 
tention to  clinical  diagnosis,  selection  of 
cases  for  serum  - treatment,  identifi- 
cation of  pneumococcus  type,  technique 
of  administering  the  serum,  precautions 
to  be  observed,  possible  reactions  and 
their  treatment,  and  results  of  serum  ther- 
apy. 


MENTAL  HYGIENE  FOR  NURSES : By 
Elizabeth  Lee  Vincent,  Ph.D.,  Psychologist, 
Merril  1-Palmer  School,  Detroit.  Published  by 
W.  B.  Saunders  Company,  Philadelphia. 

This  book  has  been  written  in  an  attempt 
to  meet  an  appeal  from  supervisors  and  prin- 
cipals of  schools  of  nursing,  for  materials 
and  discussions  which  present  the  positive 
side  of  mental  health  and  which  help  the 
nurse  to  make  a sound  personal  adjustment. 


CHILDLESS:  A Study  of  Sterility,  Its 
Causes  and  Treatment,  by  Sam  Gordon 
Berkow,  M.  D.,  307  pages,  cloth,  Price  $3.00. 
Lee  Furman,  Inc.,  New  Yoi*k,  1937. 

The  author  has  introduced  the  subject  of 
sterility  through  the  biological  aspects  of 
population  trends,  and  has  attempted  to 
show  that  modern  demands  upon  young  peo- 
ple in  the  early  childbearing  age  are  inimical 
to  fertility.  What  we  know  of  the  various 
causes  and  corrections  of  sterility  is  pre- 
sented in  a form  readable  by  the  lay  public. 
The  book  should  afford  interesting  reading 
to  those  interested  in  the  social  aspects  of 
reproduction,  and  may  be  recommended  to 
sterile  couples  desiring  children,  so  that  they 
may  become  informed  of  the  many  factors 
bearing  on  sterility. 


THE  DISEASES  OF  INFANTS  AND 
CHILDREN:  By  J.  P.  Crozer  Griffith, 
M.  D.,  Ph.  D.,  Emeritus  Professor  of  Pedia- 
trics in  the  University  of  Pennsylvania; 
Consulting  Physician,  of  St.  Christopher’s 
Hospital  for  Children;  Consulting  Pediatrist 
to  the  Woman’s,  the  Jewish,  and  the  Miseri- 
cordia  Hospitals,  etc. ; Corresponding  Mem- 
ber of  the  Societe  de  Pediatrie  de  Paris;  and 
A.  Graeme  Mitchell,  M.  D.,  B.  K.  Rachford, 
Professor  of  Pediatrics,  College  of  Medicine, 
University  of  Cincinnati ; Medical  Director 


and  Chief  of  Staff  of  the  Children’s  Hos- 
pital Research  Foundation ; Director  of 
Pediatric  and  Contagious  Services  in  the 
Cincinnati  General  Hospital.  Second  Edi- 
tion, Revised  and  Reset.  1153  pages  with  293 
illustrations.  Philadelphia  and  London : W. 
B.  Saunders  Company,  1937.  Cloth  $10.00 
net. 

For  the  New  Second  Edition  this  book  was 
rebuilt  to  the  order  of  the  medical  profession6 
by  weaving  into  it  the  suggestions  of  practi- 
tioners, pediatricians  and  teachers.  It  has 
been  brought  up  to  date — modernized  in  a 
revision  so  severe  that  scarcely  a page  re- 
mains unchanged. 

Feeding.  65  pages  are  devoted  to  this  im- 
portant phase  of  pediatrics  alone.  Indeed, 
you  will  find  this  discussion  virtually  a 
monograph,  so  thoroughly  and  so  specifically 
does  it  take  up  the  various  kinds  of  feeding. 
You  will  find  breast  feeding,  milk  mixtures, 
proprietary  and  other  foods,  with  the  prin- 
ciples of  substitute  feeding,  formulas,  caloric 
values,  etc.,  etc.  Dietaries  are  given  month 
by  month  and  the  new  knowledge  of  vitamins 
applied  in  pediatric  practice. 

Treatment.  The  authors  devote  particular 
attention  to  treatment,  in  fact  it  is  one  of  the 
strongest  features  of  this  book.  Here  you 
will  find  detailed  applied  therapeutics.  You 
will  discover  the  new  measures  such  a prota- 
mine insulin  for  diabetes,  the  newest  drug 
and  serum  treatments,  the  new  treatment  of 
disturbances  of  acid-base  balance  of  the  body, 
iron  therapy  for  anemia  and  a completely 
rewritten  section  of  10  chapters  on  the  En- 
docrines  in  pediatric  practice. 

This  volume  is  a clear  and  comprehensive 
discussion  that,  from  symptoms  to  treatment, 
satisfies  today’s  needs  of  family  physicians, 
pediatrician,  and  student. 


TREATMENT  IN  GENERAL  PRAC- 
TICE: By  Harry  Beckman,  M.  D.,  Profes- 
sor of  Pharmacology  at  Marquette  University, 
School  of  Medicine,  Milwaukee,  Wisconsin. 
Third  Edition,  Revised  and  Entirely  Reset. 
787  pages.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1938.  Cloth,  $10.00  net. 

Many  new  sections  have  been  added  to  this 
new  revised  third  edition  such  as  those  on 
endocrine  disturbance,  menstrual  disorders, 
diseases  of  the  liver  and  bile  passages  and 
others  of  equal  importance.  Many  new  and 
modern  treatments  appear  throughout  the 
book,  all  types  of  treatments  are  described, 
including  physical  therapy,  vaccines,  serums, 
fever  theranv  and  manv  other  therapeutic 
measures  that  are  helpful  in  daily  practice. 
It,  is  a therapeutic  guide  and  counsellor  that 
the  practicing  physician  can  not  afford  to 
be  without. 
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A TEXTBOOK  OF  MEDICINE : By  Am- 
erican Authors.  Edited  by  Russell  L.  Cecil, 
A.  B.,  M.  D.,  Sc.D.,  Professor  of  Clinical 
Medicine,  Cornell  University  Medical  College ; 
Associate  Attending  Physician,  New  York 
Hospital,  New  York  City.  Associate  Editor 
for  Diseases  of  the  Nervous  System : Foster 
Kennedy,  M.  D.,  F.  R.  S.  E.,  Professor  of 
Neurology,  Cornell  University  Medical  Col- 
lege ; Director,  Department  of  Neurology, 
Bellevue  Hospital,  New  York  City.  Fourth 
Edition,  Revised  and  Entirely  Reset.  1614 
pages  with  42  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1937. 
Cloth,  $9.00  net. 

One  hundred  forty  distinguished  American 
Authorities  wrote  this  great  Practice  of  Medi- 
cine under  the  editorial  direction  of  Dr.  Rus- 
sell L.  Cecil.  It  was  written  expressly  for 
the  Family  Physician  and  is  in  every  respect 
a clinical  record  of  the  self-same  methods  and 
procedures  that  these  outstanding  physicians 
are  using  themselves  day  in  and  day  out. 
Truly,  here  is  an  encyclopedic  presentation 
of  today’s  knowledge  of  disease  and  the  latest 
approved  methods  of  diagnosis  and  treatment. 

Throughout  this  book  you  will  find  con- 
stant emphasis  on  the  diseases  and  conditions 
most  common  in  everyday  practice  with  par- 
ticular attention  to  treatment.  For  example, 
there  are  71  pages  on  tuberculosis;  30  pages 
on  diabetes,  including  the  new  protamine 
zinc  insulin  treatment;  155  pages  on  diseases 
of  the  circulatory  system;  74  pages  on  the 
Endocrines;  26  pages  on  arthritis;  222  pages 
on  nervous  and  mental  diseases;  full  consid- 
erations of  dyspepsia,  gastritis,  rheumatic 
fever,  poisonings,  migraine,  constipation, 
pneumonia,  common  menopausal  disorders 
and  many,  many  other  conditions  and  dis- 
eases. 

Cecil’s  “Medicine”  has  well  earned  the 
title  “The  Voice  of  Medical  America”  be- 
cause it  is  a consultant  service  of  high  au- 
thority that  will  guide  you  in  the  manage- 
ment of  the  medical  diseases  and  conditions 
that  confront  you  so  frequently  in  your  of- 
fice and  at  the  bedside. 


MATERIA  MEDICA,  PHARMACOL- 
OGY, THERAPEUTICS  & PRESCRIP- 
TION WRITING:  By  Walter  Arthus  Bas- 
tedo,  Ph.M.,  M.  D.,  Sc.D.,  F.  A.  C.  P.,  Con- 
sulting Physician,  St.  Luke’s  Hospital,  New 
York,  St  Vincent’s  Hospital,  Staten  Island, 
and  the  Staten  Island  Hospital ; President, 
United  States  Pharmacopoeial  Convention 
1930-1940;  Member  Revision  Committee  U.  S. 
Pharmacopoeia.  Formerly  Curator  of  the 
New  York  Botanical  Garden,  Attending 
Physician,  City  Hospital,  New  York,  Instruc- 


tor in  Pharmacology,  Cornell  University,  As- 
sociate in  Pharmacology  and  Therapeutics, 
and  Assistant  Clinical  Professor  of  Medicine, 
'Columbia  University.  Fourth  Edition,  Reset. 
778  pages  with  81  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1937. 
Cloth,  $6.50  net. 

For  the  New  (4th)  Edition  Dr.  Bastedo  so 
completely  revised  his  “Materia  Medica, 
Pharmacology  and  Therapeutics”  that  it  had 
to  be  remade  from  title  to  index.  He  has 
brought  it  into  accord  with  the  new  United 
States  Pharmacopoeia  and  National  Formu- 
lary and  included  not  only  the  new  drugs,  but 
also  the  new  facts  about  the  older  and  stand- 
ard drugs. 

Among  the  new  articles  that  have  been 
added  for  this  new  edition  are  those  on 
acetybetamethyl-choline,  amino-acetic  acid 
(glycine),  antihormones,  atabrine,  coramine, 
cyclopropane,  dilaudid,  dinitrophenol,  dio- 
thane,  divinyl  ether,  histidine,  mandelic  acid, 
the  marihuana  habit,  metrazol,  novatropine, 
pentnucleotide,  prostigmine,  protamine-insulin 
and  its  zinc  compound,  sulfanilamide,  testes 
hormones,  and  many,  many  others  too  numer- 
ous to  mention. 

Throughout  this  book  Dr.  Bastedo  has  kept 
one  especially  important  point  uppermost  in 
mind — the  clinical  application  of  the  infor- 
mation he  has  set  down.  He  gives  you  facts 
based  on  actual  clinical  study  and  tests.  He 
tells  you  frankly  what  these  various  thera- 
peutic agents  will  do  and  what  they  will  not 
do.  He  describes  the  features  of  each  drug, 
its  constituents,  solubilities,  incompatibili- 
ties, preparations,  action,  how  to  prescribe 
the  drug  and  how  to  administer  it.  He  tells 
you  the  advantages  and  disadvantages,  cau- 
tions you  where  necessary  and  states  what- 
ever contraindications  there  may  be. 

This  is  indeed  an  unusually  practical  book 
written  in  the  working  language  of  practice 
by  the  President  of  the  U.  S.  Pharmacopoeial 
Convention,  1930-1940.  It  will  prove  decid- 
edly helpful. 


EMOTIONAL  HYGIENE— THE  ART  OF 
UNDERSTANDING : By  Camilla  M.  Ander- 
son, M.  D.,  Assistant  Professor  of  Nursing 
Education,  Duquesne  University,  Pittsburgh. 
J.  B.  Lippincott  Company,  Publishers,  Chi- 
cago. 

This  admirable  book  written  primarily  for 
the  members  of  the  nursing  profession  should 
be  no  less  interesting  and  valuable  to  the 
thoughtful  and  intelligent  parent,  to  the 
teacher,  the  social  worker,  the  clergy  of 
whatever  faith,  in  fact  to  all  who  have  a deep 
interest  in  the  upbringing  of  the  young. 
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NEXT  MEETING  LOUISVILLE 
OCTOBER  2-6,  1938 


COUNTY  SOCIETY  REPORTS 

Tenth  Councilor  District:  The  resolution 

adopted  by  the  Tenth  Councilor  District  which 
met  in  Lexington  at  the  Country  Club  June  30, 
was  read. 

Charles  G.  Daugherty,  whose  death  occurred 
in  his  native  city  of  Paris,  Kentucky,  June  6, 
1938,  will  be  remembered  for  his  profound 
devotion  to  the  Medical  profession.  He  was  one 
of  the  most  successful  practitioners  of  his  time 
and  was  always  an  inspiration  and  moving 
spirit  in  the  many  medical  societies  in  which  he 
held  memberships.  This  was  especially  true  of 
the  Bourbon  County  Medical  Society  and  it 
will  be  recalled  how  he  gave  time  and  interest 
to  planning  the  meetings  and  the  particular 
care  he  took  in  arranging  programs  for  this 
organization. 

Personal  characteristics  of  Dr.  Daugherty 
which  outshown  all  others  were  his  lov£  of 
companionship,  his  hospitality  and  his  sym- 
pathetic understanding  of  friends  and  of  the 
needs  of  humanity. 

As  a physician  in  a community  to  which  he 
had  given  unselfishly  his  life  he  won  and  re- 
tained the  love  and  respect  of  the  citizens,  the 
officials  and  his  confreres.  All  who  were  asso 
ciated  with  him  in  the  practice  of  duty  and  all 
who  knew  him  and  called  him  “friend”  regard 
his  death  with  profound  regret. 

Therefore,  be  it  resolved  that  a copy  of  this 
tribute  be  written  into  the  records  of  the  Tenth 
Councilor  District  of  the  Kentucky  State  Med- 
ical Association,  that  a copy  be  sent  to  the 
Journal,  to  the  papers  of  his  home  town  and  to 
the  members  of  his  family. 

Signed: 

Wm.  M.  Brown,  Chairman 
G.  H.  Wilson, 

S.  M.  Rickman, 

Charles  A.  Vance, 

Councilor,  Tenth  District 

The  program  was  as  follows:  D.  H.  Hardin, 

Subject:  Intrathoric  Metastic  Tumors,  and  illus- 
trated by  lantern  slides. 

The  following  were  present:  Wm.  Kenney, 
Wm.  S.  M'organ,  E.  L.  D.  Blake,  J.  A.  Orr,  J.  C. 
Hart,  S.  M.  Rickman,  B.  N.  Pittenger,  Eugene 
Hyden,  J.  P.  Shipp,  Gladys  Smithwick,  Lexing- 
ton; W.  H.  Daily,  Paris;  W.  B.  Hopkins,  Edwin 
B.  Hatler,  Carlisle;  T.  P.  Scott;  Carlisle;  B.  T. 
Reynolds,  Carlisle,  and  W.  C.  Davis,  North  Mid- 
dletown. 


Greenup:  Greenup  County  Medical  Society 

met  at  7:30  P.  M.  at  Office  of  Health  Depart- 
ment, Greenup.  President  H.  T.  Morris  called 
the  meeting  to.  order.  Minutes  of  last  meeting 
read  and  approved.  Those  present  were:  H.  T. 
Morris,  Meadows,  Johnson,  Skaggs,  Franz,  R. 
L.  Compton.  F.  B.  Zimmerman  was  local  guest. 
S.  C.  Smith  was  guest  from  Ashland. 

S.  C.  Smith  opened  his  address  to  the  society 
with  comments  on  Medical  Ethics.  He  then  dis- 
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cussed  the  survey  that  is  to  be  made  by  each 
county  medical  society  on  medical  care  in  that 
county.  He  closed  his  discussion  with  remarks 
on  seme  points  of  surgery,  especially  pertaining 
to  appendicitis. 

F.  B.  Zimmerman,  Greenup,  made  application 
to  the  Medical  Society  for  membership.  Motion 
made  and  passed  that  he  be  accepted  at  once 
as  member  cn  receipt  of  letter  of  his  good 
standing  in  Pennsylvania  State  Society. 

It  was  agreed  that  nurses  of  the  Health  De- 
partment might  attend  all  ordinary  scientific 
sessions.  Motion  made  and  carried  to  adjourn. 

R.  L.  COMPTON,  Secretary. 


Tri-County:  The  Carlisle,  Ballard,  Hickman, 
County  Medical  Society  met  in  their  regular 
quarterly  meeting  on  Tuesday  evening,  June 
the  7th  at  Cunningham.  The  following  mem- 
bers were  present: 

Carlisle:  Drs.  Payne,  Dunn,  Burrow  and 

Smith,  Ballard : Drs.  Russell,  Ashbrook  and  R. 
D.  Arthur,  recent  health  director  of  Ballard 
County.  Hickman:  Drs.  Mess,  Russell,  Grume 
(dental  honorary)  Berry,  Lampkin,  and  Dr. 
Swann,  recent  health  officer  of  Hickman  County. 

Dinner  was  served  by  the  ladies  of  the  Cun- 
ningham P.  T.  A.  and  was  very  much  enjoyed 
by  all.  After  dinner  the  scientific  session  was 
held  preceded  by  a brief  business  session.  The 
committee  appointed  at  the  last  meeting  to  con- 
fer with  Dr.  V.  A.  Stilley  relative  to  obtaining 
for  the  three  counties  quicker  and  easier  labora- 
tory facilities,  reported  that  due  to  cost  no  en- 
couragement was  received.  The  committee  was 
instructed  to  see  Dr.  Stilley  again  and  explain 
that  the  doctors  want  a nurse  in  one  of  the 
Health  Units  that  is  able  to  do  the  ordinary 
work  that  does  not  require  expensive  equip 
ment. 

F.  H.  Russell,  Wickliffe,  read  an  interesting 
paper  cn  “Angina  Pectoris”  that  was  instruc- 
tive and  was  discussed  freely  by  most  all 
present. 

Cillis  Moss,  Clinton,  read  a paper  on  Scarlet 
Fever  and  the  effect  of  quarantine  on  controll- 
ing the  spread  of  the  disease. 

The  meeting  adjourned  to  meet  the  first  Tues- 
day afternoon  in  September  at  “Columbus  Bel- 
mont Park”  with  a fish  fry. 

E.  E.  SMITH,  Secretary. 


Rockcastle:  The  Rockcastle  County  Medical 

Society  held  its  usual  monthly  meeting  at  the 
Dixie  Boone  Hotel  on  Friday,  August  5 with  all 
members  present  except  two. 

Dr.  Walker  Owens,  County  Health  Officer, 
presented  a very  interesting  paper  with  case 
illustrations  on  Syphilis. 

Delegates  elected  to  the  State  Meeting  in 
Louisville  were:  Dr.  Walker  Owens  and  Dr.  Lee 
Chesnut,  alternate. 

The  next  meeting  will  be  held  the  first  Fri- 


day in  September  and  Dr.  Miller  will  present 
a paper  on  “Vitamin  B Complex.” 

Dr.  J.  D.  Henderson,  dentist,  Mt.  Vernon, 
was  a welcome  visitor. 

T.  A.  GRIFFITH,  Vice-President, 
LEE  CHESNUT,  Secretary. 


NEWS  ITEMS 

The  twenty-third  International  Assembly  of 
the  Inter-State  Postgraduate  Medical  Associa- 
tion of  North  American  will  be  held  in  the  pub- 
lic auditorium  of  Philadelphia,  Pennsylvania, 
October  31,  November  1,  2,  3 and  4,  1938.  All 
scientific  and  clinical  sessions  will  take  place  in 
the  auditorium.  Hotel  headquarters  will  be  the 
Benjamin  Franklin  Hotel. 

The  members  of  the  medical  profession  of 
Philadelphia  are  correlating  for  the  clinics,  an 
abundance  of  hospital  material  representing  va- 
rious types  of  pathological  conditions  which 
will  be  discussed  by  the  contributors  to  the  pro- 
gram. 

In  the  neighborhood  of  eighty  distinguished 
teachers  and  clinicians  will  appear  on  the  pm- 
gram,  a tentative  list  of  which  may  be  found  on 
page  XXI  of  the  advertising  section  of  this 
Journal.  The  subjects  and  speakers  have  been 
selected  to  consider  practically  all  the  subjects 
of  greatest  interest  to  the  medical  profession 
in  general. 

A full  program  of  scientific  and  clinical  ses- 
sions will  take  place  every  day  and  evening  of 
the  Assembly  starting  each  morning  at  8 :00 
o’clock.  On  account  of  the  fullness  c.f  the  pro- 
gram, restaurant  service  will  be  available  at  the 
auditorium  at  moderate  prices. 

The  members  of  the  profession  are  urged  to 
bring  their  ladies  with  them  as  a very  excellent 
program  is  being  arranged  for  their  benefit  by 
the  ladies’  committee.  Philadelphia  has  many 
places  of  historic  and  other  interests,  which  will 
make  this  year’s  program  especially  attractive 
to  them. 

Pre-assembly  and  post-assembly  clinics  will 
be  held  in  the  Philadelphia  Hospitals  on  Satur- 
day, October  29  and!  Saturday,  November  5. 

It  is  very  important  that  you  make  your  hotel 
reservation  early  by  writing  Mr.  Thomas  E. 
Willis,  Chairman  of  the  Hotel  Committee, 
Chamber  of  Commerce  Building,  12th  and 
Walnut  Streets,  Philadelphia,  Pa. 


Dr.  Charles  F.  Wood  announces  the  opening 
of  an  office  for  the  practice  of  orthopedics,  804 
Heyburn  Building,  Louisville. 


Dr.  W.  McDaniel  Ewing  announces  his  asso- 
ciation with  Dr.  W.  Barnett  Owen,  Louisville. 


Dr.  Edwin  P.  Solomon  announces  his  associa- 
tion in  practice  with  Dr.  Silas  H.  Starr.  Practice 
limited  to  Gynecology  and  Obstetrics,  910  He> 
burn  Building,  Louisville. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  and  hydrotherapy 
equipment.  Dental  department  for  exam- 
ination ami  Lea  linen  t.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D, 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 

May  we  quote  from  a 
recent  letter? 

The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  J J 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS,  TE9NN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism,  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
'rounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


F-L-E-X-I-B-L-E  STARCHED  COLLARS 


Phone  JAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  bv  slouchy  collars.  Our 
—NEW  ' FLEXIBLE1  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


I_,ouisville.  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 


LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A.  Edelen,  Sixth  and  Oak. 
Communicate  with  MRS.  C.  A.  EDELEN 
2066  Eastern  Parkway.  Highland  4212 
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hydrochloride 


For  acute  or  hopelessly 
chronic  pain  where  an 
opiate  is  required,  try 
Dilaudid  hydrochloride 
for  quick  relief. 


o 


DOSE:  l/48  to  1/20  grain. 

In  hypodermic  and  oral  tablets, 
rectal  suppositories  and  powder. 


• Dilaudid  MCI,  dihydromorphinone  MCI,  requires  a narcotic  prescription. 


Council 

Accepted 


BILHUBER-KNOLL  CORP. 

• 

154  OGDEN  AVE. 
JERSEY  CITY,  N.  J. 

“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  presci’iption  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


H.  G.  FISCHER  & COMPANY 
Manufacturers 

Shockproof  X-Ray  Apparatus.  Short 
Wave  Units.  Galvanic,  and  Wave 
Generators.  Ultra  Violet  and  Infra- 
Red  Generators.  Accessories,  Sup- 
plies. Complete  line. 

SALES  and  SERVICE 

H.  B.  REID 
KENTON  HOTEL 

LOUISVILLE. 
Jackson  7121 


•*7*-*’  Behind  ■*-*-*-*-*'*-* 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

nWLj ir^L  BALTIMORE,  MARYLAND 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours : 9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone:  Jackson  6153 

Hours : 1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 
DR.  WM.  T.  MAX  SON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


Dlt.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 


II. 0948  Jackson  2264  East  2480 

H.  0948  Jackson  2264  East  2480 

DR.  FRANK  P.  STRICKLER 

SURGERY 

General,  Abdominal,  Gynecological 
and  Orthopedic 
Suite  618-620  Brown  Bldg. 
Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1646  Everett  Avenue 
Louisville,  Kentucky 
Hours:  10  to  2 
Phone:  Highland  5931 


DR.  J.  DUFFY  HANCOCK 

SURGERY 


816  Brown  Bldg. 
Hours : 

2-4  P.  M.  and 
By  Appointment 


Louisville,  Ky. 
Phones : 
Wabash  3721 
Highland  5929 


Dlt.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 

Venereal  Diseases  and  Dermatology 

Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 


DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours.-  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

706  Brown  Building  Louisville,  Ky. 

Hours  by  appointment  only. 
Wabash  2626  Jackson  6357 


DR.  MAURICE  G.  BUCKLES 
Diseases  op  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 


THIS  SPACE 
FOR  SALE 
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INTERNATIONAL  MEDICAL  ASSEMBLY 

Inter-state  Postgraduate  Medical  Association  ot  North  America 

Public  Auditorium,  Philadelphia,  Pa.  Oct.  31,  Nov.  1-2-3-4,  1938 

Pre-Assembly  Clinics,  October  29;  Post- Assembly  Clinics.  November  5,  Philadelphia  Hospitals 
President,  Dr.  Elliott  Pi.  Joslin;  President-Elect,  Dr.  George  W.  Crile 
Chairman  Program  Committee,  Dr.  George  W.  Crile;  Managing-Director,  Dr.  William  B.  Peck 
Secretary,  Dr.  Tom  B.  Throckmorton;  Director  of  Exhibits,  Dr.  Arthur  G'.  Sullivan 
Treasurer  and  Director  of  Foundation  Fund,  Dr.  Henry  G.  Langworthy 
Chairman  Philadelphia  Committees,  Dr.  Louis  H.  Clerf 
ALL  MEDICAL  MEN  AND  WOMEN  IN  GOOD  STANDING  CORDIALLY  INVITED 

Intensive  Clinical  and  Didactic  Program  by  World  Authorities 
The  following  is  a major  list  of  members  of  the  profession  who  will  take  part  on  the  program 

Alfred  W.  Adson,  Rochester,  Minn. 

W Wavne  Babcock,  Philadelphia,  Pa. 

Robert  M.  Bartlett,  Ann  Arbor,  Mich. 

Claude  S.  Beck,  Cleveland,  Ohio 
George  Blumer,  New  Haven,  Conn. 

Feter  T.  Bohan,  Kansas  City,  Mo. 

William  F.  Braasch,  Rochester,  Minn. 

Richard  B.  Cattell,  Boston,  Mass. 

Henry  A.  Christian,  Boston,  Mass. 

Arthur  C.  Christie,  Washington,  D.  C. 

Edward  D.  Churchill,  Boston,  Mass. 

Louis  H.  Clerf,  Philadelphia,  Pa. 

William  Cone,  Montreal,  Canada 
John  S.  Coulter,  Chicago,  111. 

George  W.  Crile,  Cleveland,  Ohio 
Elliott,  C.  Cutler,  Boston,  Mass. 

Walter  E.  Dandy,  Baltimore,  Md. 

William  Darrach,  New  York,  N,  Y. 

Vernon  C.  David,  Chicago,  111. 

Loyal  Davis,  Chicago,  111. 

Robert  S.  Dinsmore,  Cleveland,  Ohio 
Claude  F.  Dixon,  Rochester,  Minn. 

Nicholson,  ,J.  Eastman,  Baltimore,  Md. 

Edmond  M.  Eberts,  Montreal,  Canada 
Eldridge  L.  Eliason,  Philadelphia,  Pa. 

William  H.  Erb,  Philadelphia,  Pa. 

John  F.  Erdmann,  New  York,  N.  Y. 

A.  Carlton  Ernstene,  Cleveland,  Ohio 
Clarence  B.  Farrar.  Toronto,  Canada 
John  C.  Gittings,  Philadelphia,  Pa. 


Russell  L.  Haden,  Cleveland,  Ohio 
William  D.  Haggard,  Nashville,  Tenn. 
Samuel  F.  Haines,  Rochester,  Minn. 
George  A.  Harrop,  New  York,  N.  Y. 
Charles  G.  Heyd,  New  York,  N.  Y. 
Fred  J.  Hodges,  Ann  Arbor,  Mich. 
Chevalier  Jackson,  Philadelphia,  Fa. 
Chevalier  L.  Jackson,  Philadelphia,  Fa. 
Elliott  P.  Joslin,  Boston,  Mass. 
Frederick  J,  Kalteyer,  Philadelphia,  Pa. 
Floyd  E.  Keene,  Philadelphia,  Pa. 
Herman  L.  Kretschmer,  Chicago,  111. 
Frank  H.  Lahev,  Boston,  Mass. 
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Nervous  Diseases 
Gastro-Intestinal 
Diseases 

Heart  and  Vaseular 
System 

Diseases  of  Women 
Disorders  of  Men 


Arthritis  and  all  types  of 
Rheumatism 

Metabolic  Disorders  and 
Chronic  Infections 

Chronic  Invalidism 


Also  Modern  Equipment  for  Fever  Treatment 

The  Pope  Sanatorium,  Inc. 


115  W.  Chestnut  Street  Louisville,  Ky. 

JOHN  C.  ROGERS,  M.  D.,  Medical  Director 


HAZELWOOD  SANATORIUM 

A State  Owned  Institution  for  the  Care  of 
Pulmonary  Tuberculosis 
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Ointments,  etc.  Guaranteed  reliable  potency.  Our  products 
are  laboratory  controlled.  Write  for  catalog. 

Chemists  to  the  Medical  Profession.  KY9  38 


THE  ZEMMER  COMPANY.  Oakland  Station,  PITTSBURGH.  PA. 
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Smith,  Kline  & French  Laboratories 

announce  that 

BENZEDRINE  SULFATE 
TABLETS 

have  been  accepted 
by 

The  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


The  announcement  of  acceptance  appeared 
in  the  July  2nd  issue  of  the  J.  A.  M.  A. 


Each  ‘Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate, 
10  mg.  (approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a -methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl  car- 
binamine.  'Benzedrine'  is  S.  K.  F.'s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & TRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
Estab  lisht  d 1841 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS--DR.  SPRAGUES 


J.  ERNEST  FOX,  M.  D.,  i FYl\rTfl\ 
Medical  Director  UEaJMj  I (JIN 


KENTUCKY 


Established  1887 


SANATORIUM 

GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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Every 

School  Child 

Should  be  Protected 
against 

Diphtheria  and  Smallpox 

Specify 

Gilliland 

DIPHTHERIA  TOXOID  SMALLPOX  VACCINE 

(Alum  Precipitated)  (Vaccine  Virus) 

♦ ♦ ♦ 

We  can  supply  a complete  line  of 
Typing  and  Therapeutic 

ANTIPNEUMOCOCCIC  SERUM 

♦ 

THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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Just  Ready!  Important  Revisions 


Boyd’s  Surgical  Pathology 

Pathology  of  the  Amphitheatre.  Yes,  that 
is  exactly  what  this  magnificent  New 
(4th)  Edition  is.  And  what,  is  more,  it  is 
pathology  of  the  amphitheatre  as  it  is 
known  tod  an  because  Dr.  Boyd  has  added 
new  material  and  new  diseases  throughout  ; 
rewritten  section  after  section  and  dras- 
tically revised  the  entire  book  to  bring  it 
right  up  to  the  minute.  Here  indeed  is  a 
pathology  of  the  living  that  shows  disease 
in  direct  relation  to  causes,  signs,  symp- 
toms and  lesions,  because  it  is  based  on 
observations  in  the  operating  room  rather 
than  on  those  in  the  postmortem  room. 

Bv  Wim.ijm  Povn.  M.  D„  M.  R.  C.  P.  Ed.,  F.  R.  C.  P. 
Lond..  F.  R.  S.  C..  Professor  of  Pathology,  University 
of  Toronto.  Canada.  With  a Foreword  by  William  J- 
M wo,  M.  T\.  Rochester.  Minn.  Octavo  volume  of  886 
pages,  containing  476  illustrations.  Cloth,  $10.00  net. 

W.  B.  SAUNDERS  COMPANY 


DeLee’s  Obstetrics 

For  the  New  (7th)  Edition  Dr.  DeLee 
gave  his  book  an  especially  complete  re- 
vision— so  thorough  in  fact  that  scarcely 
a page  escaped  change  and  the  entire 
book  had  to  be  remade.  He  has  included 
the  new  procedures,  neiv  treatments,  and 
new  knowledge  of  obstetrics  in  general. 
Yes,  on  physiology,  pathology,  on  signs, 
symptoms,  biologic  tests,  prenatal  care, 
conduct  of  labor,  etc.,  and  especially  on 
operative  and  non-operative  measures, 
this  work  is  down  to  today — a worthy  suc- 
cessor to  former  editions. 

Bv  Joseph  B.  DeEee,  A.  M..  M.  D.,  Professor  of  Obste- 
trics and  Gynecology,  Emeritus,  at  the  University  of 
Chicago.  Large  octavo  of  1211  pages,  with  1277  beauti- 
full  illustrations  on  985  figures,  including  271  in  colors. 
Cloth,  $12.00  net. 

Philadelphia  and  London 
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In  the  past  a frequent  complaint  from  mothers  was  the 
expense  incurred  when  the  large  bottle  of 
antiricketic  was  accidentally  upset. 


OLEUM  PERCOMORPHUM 


Even  if  the  bottle  of  Oleum  Percomorphum  is  accidentally  tipped  over,  there  is  no  loss  of 
precious  oil  nor  damage  to  clothing  and  furnishings.  The  unique  Mead’s  Vacap-Dropper* 
is  a tight  seal  which  remains  attached  to  the  bottle,  even  while  the  antiricketic  is  being 
measured  out.  Mead’s  Vacap-Dropper  offers  these  extra  advantages  also,  at  no  increase  in  price  ; 


Unbreakable 

Mead’s  Vacap-Dropper  will  not 
break  even  when  bottle  is  tipped 
over  or  dropped.  No  glass  dropper 
to  become  rough  or  serrated. 

No  “messiness” 

Mead’s  Vacap  - Dropper  protects 
against  dust  and  rancidity.  (Rancid- 
ity reduces  vitamin  potency.)  Sur- 
face of  oil  need  never  be  exposed  to 
light  and  dust.  This  dropper  cannot 
roll  about  and  collect  bacteria. 

* Supplied  only  on  the  50  c.  c.  size;  the  10  r. 
type  of  dropper. 


Accurate 

This  unique  device,  after  the  patient 
becomes  accustomed  to  using  it, 
delivers  drops  of  uniform  size. 

No  deterioration 

Made  of  bakelite.  Mead’s  Vacap- 
Dropper  is  impervious  to  oil.  No 
chance  of  oil  rising  into  rubber 
bulb,  as  with  ordinary  droppers, 
and  deteriorating  both  oil  and  rub- 
ber. No  glass  or  bulb  to  become 
separated  while  in  use. 

size  is  still  supplied  with  the  ordinary 


OLEUM  PERCOMORPHUM 

More  Economical  Now  Than  Ever 


MEAD  JOHNSON  & CO.,  Evansville,  Indiana,  U.  S.  A. 


How  to  Use 
" MEAD'S 

Vacap-Dropper 

Remove  both  top  and  side 
caps.  Wipe  dropper  tip. 
Regulate  rate  of  flow  by 
using  finger  to  control  en- 
trance of  air  through  top 
opening  (see  below).  Oleum 
Percomorphum  is  best  meas- 
ured into  the  child’s  tomato 
juice.  This  is  just  as  con- 
venient and  much  safer  than 
dropping  the  oil  directly 
into  the  baby’s  mouth,  a 
practice  which  may  provoke 
a coughing  spasm. 


MEAD'S 


Phase  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  tbeir  reaching  unauthorized  person*. 


KENTUCKY  MEDICAL  JOURNAL 


Type  all  pneumonias  — 


Rapid — Accurate 

the  neufeld  method  of  type  diagnosis  has  made  spe- 
cific serum  therapy  practicable. 

Typing  directly  from  sputum  frequently  permits  a type 
diagnosis  within  a few  minutes. 

Early  specific  treatment — so  vital  to  successful  serum 
therapy — is  possible  only  when  the  pneumococcus  type 
is  determined  early. 

Therapeutic  sera  are  now  available  for  a greater  num- 
ber of  pneumococcus  types.  Approximately  75%  of  all 
adult  pneumococcus  pneumonias  can  be  treated  by 
means  of  specific  sera  for  Types  1,  2,  4,  5,  7,  and  8. 

“Diagnostic  Antipneumococcic  Sera  (Rabbit),  Lederle” 
for  typing  by  the  Neufeld  reaction,  are  available  in  the 
following  packages: 


1.0  cc.  VIAL 

5 capillary  tubes  for  individual  tests 
for  each  of  the  monovalent  Types 
and  for  the  following  combinations: — 

Mixture  “A”— containing  Types 
1,  2 and  7 

Mixture  l‘B” — containing  Types 
3,  4,  5,  6 and  8 

Mixture  “C” — containing  Types 

9,  12,  14,  15  and  17 

Mixture  “D” — containing  Types 

10,  11,  13,  20,  22  and  24 

Mixture  “E” — containing  Types 
16,  18,  19,  21  and  28 

Mixture  “F” — containing  Types 
23,  25,  27,  29,  31  and  32 


j&ederle 


These  cases  will  be  furnished  to  hospitals  free  of 
charge  with  orders  for  complete  typing  material. 


Lederle  Laboratories,  inc. 

30  ROCKEFELLER  PLAZA  NEW  YORK,  N.  Y, 


IV 


KENTUCKY  MEDICAL  JOURNAL 


IN  SINUSITIS 


In  sinusitis  ‘Benzedrine  Inhaler’  is 
especially  useful.  The  structure  of  the 
rhinological  tract  is  so  complicated 
that,  when  congestion  is  present,  the 


whole  of  the  affected  area  cannot 
easily  be  reached  by  a liquid  vaso- 
constrictor. 

The  vapor  from  'Benzedrine  Inhaler,’ 
diffusing  through  the  nasal  cavity, 
reaches  and  relieves  congestion. 
Thus  it  not  only  affords  improved 
respiratory  ventilation,  but  also  helps 
to  re-establish  drainage  of  the  ac- 
cessory sinuses  — an  important  factor 
in  preventing  acute  attacks  from  be- 
coming chronic. 

Prompt  and  effective  relief  . . . ease 
and  convenience  of  application  . . . 
these  go  far  toward  insuring  the 
comfort  and  co-operation  of  your 
patients  between  office 
treatments. 


-• . •• 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
'Benzedrine'  is  S.K.F.'s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  Inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl 
carbinamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA 


EST.  1841 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


II.  Newer  Knowledge  of  the  P-P  Factor  and  the  Control  of  Endemic  Pellagra 


# The  years  since  1932,  when  the  P-P  factor 
was  known  variously  as  vitamin  B2  or  G, 
have  been  especially  marked  by  contribu- 
tions to  our  knowledge  of  the  anti-pellagric 
vitamin.  Considerable  progress  has  also 
been  made  in  the  treatment  of  human 
pellagra  as  well  as  in  the  control  of  the 
disease.  It  might  be  of  interest  to  review 
briefly  a few  of  the  outstanding  develop- 
ments in  this  field. 

The  P-P  factor  is  now  accepted  as  being 
closely  related  chemically  to  nicotinic  acid 
if,  indeed,  it  is  not  identical  with  that  com- 
pound (1).  Nicotinic  acid  has  been  used 
successfully  in  the  treatment  of  human 
pellagra  (2)  and  there  is  evidence  to  support 
the  belief  that  the  P-P  factor  is  intimately 
associated  with  essential  enzyme  reactions 
in  the  body  (3).  A laboratory  test  has  been 
devised  for  the  early  clinical  detection  of 
pellagra  (4)  and  there  is  today  better  agree- 
ment as  to  the  basic  dietary  requirements 
for  the  management  of  florid  pellagra  (1). 
While  the  situation  as  regards  endemic 
pellagra  has,  in  general,  shown  improve- 
ment during  recent  years,  an  occasional  re- 
port indicates  that  endemic  pellagra  still 
constitutes  a major  medical  problem  in  some 
localities  (5).  Authorities  agree  that  the  old 
adage  relating  to  an  ounce  of  prevention 
being  the  equal  of  a pound  of  cure  applies 
particularly  well  in  the  case  of  pellagra. 
Consequently,  in  specific  regions  of  this 
country  certain  control  measures  have  been 
advocated  in  an  endeavor  to  bring  this  de- 
ficiency disease  under  permanent  control. 
The  most  promising  of  these  measures  are 


the  issuance  of  yeast  rations  and  popular 
education  to  the  desirability  of  home  pro- 
duction of  foods  rich  in  the  P-P  factor,  es- 
pecially during  late  winter  and  early  spring. 
The  problem  of  permanent  control  of  pel- 
lagra has  been  clearly  and  briefly  defined 
as  follows: 

"The  prevention  of  endemic  pellagra  is 
simple  in  theory  but  difficult  in  practice. 
If  every  normal  person  received  enough 
of  the  foods  containing  the  pellagra-pre- 
ventive vitamin  there  would  be  no  en- 
demic pellagra. — Permanent  control  can 
be  obtained  only  by  bringing  about  per- 
manent changes  in  dietary  habits”  (1). 

The  correction  of  those  long-standing  diet- 
ary malpractices  which  are  responsible  for 
pellagra  is  certain  to  be  brought  about  only 
slowly.  The  concerted  and  sustained  efforts 
of  all  agencies  concerned  with  public  health 
will  be  required,  not  only  to  insure  ob- 
servance of  the  control  measures  described 
above,  but  also  to  educate  the  potential 
pellagrin  to  the  necessity  of  a varied  diet  of 
protective  foods. 

Commercially,  canned  foods  may  play  an  im- 
portant part  in  the  current  program  de- 
signed to  bring  pellagra  under  control. 
Several  hundred  varieties  of  canned  foods 
are  readily  available  on  every  American 
market  at  all  seasons  of  the  year.  Judicious 
inclusion  in  the  diet  of  those  foods  known 
to  be  important  carriers  of  the  anti-pellagric 
factor  (1)  should  materially  assist  in  effect- 
ing permanent  control  of  endemic  pellagra 
in  America. 


AMERICAN  Can  company 

230  Park  Avenue,  New  York,  N.  Y. 

(1) .  1938.  J A M. A.  110, 1665.  (3).  1938.  J.A.M.A.  Ill,  28. 

(2) .  1938.  J.A.M.A.  Ill,  584.  (4).  1938.  J.  Med.  Assn.  State  of  Alabama.  8,  52. 

1938.  Ibid.  Ill,  613.  (5)-  1938.  J.  Med.  Assn.  State  of  Alabama.  7,  475. 

1938.  Ibid.  110,  289. 


This  is  the  forty-first  in  a series  of  monthly  articles,  which  summarize, 
for  your  convenience,  the  conclusions  about  canned  foods  reached  by  author- 
ities in  nutritional  research.  We  want  to  make  this  series  valuable  to  you, 
so  we  ask  your  help.  Will  you  tell  us  on  a post  card  addressed  to  the  Ameri- 
can Can  Company,  New  York,  N.  Y.,  what  phases  of  canned  foods  knowl- 
edge are  of  greatest  interest  to  you?  Your  suggestions  will  determine  the 
subject  matter  of  future  articles. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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DELICATELY 

BALANCED 

Throughout  woman’s  reproductive  years  a deli- 
cate balance  is  normally  maintained  between 
ovarian  and  other  hormones. 

Diminution  of  the  ovarian  function  disrupts 
this  endocrine  balance,  and  is  considered  to  be 
the  cause  of  the  vasomotor  and  psychic  reac- 
tions characteristic  of  the  menopause.  Theelin 
and  Theelol,  crystalline  estrogenic  substances, 
supplementing  or  replacing  the 
deficient  ovarian  function,  are 
of  proven  value  in  controlling 
menopausal  symptoms  during 
the  period  of  endocrine  re- 
adjustment. 

For  initial  relief  of  meno- 
pausal symptoms  injection  of 
Theelin  in  Oil,  2000  interna- 
tional units,  two  or  three  times 


weekly, is  suggested.  This  may  be  supplemented 
by  use  of  Theelol  Kapseals  by  mouth  or  Theelin 
Suppositories  (vaginal)  during  the  intervals 
between  injections.  After  the  symptoms  have 
been  brought  under  control,  dosage  may  be 
gradually  reduced. 


Theelin  in  Oil  Ampoules  in  potencies 
of  1000,  2000  and  10,000  international 
units  each,  and  Theelin  Ampoules 
(Aqueous),  200  units,  are  supplied  in  boxes 
of  six  and  fifty  1-cc.  ampoules.  Theelin 
Vaginal  Suppositories,.  2000  interna- 
tional units  each,  are  supplied  in  boxes  of 
six.  Theelol  Kapseals  of  two  strengths, 
0.06  milligram  and  0.12  milligram,  are 
supplied  in  bottles  of  20,  100  and  250. 


The  IV orld's  Largest  Makers  oj  Pharmaceutical  and  Biological  Products 
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CO-ORDINATION 

When  the  success  of  a plan  depends  upon 


16,000— 

ethical 


Since  1902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


SI, 500, 000  Assets 


its  perfect  execution  there  must  be  strict  co- 
ordination between  the  individuals  involved. 

No  program  of  treatment  can  relieve  the 
incidence  of  constipation  unless  the  patient 
is  willing  to  co-ordinate  his  efforts  with  those 
of  the  physician.  That  is  why  so  many  doctors 
prescribe  Petrolagar  for  their  patients.  Its 
pleasant  taste  and  gentle,  consi  dent  action 
are  acceptable  to  the  patient  as  well  as  to 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 

Professional  Protection 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a 1 
Associations 


Since  1912 


the  physician. 

Five  types  of  Petrolagar  provide  a choice 
of  medication  to  suit  the  individual  case. 
Samples  on  request. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


A DOCTOR  SAYS: 

“The  only  further  proof  that  I can 
show  of  my  appreciation  is  to  continue 
my  policy  with  your  Company  as  long 
as  I continue  in  practice,  a policy  that 
I have  carried  for  fully  twenty-rive 
vears.” 


or  FORT  WAYNE.  INDIANA 
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(Before  Philip  M orris) 

Before  Philip  Morris,  there  was  no 
radical  difference  in  cigarettes.  The 
new  Philip  Morris  method  of  manu- 
facture opens  a new  era  — marks  a 
major  cigarette  advancement. 

It  has  been  reported*  that  when 
smokers  changed  to  Philip  Morris, 
every  case  of  irritation  of  the  nose 
and  throat  due  to  smoking,  cleared 
completely  or  definitely  improved . 

Smoke  Philip  Morris.  Suggest  them  for 
your  patients.  Verify  for  yourself  the 
definite  superiority  of  Philip  Morris 
Cigarettes. 


Tune  in  MOHXXV  PRE- 
SENTS" on  the  air  Coast-to- 
Coast  Tuesday  evenings,  NBC 
Network  . . . Saturday  eve- 
nings, CBS  N etwork  . . . 
Johnny  presents  ''What’s  My 
Name’'  Friday  Evenings  — 
Mutual  Network 


PHILIP  MORRIS  & CO. 


PHILIP  MORRIS  & CO.  LTD.,  INC. 


IIO  FIFTH  AVE.,  NEW  YORK 


* Please  send  me  reprints  of  papers  from 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  CH  N.Y.  State  Jour.  Med.,  1935,  35-No.  11,  590 

Laryngoscope,  1935,  XLV,  149-154  CD  Laryngoscope,  1937,  XLVII,  58-60 


S MOVED: 


iPlease  write  name  plainly) 


-M.  D. 


ADDRESS. 


CITY. 


-STATE- 


KEN. 


□ □ 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.CAPLES,  M.D..  Medical  Director. 

Floyd  W.  Aplin,  M.  I). 


Building  Absolutely  Fireproof 


Waukesha.  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 

Phone:  Magnolia  280 


An  ethical  institution,  with  modern 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director 
A-  GUIGLIA,  M.  D.,  Resident  Physician 


W.  E.  GARDNER,  M.  D 

Suite  905Heyburn  Bide. 

Consultant 
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Pure  refreshment 

HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALI/TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

* • • • 


Larne  and  beautiful  grounds  used  bg  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  WORD,  General  Superintendent  W.  C.  McNEIL.,  Physician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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Columbia October  5 

....  Petroleum October  26 

3 


ciOUNTY  SECRETARY 

Adair  N*  A.  Mercer 

Allen  A.  0.  Miller 

Anderson  J.  B.  Lyen October 

Ballard  F.  H.  Russell 

Barren  Paul  S.  York Glasgow October  19 

Bath  . . H.  S.  Gilmore Owingsvillr October  10 

Bell  E.  S.  Wilson Pinevill. October  14 

Boone  R.  E.  Ryle Walton October  19 

Bourbon  S.  M.  Rickman Paris October  20 

Boyd  J.  E.  Moore Ashland October  4 

Boyle  P.  0.  Sanders Danville October  18 

Bracken -Pendleton W.  A.  McKenney Falmouth October  27 

Breathitt  Jackson October  18 

Breckenridge J-  E.  Kincheloe Hardinsburg 

Bu[litt  G.  F.  Brockman Shephcrdsville 

0utler  G.  E.  Embry Morgantown. October  5 

Caldwell  W.  L.  Cash Princeton October 

Calloway  Hugh  L-  Houston 

Campbell-Kenton  C.  W.  Air 

Carlisle  E.  E.  Smith 

Carroll  J.  M.  Ryan  Carrollton 

Carter  Don  E.  Wilder Grayson 

Casey  William  J.  Sweeney Libert 

Christian  Fred  T.  Harned 

Clark  R.  E.  Strode 

Clay  J-  L.  Anderson 

Clinton  S.  F.  Stephenson 

Crittenden  C.  G.  Moreland 

Cumberland  W.  F.  Owsley 

Daviess  Lee  Tyler  Owensboro October  11  & 25 

Elliott  

Estill  Virginia  Wallace  Irvine October  12 

Fayette John  Harvey  Lexington October  11 

Fleming  Roy  Orsburn  Flcmingsburp October  12 

J.  G'.  Archer l’restonsburp October  26 


4 

. Murra> October  6 

. Ludlow October  6 & 20 


4 

It 

11 

October 

27 

Hopkinsville. 

lb 

October 

21 

.Manchester 

11 

15 

10 

. Burkesvilli 

October 

5 

Floyd  

Franklin  Grace  R.  Snyder Frankfort October  6 

Fulton  Russell  Rudd  Fulton October  12 

Gallatin  J.  M.  Stallard Sparta October  20 

Garrard  J.  E.  Edwards Lancaster October  20 

GYant  Paul  E.  Hurper Dry  Ridge October  19 

Graves  ..H.  H.  Hunt Mayfield October  4 

GYayson  

Green  S.  J.  Simmons GYeensburp October  3 

Greenup  R.  L.  Compton Greenup October  14 


Hardin  

October  15 

Harrison  

Hart  

October  4 

Henderson 

Henrv  

Hickman  

Hopkins 

October  6 

Jackson  

October  1 

Jefferson  

October  3 & 17 

Jessamine  

Johnson  

October  8 

Knott  

October  22 

Knox  

Larue  

Laurel  
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Lee  
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Livingston  
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Lyon  

McCracken  

McCreary  . . . 
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Mason  
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Meade  

Menifee  

Mercer  

Metcalfe  

Monroe . 

Montgomery  

Morgan  

Muhlenberg 

...  E.  L.  G’ates  

Nelson 

Nicholas 

Ohio  

Oldham  

Owen  

Owsley  

Perry  

Pike  

Powell  

October  3 

Pulaski  

October  3 

Robertson  . 

Rockcastle 

Rowan  

October  7 

Russell  

Scott  

October  6 

Simpson  

N.  C.  Witt 

October  20 

Taylor  

Todd  

Trigg  

Elkton 

October  5 

Trimble  

Union  

Warren-Edmonson 

Wavne  

October  19 

Webster  

Whitlev  

Wolfe  

(Yoodford  

October  3 

alcohol, SM  ft  Modern  Ethical  Sanatorium  at  Louisville  mental 

SENILITY  AND 

DRUG  ADDICTION  Founded  1904  NERVOUS  DISEASES 


ffyg 

isi 

pip 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 


Select  cases  of  SENILITY  accepted  Physiotherapy — Clinical  Laboratory- — X-ray 


Consulting  Physicians 


Rates  and  folder  on  request  THE  STOKES  HOSPITAL 

E.  W.  STOKES,  M.  D.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


Telephones  Highland  2101 
Highland  2102 
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IN  FOOD  VALUE 

It’s  Nutrient  Content 


PROPERTIES  OF 
KARO 


The  values  of 


an  infant  food  can 


Uniform  composition 
Well  tolerated 
Readily  digested 
Non-ferment  able 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


only  be  judged  by  composition.  Other- 
wise gross  errors  in  infant  feeding  occur. 
When  you  consider  that  volume  for 
volume,  Karo  Syrup  furnishes  twice  as 
many  calories  as  a similar  sugar  modi- 


• 

COMPOSITION  OF 
KARO 

( Dry  Basis ) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


her  in  powdered  form,  you  realize  how 
strongly  saturated  Karo  is  in  calories 
of  maltose-dextrins-dextrose. 

Infant  feeding  practice  is  primarily 
the  concern  of  the  physician,  therefore, 
Karo  for  infant  feeding  is  advertised  to 
the  Medical  Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  wt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas:  accurate,  instructive,  helpful.  On 
receipt  of  Physician's  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept.  Sd-10,17  Battery  Place,  New  York,  N.  Y. 
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THE  AMERICAN  MEDICAL  ASSOCI- 
ATION PRESCRIBES 

Siuce  the  July  Conference  on  a National 
Health  Program  was  held  in  Washington, 
there  has  been  the  natural  misconception  of 
its  purposes  and  objectives  that  occurs  in 
these  United  States  over  any  suggestion  that 
is  supposed  to  emanate  from  political  author- 
ity. It  was  not  understood  that  the  Tech- 
nical Committee  which  prepared  the  sug- 
gestions for  a National  Health  Program  was 
entirely  non-political,  and  very  few  people 
read  the  report  of  the  committee,  although  it 
was  published  in  full  in  the  Journal  of  the 
American  Medical  Association.  Physicians 
were  naturally  apprehensive  about  a pro- 
gram which  was  misinterpreted  as  provid- 
ing Federal  control  of  medicine  under  vari- 
ous lay  organizations  and  departments. 
Such  a proposal  would  have  practically 
unanimous  opposition  by  every  physician  in 
America. 

The  Board  of  Trustees  of  the  American 
Medical  Association,  recognizing  that  their 
great  organization,  composed  of  110,000-  phy- 
sicians is,  in  fact,  the  family  physician  of 
the  American  public,  wisely  called  a Special 
Session  of  its  House  of  Delegates,  composed 
of  the  selected  representatives  from  every 
State  in  the  Union,  to  meet  in  Chicago  on 
September  16  and  17.  The  proposals  submit- 
ted were  carefully  analyzed  and  those  pro- 
viding for  a considerable  expansion  in  pub- 
lic health  organization,  and  for  adequate 
medical  service  for  the  medically  indigent 
and  for  the  extension  of  hospital  service'' 
where  needed,  were  unanimously  approved. 
The  Association  registered  its  unanimous 
objection  to  compulsory  sickness  insurance 
but  urged  the  extension  of  commercial  sick- 
ness indemnity  insurance  for  emergency  or 
prolonged  illness,  and  approved,  in  principle, 
the  proposal  for  the  extension  of  unemploy- 
ment insurance  to  unemployment  caused  by 
sickness,  and  to  a permanent  disability  pen- 
sion under  the  operation  of  the  workman’s 
compensation  laws,  where  this  is  needed. 

As  the  family  physician  of  the  American 
public,  the  American  Medical  Association 
has  written  its  prescription  for  a National 
Health  Program,  including  medical  care  for 


all  the  people.  It  is  now  up  to  Congress, 
acting  as  tlie  pharmacist,  to  till  the  prescrip- 
tion Dy  enacting  the  necessary  legislation 
which  will  authorize  the  development  of 
State  and  county  systems  to  effectuate  the 
great  purposes  of  suck  a program  under 
qualified  medical  leadership. 


DO  YOU  HAVE  A HOBBY  t 

The  Kentucky  State  Medical  Association 
is  planning  to  include  a “Doctors’  Hobby 
Exhibit”  with  the  regular  scientific  exhibits 
and  displays.  The  “Hobby  Exhibition”  is 
limited  to  attempted  works  of  the  arts,  name- 
ly: painting,  drawing,  water  colors,  etching, 
wood  carving  and  photography,  scheduled 
for  the  regular  fall  meeting,  October  3-6  in 
Louisville. 

The  purpose  of  this  showing  is  to  increase 
our  interests  in  hobbies,  to  promote  an  avoca- 
tion as  a means  of  relaxation.  The  advan- 
tages and  the  necessity  of  a hobby  in  a well 
regulated  life  is  universally  accepted.  If  a 
hobby  fills  a need  in  one’s  life,  it  must  have 
challenge  and  meaning. 

Every  doctor  in  Kentucky  is  cordially  in- 
vited and  urged  to  send  in  his  hobby  efforts 
for  this  exhibit.  Correspond  with  Dr.  R. 
Glen  Spurling  or  Dr.  Jesshill  Love,  Brown 
Building,  Louisville. 


APPENDICITIS 

In  1937  Kentucky  showed  its  third  consec- 
utive annual  decrease  in  the  mortality  from 
Appendicitis.  While  it  is  encouraging  to 
note  that  its  rate  of  9.3  deaths  per  100,000  of 
population  is  lower  than  that  of  any  year 
back  through  1932,  the  sad  side  of  the  pic- 
ture is  that  even  that  means  270  died  in  our 
own  state  last  year  from  a disease  that  should 
carry  a much  lower  mortality.  Had  that 
many  people  been  lost  here  from  the  flood  in 
1937  everyone  would  have  been  shocked  and 
aroused  to  action  and  yet  that  is  the  smallest 
number  of  people  who  have  died  from  Ap- 
pendicitis in  any  one  of  the  preceding  six 
years.  The  most  that  can  be  said  is  that  this 
decreasing  death  rates  give  encouragement 
but  not  satisfaction. 

For  some  years  the  public  has  been  advised 
against  the  use  of  cathartics  in  the  presence 
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of  aodominal  pain.  It  would  seem  likely 
that  the  heeding  of  tins  warning  accounts  for 
some  of  the  iavorable  mortality  trend.  We 
must  remember,  though,  that  a new  gener- 
ation is  constantly  shifting  into  the  scene 
and  that  this  style  of  propaganda  must  be 
kept  constantly  before  the  laity.  Most  of  the 
conscientious  druggists  have  aided  in  this 
campaign.  If  we  let  them  know  of  our  ap- 
preciation they  will  help  us  even  more. 

i here  is  no  disease  more  treacherous  than 
Acute  Appendicitis,  ft  is  the  most  common 
intra-abdominal  surgical  lesion.  While  it  is 
predominately  a disease  of  children  and 
young  adults  neither  infants  nor  the  aged 
are  exempt.  The  diagnosis  is  usually  not 
difficult  unless  one  demands  the  presence  of 
ad  the  positive  signs,  symptoms,  and  labora- 
tory findings.  Rather  consistently  the  onset 
is  marked  by  cramps  at  or  above  the  umbili- 
cus, followed  by  some  nausea,  with  or  with- 
out vomiting,  and  a shifting  of  the  soreness 
to  the  right  lower  quadrant.  The  sequence 
of  these  symptoms  is  as  important  as  their 
occurrence.  While  diarrhea  may  possibly 
occur,  constipation  is  the  rule  in  the  vast  ma- 
jority of  cases.  The  degree  of  fever  is  avail- 
able and  less  than  1°F.  in  the  most  cases. 
Tenderness  over  McBurney’s  point  is  usual 
and  especially  significant  when  accompanied 
by  rigidity  of  the  right  rectus  muscle.  Chills 
do  not  generally  occur  and  when  present 
frequently  mean  beginning  gangrene.  The 
leucocyte  count  nearly  always  shows  some 
elevation  usually  from  11,000  to  15,000. 
Even  when  lower  an  increase  in  the  percent- 
age of  polymorphonuclear  cells  often  occurs. 

Any  patient  showing  some  of  the  above 
signs,  symptoms,  and  laboratory  findings 
should  be  l’egarded  as  a suspect  until  proven 
to  be  ill  with  some  other  disease.  Remember 
that  many  pati  nts  have  been  able  to  walk 
into  their  physician’s  office  with  acutely  in- 
flamed appendices  already  showing  some 
leakage.  No  disease  has  a treatment  as  uni- 
versally accepted  as  that  for  Appendicitis. 
Laparotomy  with  removal  of  the  appendix 
should  be  done  as  soon  as  the  diagnosis  is 
tentatively  made.  The  conscientious  surgeon 
may  rarely  find  a normal  or  chronic  appen- 
dix. This,  however,  is  the  safe  way  to  err 
rather  than  waiting  too  long  in  the  severe 
cases. 

Most  patients  have  learned  to  fear  peri- 
tonitis and  will  consent  to  operation  rather 
quickly.  Those  who  hesitate  are  usually 
swayed  by  the  expense  involved  or  the  false 
sense  of  security  that  has  come  from  non- 
surgical  treatment  of  similar  attacks. 

It  is  true  that  many  patients  would  re- 
cover temporarily  at  least,  without  operation. 


fine  difficult  task,  however,  is  to  differentiate 
on  tiie  first  uay  tnose  tnat  will  subside  trom 
tnose  that  will  progress  to  early  gangrene, 
perforation,  and  other  serious  complications. 

Undoubtedly  the  greatest  good  to  the 
greatest  number  is  obtained  by  prompt  op- 
eration early  in  the  first  attack.  Even  in  the 
mildest  eases  appendectomy  is  safer  than 
lion-surgical  measures.  I feel  certain  that 
the  number  of  lives  lost  per  year  can  be 
kept  under  100  if  all  physicians  will  be  firm 
in  their  advice  for  immediate  section  and  re- 
fuse to  temporize  because  of  objections  based 
upon  grounds  of  economy,  inconvenience,  or 
fear. 

Appendicitis  mortality  is  largely  prevent- 
able. Ret  us  set  as  our  objective — “Less 
than  a hundred  Appendicitis  deaths  per  year 
in  Kentucky.” 

J.  Duffy  Hancock. 


KENTUCKY  SOCIETY  OF 
RADIOGRAPHERS 

The  Annual  Meeting  of  the  Kentucky 
Society  of  Radiographers  will  be  held  on  Oc- 
tober 17,  1938  in  the  Kentucky  Hotel,  Louis- 
ville, followed  by  banquet  and  dance  at 
night. 

A full  days  program,  covering  subjects 
of  vital  interest  both  to  physicians  and  tech- 
nicians will  be  offered  by  those  well  pre- 
pared to  present  the  papers  for  discussion. 
All  physicians  and  technicians  are  cordially 
invited. 

For  further  information  address  Miss 
Emma  Leah  Stewart,  care  Dr.  A.  D.  Will- 
moth,  Starks  Building,  Louisville. 


BRING  YOUR  FAMILY 

The  Jefferson  County  Medical  Society  and 
its  Woman’s  Auxiliary  have  been  untiring 
in  their  efforts  to  provide  entertainment  for 
the  visiting  physician  and  his  family  at  the 
annual  meeting.  Golf,  swimming,  fraternity 
luncheons,  banquets,  buffet  supper  at  the 
dedication  of  the  new  home  of  the  Associa- 
tion, are  among  the  many  pleasures  in  store 
for  the  visitors. 

Beginning  October  3rd,  Louisville  will  cele- 
brate Kentuckiana  Fall  Festival  and  Wo- 
man’s Institute,  to  which  all  visiting  ladies 
are  invited.  Mrs.  Franklin  D.  Roosevelt, 
will  speak  at  the  Municipal  Auditorium,  Mon- 
day evening;  Alexander  Woollcott,  the  fam- 
ous author,  whose  radio  broadcasts  as  “Ye 
Old  Town  Crier”  are  so  enjoyable;  Rudy 
Vallee,  Bobby  Breen,  Buddy  Rogers  will  be 
heard  Thursday,  Ftidav  and  Saturday,  and 
many  other  attractions  for  every  day  and 
evening  during  the  week. 
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ORIGINAL  ARTICLES 

THE  CONTROL  OF  HEMORRHAGE 

WITH  SPECIAL  REFERENCE  TO 
MOCCASIN  SNAKE  VENOM* 
Gokdon  S.  Buttorff,  M.  D. 

Louisville. 

In  order  that  there  be  no  misunderstand- 
ing, the  author  wishes  to  make  the  following 
statements  by  way  of  introduction : first,  the 
principal  reason  for  the  presentation  of  this 
paper  >.s  to  afford  the  writer  an  opportunity 
to  present  an  unusual  case  report  which  he 
believes  will  be  interesting  to  most  of  you. 
Second,  no  attempt  will  be  made  to  delve  into 
a lengthy  discussion  of  hemorrhage  except  as 
it  suits  the  purpose  of  this  paper.  Third,  the 
author  has  done  no  experimental  work  with, 
or  had  any  extensive  experience  with  moc- 
casin venom  and  therefore  in  no  sense  con- 
siders himself  an  authority  on  the  subject. 
On  the  other  hand,  no  apology  is  offered 
for  his  presentation,  because  it  is  barely 
possible  that  some  of  you  may  find  your- 
selves with  your  backs  to  the  wall  and  in 
desperation  want  to  use  any  measure  that 
offers  some  hope  of  tiding  over  a similar 
progressively  exsanguinating  patient. ' Such 
was  our  position  and  we  found  no  one  locally 
who  had  experience  with  the  venom  or  who 
would  encourage  us  to  use  it. 

For  our  purposes,  we  are  not  concerned 
with  the  first  two  main  types  of  hemorrhage, 
viz.  arterial  and  venous.  They  are  usually  the 
result  of  trauma  and  the  treatment  is  that 
of  repair  by  compression,  ligation,  suturing, 
etc.  The  third  class  called  capillary  hemor- 
rhage may  also  fall  into  the  same  category 
but  the  treatment  then  is  similar.  We  are 
especially  concerned  with  those  persistently 
oozing  cases  that  seem  to  bleed  from  almost 
everywhere.  Some  of  these  are  spoken  of  as 
blood  dyscrasias,  such  as  Hemophilia,  Pur- 
pura hemorrhagica,  etc.,  others  are  called 
idiopathic  or  functional  bleeding. 

In  many  of  the  so-called  hemorrhagic  dis- 
eases the  platelet  count  drops  from  normal  to 
well  below  100,000.  Indeed  platelets  may  be 
difficult  to  find  at  all.  Samples  of  blood  clot 
vitro,  in  the  normal  time,  but  the  clot  is  soft 
and  does  not  retract  normally.  For  this  rea- 
son (rather  than  the  slow  clotting  time) 
hemorrhage  continues,  so  that  more  valuable 
information  is  derived  from  the  bleeding  time 
than  the  clotting  time. 

In  hemophilia,  which  is  confined  to  males 
but  transmitted  by  females,  the  clotting  time 
is  prolonged  but  the  bleeding  time  is  normal 
or  only  slightly  increased.  Even  after  the 

*Read  before  the  Jefferson  County  Medical  Society. 


clot  forms,  bleeding  is  likely  to  continue  be- 
cause the  clots,  are  readily  displaced.  The 
red  blood  cells  and  platelets  are  normal  in 
number,  and  the  calcium  salts  and  fibrinogen 
are  normal  with  no  increase  in  anti-thrombin. 
The  addition  of  thrombo-plastin  or  its  active 
ingredient,  kephalin,  shortens  the  clotting 
time  of  the  blood  removed  by  venipuncture. 
It  is  also  known  that  hemophilic  blood  clots 
more  rapidly  or  even  normally,  according  to 
McCleod,  if  permitted  to  flow  over  cut  or 
damaged  tissue  where  it  becomes  mixed  with 
thromtio-plastin.  Therefore  we  may  reason 
that  there  must  be  a qualitative  deficiency  in 
the  blood  platelets  which  do  not  disintegrate 
sufficiently  rapidly  to  liberate  the  contained 
prothrombin  as  required.  An  accompanying 
defect  in  their  agglutinating  ability  would 
explain  their  failure  to  clump  together  at  the 
site  of  the  hemorrhage  and  thus  block  the 
smaller  vessels  with  thrombi.  Hence  we  find 
the  prolonged  bleeding  after  the  clotting  has 
occurred. 

In  purpura  hemorrhagica,  there  is  a mark- 
ed decrease  in  the  total  number  of  platelets. 
Hemorrhages  result  from  blood  escaping  from 
the  capillaries,  chiefly  in  the  skin,  by  dia- 
pedesis  or  rhexis.  In  the  former,  the  red  cells 
pass  through  the  capillary  walls  as  if  through 
a hole.  Examples  producing  such  a condition 
are,  increased  intracapillary  pressure  (tourni- 
quet test),  suction,  and  reduction  of  the  in- 
tercellular material  between  the  endothelial 
cells  as  in  scurvy.  Examples  producing  rhexis 
or  rupture  of  the  capillaries  would  be  toxins, 
(bacterial),  heavy  metals,  trauma,  and  snake 
venoms.  The  platelets  serve  as  plugs  in  both 
types  to  stop  hemorrhage.  In  obstructive 
jaundice,  there  is  a tendency  to  hemorrhage 
probably  because  the  calcium  is  held  in  com- 
bination with  the  b’ile.  In  such  cases  this 
bleeding  tendency  naturally  adds  to  the  sur- 
gical risk.  Yet  we  know  that  all  eases  do  not 
bleed.  This  has  at  times  given  some  surgeons 
a false  sense  of  security.  L.  B.  Johnston  calh 
attention  to  the  fact  that  the  bleeding  ten- 
dency in  obstructive  jaundice  is  related  to 
the  liver  damage  and  impaii’ed  liver  function. 
Judd,  Snell  and  Hoerner  state  that  the  hem- 
orrhagic tendency  is  increased  as  the  period 
of  obstruction  is  prolonged.  Chronicity,  in- 
fection, malignancy  and  deep  jaundice  all 
cause  more  liver  damage  and  the  hemorrhagic 
tendency  is  increased.  The  use  of  calcium 
chloride  intravenously  has  not  always  pre- 
vented bleeding.  There  is  little  or  no  reduc- 
tion of  serum  calcium  in  obstructive  jaundice 
and  its  exact  relationship  to  hemorrhage  is 
unknown.  Favorable  results  after  the  use  of 
parathyroid  extract  have  been  reported. 
Carr  and  Foote  noted  no  change  in  the 
formed  clotting  elements  of  the  blood  but  the 
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quality  of  fibrinogen  and  fibrin  is  definitely 
altered.  The  formed  clot  is  large,  friable  and 
non-retractile.  Apparently  there  is  an  ac- 
cumulation of  incompletely  metabolized  pro- 
tein in  the  blood  (probably  cystein  and  re- 
lated mercaptans).  Experimentally  they  re- 
duced the  bleeding  time  with  monobrom  ben- 
zene which  reduces  the  cystein  content  of  the 
blood,  but  it  lias  not  been  used  in  man.  Mc- 
Nealy,  Shapiro  and  Melnick  believe  the  bleed- 
ing tendency  in  obstructive  jaundice  may  be 
due  to  a deficiency  of  bile  in  the  intestinal 
tract  with  failure  of  absorption  of  fat  soluble 
vitamins  particularly  vitamin  D.  The  liver 
stores  D and  utilizes  it  in  reducing  the  bleed- 
ing tendency.  Thirty  drops  t.  i.  d.  given  with 
bile  salts  to  promote  absorption,  is  recom- 
mended. 

Until  recently  there  was  no  way  to  predict 
which  cases  would  bleed  after  operation.  The 
Ivy  bleeding  time  seems  to  reveal  this  infor- 
mation. With  the  blood  pressure  cuff  on  the 
arm  set  at  40  mm.  the  Duke  bleeding  time  is 
performed  below  the  band.  By  increasing 
the  pressure  in  the  capillaries  and  arterioles, 
the  factor  of  capillary  tonus  so  effective  in 
maintaining  a normal  bleeding  time,  is  eli- 
minated. 

Quick  observed  that  serious  bleeding  was 
likely  to  occur  when  the  prothrombin  of  the 
blood  goes  below  10  per  cent  of  normal.  The 
trauma  of  surgery  may  further  decrease  it  or 
a transfusion  may  raise  it. 

In  the  light  of  more  recent  work  there 
may  be  a vitamin  K deficiency.  Almquist 
and  Stokstad  experimenting  with  chicks 
showed  that  an  insufficiency  of  vitamin  K 
caused  deficient  clotting  of  the  blood.  It 
does  not  help  the  jaundice  of  obstruction 
which  is  surgical,  but  may  control  the  bleed- 
ing. It  is  given  with  bile  or  bile  salts.  Since 
the  obstructed  bile  damages  the  liver,  the 
patient  is  unable  to  absorb  vitamin  K from 
the  food.  The  most  plentiful  sources  seem 
to  be  fish  meal,  2 per  cent  soy  beans  and 
hog  liver  oil. 

Local  hemostatics  are  ineffective  in  most 
cases  because  the  clot  is  loose  in  texture  and 
permits  the  escape  of  blood.  Some  which 
have  had  wider  usage  are  alum,  ferric 
chloride,  tissue  extract,  cephalin,  etc. 
Horse  serum,  thrombo-plastin,  etc.,  when  given 
intravenously  probably  have  some  merit  and 
definitely  shorten  the  clotting  time,  but  they 
are  relatively  ineffective  in  the  type  of  case 
under  consideration  this  evening.  Trans- 
fusions have  a very  definite  place  in  any 
kind  of  hemorrhage  and  seem  to  be  specific 
at  times.  Nevertheless,  all  of  us  recognize 
how  futile  our  best  efforts  are  with  those 
persistently  oozing  cases.  Any  agent  or 
method  that  will  benefit  them  should  prove 
most  welcome  to  us. 


In  1930  Peck  and  Sobotka  attempted  to 
produce  the  Schwartzman  phenomenon,  (a 
local  hemorrhagic  necrosis),  by  the  use  of 
intradermal  (local)  and  intravenous  injec- 
tions of  bacterial  toxic  filtrates  with  fungus 
extracts.  They  injected  rabbits  with  snake 
venom  and  after  14  to  30  days  found  them 
refractory  to  the  Schwartzman  phenomenon. 
There  were  no  circulatory  anti-bodies  and 
antivenin  had  no  effect  on  the  course  of  the 
phenomenon.  They  therefore  believed  the 
induced  refractory  state  was  due  to  some 
change  in  the  vessel  wall  which  prevented 
the  occurrence  of  the  phenomenon. 

Peck  found  that  while  moccasin  (Ancis- 
trodon  piscivorus),  and  to  a less  extent,  cop- 
perhead venoms,  produced  this  refractory 
state,  bothrops  and  rattlesnake  venoms  did 
not.  He  also  found  it  necessary  to  titrate 
moccasin  venoms  for  potency  and  further 
that  there  was  no  relationship  between  tox- 
icity (i.  e.  neurotoxicity)  of  individual 
moccasin  venoms  and  their  ability  to  pro- 
duce the  refractory  state.  These  experiments 
were  followed  by  the  use  of  moccasin  snake 
venom  in  various  hemorrhagic  conditions. 
The  venom  was  first  used  intracutaneously 
but  since  the  same  size  dosage  subcutaneous- 
ly gives  equally  good  results  and  is  less 
painful,  the  latter  method  has  been  adopted. 
A 1-3000  dilution  of  the  venom  with  phy- 
siological saline  is  now  used,  the  commercial 
product  (Lederle),  is  so  made.  The  initial 
adult  dose  is  .4  cc.  subcutaneously  and  in- 
creased by  .2  cc.  every  third  day  until  the 
maximum  dose  of  1 cc.  is  reached  or  until 
sensitivity  develops.  Hypersensitivity  oc- 
curs in  about  75  per  cent  of  patients  with 
allergic  manifestations,  a changed  reaction 
occurs  in  approximately  50  per  cent  of  non- 
allergic  patients.  This  sensitivity  most  often 
occurs  at  the  time  the  .8  cc.  dosage  is  attain- 
ed. It  is  purely  a local  reaction,  general  re- 
actions not  having  been  observed.  When  it 
occurs,  the  bleeding  temporarily  increases 
as  a rule.  These  reactions  consist  of  local 
swelling,  with  possibly  some  tenderness  and 
induration.  Desensitization  is  accomplished 
by  one  of  two  methods:  (1)  rapid  (prefer- 
able in  most  cases),  give  .05  cc.  and  unless  a 
severe  reaction  occurs,  increase  the  dose  by 
.1  cc.  bi-weekly  until  the  1 cc.  is  reached 
when  the  patient  is  kept  on  this  amount 
weekly  for  several  months.  (2)  slow,  give 
bi-weekly  injections  .1  cc  1-10,000 ; .02  cc. 
1-6000;  .1  cc.  1-3000;  .4  cc.  1-10,000;  .4  cc. 
1-6000;  .4  cc.  1-3000.  Since  the  hemorrhagic 
tendency  increases  with  sensitivity  and  de- 
creased dosage,  you  desire  to  give  enough 
venom  the  first  10  days  to  tide  the  patient 
over. 

If  we  think  of  hemorrhage  being  classified 
as  constitutional,  organic,  and  functional 
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or  idiopathic,  then  the  moccasin  venom 
seems  to  he  most  efficacious  in  the  latter 
type.  Goldman  used  it  very  successfully  in 
42  cases  of  recurrent  epistaxis,  some  of 
which  had  existed  for  as  long  as  twenty 
years  despite  all  forms  of  therapy  including 
cauterization.  C.  IT.  Watkins  reported  very 
successful  results  in  seven  cases  of  func- 
tional menorrhagia,  some  of  which  had  been 
treated  with  Antuitrin  S,  curettage,  and  had 
been  recommended  for  radium  or  hysterec- 
tomy. C.  H.  Watkins  and  G.  J.  Thompson 
reported  twelve  cases  of  essential  hematuria 
very  favorably  controlled  with  moccasin 
venom.  Peck  and  Goldberger  used  it  success- 
fully in  twelve  cases  of  functional  uterine 
bleeding.  Peck,  Rosenthal  and  Erf  noted 
some  improvement  in  cases  of  purpura 
when  the  intradermal  test  was  positive. 
Those  cases  that  responded  to  the  venom 
were  cured  by  splenectomy.  Dack  reported 
two  cases  of  intractable  nasal  hemorrhage 
that  had  resisted  all  forms  of  treatment  for 
many  years.  One  patient  was  himself  and 
the  other  another  physician.  Both  cases  were 
practically  healed  inside  of  twelve  months. 
One  has  had  three  mild  hemorrhages  in  the 
year  since  instituting  treatment. 

Case  Report 

Mrs.  B.  C.,  white,  age  45’,  was  admitted 
to  St.  Anthony  Hospital  October  10,  1937. 
I had  made  a diagnosis  of  gall  stones  with 
obstruction  and  possible  empyema  of  the 
gall  bladder  by  long  distance  telephone. 
This  diagnosis  was  confirmed.  On  admission 
the  T.  P.  R.  \vere  99.8 ; .110,  ' 22  respectively. 
There  had  been  repeated  gall  stone  colic 
attacks,  the  present  one  having  begun  two 
weeks  ago.  The  patient  was  deeply  jaundic- 
ed, increasingly  so  the  past  three  days. 
There  was  a smooth  mass  considered  gall 
bladder  3%  finger  breadths  below  the  cos- 
tal border.  It  was  deemed  advisable  to  give 
her  glucose,  calcium,  etc.,  before  operation, 
which  was  performed  October  13,  1937  by 
Dr.  Walter  I.  Hume.  Under  combined  local 
and  gas  anesthesia  right  rectus  incision  ex- 
posed large  thick  walled  gall  bladder  of 
yellowish  color.  'Considerable  pure  pus  was 
evacuated  and  a large  number  of  variable 
sized  stones.  Cigarette  drain  and  closure, 
began  10:40,  completed  11:40.  Laboratory: 
urine  trace  Albumin  WBC.  6,400,  32  per 
cent  stab.  48  per  cent  segmenters,  lymph. 
12  per  cent,  monocytes  6 per  cent,  Schilling 
index  1.4  RBC  3,770,000  Hgb.  Sahli  80  per 
cent.  Bleeding  time  % minute,  clotting  time 
5 3-4  minutes.  The  temperature  which  had 
ranged  from  99.8  to  102.8  gradually  came 
down  to  normal  and  the  jaundice  began  to 
clear.  The  stools  which  had  been  acholic, 


soon  showed  pigment.  A bile  fistula  per- 
sisted however,  and  the  patient  was  sent 
home,  still  draining  considerable  bile  but  in 
a much  improved  condition,  Nov.  4,  1937. 

She  did  fine  and  was  improving  nicely 
until  the  latter  part  of  November  when  her 
local  doctor  reported  that  she  began  to 
hemorrhage  from  the  kidneys,  gastro-intest- 
inal  tract  and  uterus.  She  vomited  a consid- 
erable amount  of  dark  sanguinous  material 
on  several  occasions.  She  was  re-admitted  to 
St.  Anthony  Hospital  on  December  1,  1937 
almost  in  extremis.  She  was  nauseated,  rest- 
less, had  an  air  hunger,  the  lips  were  blanch- 
ed, several  purpuric  spots  of  the  ecchymosis 
variety  were  present  on  the  extremities  and 
the  fistula  was  still  draining  profusely.  On 
the  following  morning,  it  appeared  the  pa- 
tient was  about  to  die.  She  was  gasping  for 
breath,  the  pulse  became  imperceptible  and 
she  began  to  twitch  and  stare.  Then  followed 
moist  rales  in  the  throat  that  sounded  like  the 
dreaded  “Death-rattle.”  An  ampoule  of  caf- 
fein-sodium-benzoate  was  given  stat  and  the 
patient  rallied  slightly.  A transfusion  of  ci- 
trated  blood  was  promptly  given  and  the 
patient  improved  quite  noticeably.  The  can- 
nula which  had  been  left  in-situ  for  further 
intravenous  medication,  became  clogged  and 
soon  bleeding  around  it  was  observed. 
Etpistaxis  developed  and  the  patient  began 
to  bleed  from  stitch  wounds  closing  previous 
incisions  over  veins  for  transfusions.  Hema- 
turia and  hematemesis  occurred.  She  bled 
several  days  from  a simple  herpes  of  the  lip. 
Transfusions  would  control  the  bleeding  for 
about  48  hours.  Thrombo-plastin,  ceanothyn, 
parathormone,  viosterol,  ultraviolet  radia- 
tion and  horse  serum  were  all  tried  without 
any  appreciable  benefit.  (Vitamin  K had 
not  come  to  our  attention  or  we  probably 
should  have  included  it  in  our  regimen). 
Abdominal  distention  was  a complication 
that  further  added  to  the  patient’s  discom- 
fort. Transfusions  were  given  on  December 
2,  3,  6,  9 and  10.  The  veins  became  obstruct- 
ed, were  practically  impossible  to  find,  and 
the  patient  was  justifiably  becoming  quite 
discouraged.  We  had  been  discussing  the 
use  of  .moccasin  snake  venom  in  the  case  for 
some  time  but  could  find  no  one  locally  who 
had  either  had  experience  with  it  or  who 
would  advise  it.  We  were  by  now  becoming 
desperate  and  felt  the  patient  was  surely 
going  to  die.  Therefore  on  12-14-37,  as  a last 
heroic  measure  we  began  the  use  of  the 
venom  giving  .4  cc.  subcutaneously  in  the 
left  thigh.  The  following  day  a small  clot 
was  noted  in  the  right  ante-cubital  fossa,  the 
first  that  had  been  observed  since  the  hem- 
orrhagic tendency  begaai.  On  12-17-37,  .6  cc 
was  given  after  which  we  observed  no  fur- 
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t her  bleeding.  Three  days  later  .8  ce.  was 
given  and  1 ec.  on  12-23-37.  A local  reaction 
consisting  of  slight  tenderness  and  indura- 
tion occurred.  Desensitization  by  the  rapid 
method  was  advised.  The  patient  was  dis- 
charged Christmas  eve  with  the  under- 
standing that  the  family  physician  continue 
the  venom.  Laboratory  findings:  12-1-37; 

Ugh.  55  per  cent  (Sahli),  RBC.  3,040,000, 
color  index  .9;  WBC.  14,900;  stabs  10  per 
cent ; segmenters  84  per  cent,  lymph.  2 per 
cent;  monocytes  4 per  cent;  Schilling  index 
8.4,  marked  achromia  and  slight  anisocytosis ; 
blood  type  IV  Moss.  Bleeding  time  was  30 
seconds,  coagulation  time  25  minutes;  urine 
showed  alb.  and  red  cells,  otherwise  nega- 
tive. The  emesis  gave  a positive  occult  blood 
test.  December  10th  the  WBC.  was  10,350 
and  the  platelets  numbered  100,000,  the 
coagulation  time  was  18  minutes  and  the 
bleeding  time  15  minutes.  The  following  day 
both  the  bleeding  and  clotting  time  was  13 
minutes. 

Other  laboratory  procedures  were  indi- 
cated but  the  expense  and  the  patient’s  re- 
luctance to  be  further  bothered  futilely, 
made  this  a morp  difficult  problem  than 
might  be  supposed. 

In  a personal  communication  from  her 
family  physician  received  6-3-38,  he  states 
the  patient  was  desensitized  and  the  venom 
continued  at  1.5  cc  dosage  through  February 
5,  1938  at  which  time  he  saw  no  further 
need  for  it.  Some  hematuria  was  noted 
shortly  after  her  arrival  (probably  coincid- 
ing with  the  sensitization).  No  bleeding  has 
been  noted  subsequently,  the  patient  weighs 
150  pounds,  eats  well  and  looks  fine.  The 
fistula  closed  in  early  February. 

Summary 

A case  of  cholelithiasis  with  empyema  and 
biliary  obstruction,  relieved  by  operation 
but  complicated  by  a biliary  fistula,  severe 
jaundice  and  intractable  hemorrhages  of 
undetermined  etiology  is  presented.  Re- 
peated transfusions  gave  only  temporary  re- 
lief. All  other  measures  used  failed  to  check 
the  bleeding  and  the  patient  was  in  extremis 
until  moccasin  snake  venom  was  used.  The 
exact  mechanism  of  action  of  the  venom  is 
uncertain  but  it  seems  to  act  on  the  capillary 
vessel  walls  making  them  more  resistant.  The 
action  is  not  a foreign  protein  since  iden- 
tical concentrations  of  venom  of  individual 
snakes  had  different  therapeutic  effects; 
neither  is  the  action  due  to  neuro-toxins, 
hemotoxins  or  hemorrhagins.  The  action  is 
peripheral  and  not  central  since  animals  with 
diaphragms  paralyzed  by  cobra  venom  and 
kept  alive  with  artificial  respiration,  showed 
reflex  movements.  The  refractory  state  to- 


ward the  Schwartzman  phenomenon  is  not 
transferrable  by  serum  or  antivenin.  A 
positive  venom  test  generally  indicates  the 
need  for  venom  and  is  a guide  for  therapy. 
Those  cases  that  respond  to  it  when  the  test 
is  negative,  probably  do  so  because  the  bleed- 
ing areas  are  not  accessible  to  the  test.  Suffi- 
cient antivenin  completely  inhibits  the  re- 
fractory producing  potency  of  the  venom. 
Horse  serum  only  partially  does  so.  It  is 
desirable  to  give  enough  venom  in  the  first 
ten  days  to  tide  the  .patient  over  the  period 
of  increased  hemorrhage  which  occurs  when 
the  sensitivity  develops  and  the  dose  has  to 
be  reduced.  Those  cases  in  which  there  is  no 
demonstrable  hemorrhagic  condition,  being, 
dependent  probably  on  obscure  vascular 
changes  and  regarded  as  endocrine  in  origin 
and  functional,  are  more  likely  to  be  bene- 
fited by  the  venom  than  those  with  definite 
changes  in  the  blood  to  account  for  the  hem- 
orrhage as  sprue,  hemophilia  and  purpura 
hemorrhagica.  There  is  no  relationship  be- 
tween the  degree  of  hemorrhage  and  the  re- 
fractory producing  power  of  the  venom. 
Anti-hemorrhagins  developed  in  rabbits’ 
serum,  neutralizing  the  primary  hemor- 
rhagic effect  of  the  venom.  There  are  few 
contraindications  to  the  use  of  moccasin 
venom,  the  reactions  being  mild  and  the 
toxicity  low. 


THE  HAZARDS  OF  BLOOD  TRANS- 
FUSION* 

Ellis  Allen,  Jr.,  M.  D. 

Louisville. 

“Let  there  be  a young  man,  robust  and 
full  of  spiritous  blood,  and  also  an  old 
man,  thin,  emaciated,  his  strength  exhaust- 
ed, hardly  able  to  retain  his  soul.  Let  the 
performer  of  the  operation  have  two  silver 
tubes  fitting  into  each  other.  Let  him  open 
the  artery  of  the  young  man,  and  put  into 
it  one  of  the  tubes,  fastening  it  in.  Let  him 
immediately  after,  open  the  artery  of  the 
old  man,  and  put  the  female  tube  into  it, 
and  then  the  two  tubes  being  joined  to- 
gether, the  hot  and  spiritous  blood  of  the 
young  man  will  pour  into  the  old  one  as  it 
were  from  a fountain  of  life,  and  all  of  his 
weakness  will  be  dispelled.”  It  is  doubtful 
if  Andreas  Libavius,  who  made  this  plau- 
sible statement  with  its  accurate  description 
of  technique  three  hundred  and  twenty-five 
years  ago  ever  tried  the  experiment  himself, 
for  this  was  the  age  of  reason,  when  it  was 
deemed  undignified  to  experiment  to  prove 
a point  of  logic.  If  Libavius  had  tried  his 
operation  we  should  have  probably  heard 
something  of  the  hazards  of  transfusion 
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from  his  gifted  pen,  rather  than  waiting 
fifty  more  years  for  Denys  and  Emmerez  to 
mention  rather  casually  as  an  afterthought 
that  the  patient’s  urine  was  as  black  as  soot 
following  a transfusion  with  nine  ounces  of 
lamb’s  blood. 

Thus  it  becomes  evident  that  one  has  only 
to  follow  the  stumbling  history  of  transfu- 
sion to  become  aware  of  its  hazards.  From 
earliest  historical  time  the  use  of  blood  as  a 
therapeutic  agent  has  been  advocated,  some 
people  believing  that  the  blood  not  only  car- 
ried the  vital  force  of  the  body,  but  also 
was  the  seat  of  the  soul.  Thus  Pliny  and 
Celsus  described  the  custom  of  people  who 
rushed  into  the  arena  to  drink  the  blood  of 
dying  heroes  in  the  hope  of  obtaining 
strength  and  valor.  During  the  middle  ages 
the  drinking  of  blood  was  much  recommend- 
ed for  rejuvination  and  the  treatment  of 
various  diseases,  and  in  1492  Pope  Innocent 
VIII  was  transfused  with  the  blood  of  three 
youths,  probably  administered  per  orum. 
A hundred  years  before  Libavius,  Hierony- 
mus Cardanus  and  Magnus  Pegelius  suggest- 
ed the  possibility  of  transferring  blood  di- 
rectly from  the  blood  vessels  of  one  indivi- 
dual into  the  veins  of  another,  and  in  1615 
Libavius  made  his  classical  statement.  The 
following  year  Harvey  demonstrated  the 
circulation  of  the  blood  and  in  1628  pub- 
lished his  “ Exercitation  Anatomica  de  Mot 
Cordis  et  Sanguinis  in  Animalibus,”  In 
1658  Sir  Christopher  Wren,  astronomer, 
architect,  scientist,  injected  medicants  into 
the  veins  of  dogs  by  means  of  quills  and  blad- 
ders and  the  next  year  Robert  Boyle  obtain- 
ed permission  to  make  intravenous  injec- 
tions on  a convict  condemned  to  die.  The 
first  blood  transfusion  was  done  on  dogs 
by  Richard  Lower  in  1665.  He  bled  dogs  un- 
til they  were  unconscious  and  then  revived 
them  by  suturing  the  carotid  artery  of  one 
to  the  jugular  vein  of  the  other,  by  means  of 
quills. 

Two  years  later,  while  the  English  were 
still  experimenting,  a Frenchman,  Jean 
Baptiste  Denys,  personal  physician  to  Louis 
XIV,  actually  performed  the  first  transfu- 
sion to  a human.  He  described  in  detail  the 
clinical  picture  he  observed  in  the  subject,  a 
youth  of  fifteen  who  had  been  bled  twenty 
times  to  relieve  a fever  of  two  months  dura- 
tion. Having  decided  that  the  boy  was  suf- 
fering from  a lack  of  blood,  he  introduced 
into  a vein,  blood  from  the  carotid  artery 
of  a lamb.  A rapid  and  spectacular  recov- 
ery followed,  in  spite  of  the  fact  that  the 
urine  became  as  black  as  soot.  That  there 
was  jealousy  in  those  days,  is  proved  by  a 
letter  written  by  one  of  Lower’s  followers, 
who  was  piqued  that  conservatism  had  cost 


the  English  I he  honor  that  now  belonged  to 
Denys. 

“W,e  readily  grant,  they  were  the  first, 
we  know  of,  that  actually  thus  proved  the 
experiment ; but  then  they  must  give  us 
leave  to  inform  them  of  this  Truth,  that  the 
Philosophers  in  England  had  practised  it 
long  ago  upon  Man  if  they  had  been  so 
tender  in  hazarding  the  Life  of  Man  (which 
they  take  to  much  pains  for  to  preserve  and 
relieve),  nor  so  scrupulous  to  incurre  the 
Penalties  of  the  Law,  which  in  England,  is 
more  strict  and  nice  in  case  of  this  concern- 
ment, than  those  of  many  other  nations  are.” 

The  animal  experiments  at  Gresham  Col- 
lege in  the  previous  year  had  been  followed 
by  Samuels  Pepys  with  interest,  and  he 
records  on  November  21,  1667,  that  Lowar 
and  King  proposed  a human  experiment : 
“Among  the  rest  they  discourse  of  a man 
that  is  a little  frantic,  that  hath  been  a kind 
of  a minister,  Dr.  Wilkins  saying  that  he 
hath  read  for  him  in  his  church,  that  is  poor 
and  a debauched  man,  that  the  College  have 
hired  for  20s.  to  have  some  of  the  blood  of 
a sheep  let  into  his  body ; and  it  is  to  be  done 
on  Saturday  next.  They  purpose  to  let  in 
about  twelve  ounces;  which  they  compute, 
is  what  will  be  let  in,  in  a minute’s  time  by 
a watch.  They  differ  in  the  opinion  they 
have  of  the  effects  of  it ; some  think  it  may 
have  a good  effect  upon  him  as  a frantic  man 
by  cooling  his  blood,  others  that  it  will  not 
have  any  effect  at  all.  But  the  man  is  a 
healthy  man,  and  by  this  means  will  be  able 
to  give  an  account  what  alteration,  if  any, 
he  does  find  in  himself,  and  so  may  be  use- 
ful.” A week  later  the  Diarist  reports:  “He 
speaks  well,  and  did  this  day  give  the  So- 
ciety a relation  thereof  in  Latin,  saying  that 
he  is  cracked  a little  in  his  head,  though  he 
speaks  very  reasonably,  and  very  well.  He 
has  but  20s.  for  his  suffering  it,  and  is  to 
have  the  same  again  tried  on  him ; the  first 
sound  man  that  ever  had  it  tried  on  him  in 
England,  and  but  one  that  we  hear  of  in 
France,  which  was  a porter  hired  by  the 
virtuosos.” 

Numerous  descriptions  of  hematuria  and 
other  sequellae  of  incompatability  were  re- 
ported, and  as  the  procedure  became  more 
common,  the  toll  of  disasters  mounted  and 
superstitions  arose  putting  an  end  to  the 
operation  in  England  for  more  than  a hun- 
dred years.  In  France,  as  well,  this  proce- 
dure, based  on  the  heretical  theory  of  Har- 
vey, fell  into  disfavor,  and  was  prohibited 
by  the  edict  of  Chatllet  in  1668. 

The  nineteenth  century  made  little  prog- 
ress, but  attempts  were  made  to  use  trans- 
fusion clinically,  particularly  to  save  women 
moribund  from  post-partum  hemorrhage.  It 
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was  this  sort  of  tragedy  that  led  James 
Blundell  to  conduct  a series  of  experiments 
on  resuscitation  of  exsanguinated  animals 
and  publish  his  results  in  1824.  He  designed 
a clumsy  complicated  apparatus  called  the 
Tmpellor.  This  consisted  of  a funnel  for  col- 
lecting the  blood,  connected  with  a syringe, 
valves,  a rubber  tube,  and  a cannula.  The 
results  in  humans  were  discouraging,  but  it 
seemed  worth  while  because  it  was  only  used 
as  a last  resort. 

Bischoff  a little  later,  surmounted  the 
greatest  obstacle  to  that  time  by  using  de- 
fibrinated  blood  to  avoid  clotting.  He  at- 
tributed the  disasters  encountered  at  that 
time,  to  air  embolism,  intravascular  clotting, 
and  to  the  use  of  venous  rather  than  the  pre- 
sumably innocuous  arterial  blood. 

The  use  of  animal  blood  for  human  trans- 
fusion persisted  throughout  the  century,  as 
the  objections  were  sentimental  rather  than 
scientific.  There  were  however,  many  hu- 
man donors  used. 

The  incentive  for  further  trial  of  trans- 
fusion was  not  given  until  Landsteiner  in 
1901  discovered  iso-agglutination  and  six, 
years  later  Janksy  separated  the  four  groups. 
These  valuable  works  did  not  attract  as 
much  attention  as  Moss’  independent  work 
in  1910  which  together  with  Lewisohn’s 
citrate  technique  in  1915,  made  transfusion 
relatively  safe  and  easy.  With  the  unlimited 
opportunity  for  use  in  the  World  War,  blood 
transfusion  became  tremendously  popular, 
and  saved  many  lives  then. 

Thus  we  find  that  blood  transfusion  is  one 
of  our  more  recent  procedures  as  a safe 
operation. 

After  spending  so  much  time  on  the  his- 
tory of  blood  transfusion,  it  might  not  be 
out  of  place  to  inquire  what  benefit  is  to  be 
derived  from  a procedure  which  has  eluded 
the  profession  for  so  many  years.  First  of 
course  comes  the  original  indication;  shock 
from  hemorrhage  in  which  the  blood  loss  is 
replaced  to  increase  the  circulating  fluid  and 
the  metabolism  of  carbon  dioxide  and 
oxygen.  Since  the  more  widespread  use  of 
transfusion  many  other  advantages  have  dis- 
played themselves,  the  presence  of  which 
the  ancients  and  even  our  more  recent  philo>- 
sophers  could  not  anticipate.  The  ability  to 
stop  hemorrhage  by  increasing  the  coagula- 
bility of  the  blood  was  unbelievable;  but 
now  it  is  a common  concept.  Blood  is  used 
to  combat  anemia,  replace  proteins  in  ne- 
phrosis, increase  leukocytic  response  to  infec- 
tion and  supply  immune  serum ; stimulation 
of  hematopoesis,  and  as  a general  tonic  to 
build  up  resistance  before  a major  surgical 
procedure. 

Until  recently  the  method  of  transfusion 


for  such  diversified  conditions  was  so  con- 
troversial a subject  that  it  could  not  be  dis- 
passionately discussed.  Now,  however,  there 
is  general  agreement  that  the  accomplish- 
ment of  the  end  is  much  more  important 
than  the  means  by  which  it  is  achieved,  and 
the  best  method  in  a given  situation  is  the 
one  with  which  the  particular  operator  is 
most  familiar.  Review  of  methods,  however, 
unquestionably  gives  the  first  place  to  the 
citrate  method  of  Lewisohn,  which  has  the 
longest  record  of  justified  popularity.  It 
is  simple  in  design  and  technique  and  can 
be  performed  safely  by  anyone  who  can  fol- 
low a few  simple  directions  and  insert  a 
needle  into  a vein.  The  tendency  to  decrease 
the  opsonic  index  and  phagocytosis,  and  to 
destroy  complement  and  platelets,  contrain- 
dicates its  use  in  sepsis  and  cases  of  platelet 
deficiency.  Facility,  its  chief  recommenda- 
tion, is  held  against  it  by  some,  as  it  puts 
transfusion  in  the  reach  of  men  not  quali- 
fied to  use  it,  an  argument  susceptible  to 
further  application  in  the  field  of  surgery. 

The  most  popular  method  of  using  whole 
blood  is  in  the  so-called  direct  apparatus  of 
the  Scanned  and  Ceresi  modifications  of 
the  Unger  syringe.  Others  are  the  Kimpton 
paraffined  tube,  the  Lindeman  multiple 
syringe  method,  and  recently  there  has  been 
a machine  on  the  market  which  uses  an  elec- 
tric motor  to  milk  the  blood  through  a rubber 
tube.  Objections  to  these  methods  are  sev- 
eral : red  blood  cells  are  damaged  by  the 
valves  in  the  machines  causing  release  of 
hemoglobin ; early  coagulatory  changes 
which  might  cause  embolism ; and  confusion 
of  technique  might  result  in  the  infection  of 
the  donor  with  the  ailment  of  the  patient. 
Although  these  objections  are  quite  valid, 
they  are  rarely  encountered,  and  may  be 
overlooked  in  our  discussion. 

Since  all  the  methods  of  transfusion  have 
in  common  the  intravenous  route  of  admin- 
istration, we  will  start  by  enumerating 
briefly  the  hazards  of  any  intravenous  in- 
jection. Unquestionably  there  are  certain 
conditions  in  which,  because  of  edema,  ple- 
thora, ascites  or  the  danger  of  starting  again 
hemorrhage  which  has  recently  been  stop- 
ped, no  excess  fluids  should  be  given.  Con- 
gestive heart  failure,  cerebral  hemorrhage, 
pulmonary  edema,  thrombo-phlebitis,  or 
pulmonary  tuberculosis  with  cavitation,  to 
mention  the  more  prominent.  The  most  fre- 
quent cause  of  reaction  from  ordinary  in- 
travenous therapy  is  from  foreign  matter 
or  old  blood  in  the  apparatus.  It  is  impos- 
sible to  insert  a needle  into  a vein  without 
some  of  the  blood  regurgitating  into  the 
needle  itself;  also  if  the  apparatus  has  pre- 
viously been  used  for  transfusion,  minute 
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clots  may  remain  in  the  tubing.  If  these  are 
not  thoroughly  cleaned  out  they  will  cause 
a reaction  with  a chill,  fever  and  sometimes 
jaundice.  Other  foreign  matter,  such  as 
soap,  lysol,  dust,  oil  or  the  powder  in  new 
rubber  tubing  will  cause  varying  degrees  of 
hyperpyrexia.  Since  there  is  a danger  of  a 
sen  t tissue  or  even  a blood  stream  infection, 
the  skin  should  be  well  cleaned  and  the  solu- 
tion and  apparatus  sterilized.  All  transfu- 
sions are  preceded  by  at  least  a small 
amount  of  saline  or  similar  solution  and 
sodium  citrate  solution  is  used  with  the  blood 
in  many  cases.  These  solutions  should  be 
prepared  with  chemically  pure  materials  in 
doubly  distilled  water  to  avoid  pyrogens 
which  infest  the  water  at  certain  times  of 
the  year,  and  which  are  carried  over  into 
the  distillate  unless  special  precautions  are 
taken.  These  pyrogens  cause  severe  reactions 
if  present  in  any  appreciable  quantity.  All 
fluids  should  be  administered  at  near  body 
temperature,  but  rather  a little  cool  than 
too  hot,  for  fear  of  damaging  the  blood  cells 
or  vessels. 

Although  it  has  been  proved  that  normal 
individuals  are  capable  of  absorbing  several 
liters  of  physiological  solution  in  an  amaz- 
ingly short  time  without  alarming  sequellae, 
it  is  seldom  that  we  are  giving  a transfusion 
to  a normal  individual,  and  a rapid  adminis- 
tration might  undo  the  good  we  hope  to 
obtain  if  not  cause  the  alarming  condition 
of  dilatation  of  the  heart.  From  the  day  I 
first  heard  of  intravenous  therapy,  I have 
been  warned  about  air  embolism.  I am  not 
advising  the  intentional  injection  of  air,  but 
I have  never  seen  any  kind  of  effect  from  the 
amount  of  air  which  one  frequently  sees  ac- 
cidentally „ injected  in  intravenous  work. 
During  the  time  it  takes  the  air  to  get 
through  the  right  heart  and  lungs  most  of  it 
is  probably  absorbed,  but  such  is  not  true 
of  other  foreign  matter  such  as  blood  clots 
and  there  is  quite  a grave  danger  of  a clot 
being  forced  out  of  the  needle  and  occluding 
the  arm  vein  or  more  serious  still  causing  a 
pulmonary  infarction.  Acacia  and  blood 
should  never  follow  each  other  in  the  same 
apparatus,  because  almost  without  failure 
one  will  form  clots  with  the  other  in  vitro, 
and  be  carried  into  the  circulation  of  the 
patient. 

Besides  these  many  risks  involved  in  phle- 
boclysis  there  are  the  dangers  of  the  ti^ns- 
mission  of  syphilis,  or  occasionally  malaria 
or  other  disease  with  a bacteremia  from  the 
donor  to  the  patient.  There  are  numerous 
cases  on  the  records  and  all  prospective 
donors  should  be  examined  and  tested  at  not 
too  long  intervals  for  transmissable  disease. 

If  the  patient  has  an  allergic  diathesis,  the 


donor  should  fast  for  twelve  hours  to  lessen 
the  danger  of  an  allergic  reaction.  Just 
last  month  1 transfused  a patient  with  blood 
from  a donor  who  had  within  the  hour  in- 
gested a large  quantity  of  milk.  Although 
it  was  known  that  the  donor,  incidentally  a 
senior  medical  student  who  should  have 
known  better,  had  iiad  the  milk  it  was 
thought  best  to  proceed  and  the  patient  pro- 
ceeded to  have  a hard  chill.  Two  days  latet 
another  transfusion  was  given  with  a fast- 
ing donor  without  unpleasant  sequeliae.  It 
is  also  possible  for  the  donor  to  impart  to 
the  patient  a passive  allergy  to  some  sub- 
stance. This  is  very  rare. 

After  naming  all  these  minor  trouble 
makers,  we  have,  like  the  experimentors  be- 
fore 1900,  gotten  no  where  in  a discussion 
of  the  hazards  of  transfusion.  We  have  to 
admit  that  Public  Enemy  Number  One  of 
blood  transfusion  is  incompatability  between 
the  patient’s  serum  and  the  donor’s  cells. 
This  is  the  phenomenon  which  Landsteiner, 
Jansky  and  Moss  worked  out  so  thoroughly. 
There  are  four  major  blood  groups,  each  of 
which  may  receive  blood  safely  from  its  own 
group  and  from  Moss  group  IV  and  from  no 
other.  That,  roughly,  is  the  basis  of  blood 
tA^ping  and  matching.  When  there  is  no 
clumping  of  donor’s  cells  when  the  patient’s 
serum  and  the  donor’s  cells  are  mixed  and 
allowed  to  stand  a certain  length  of  time, 
you  may  consider'  that  the  bloods  are  com- 
patible. However,  there  are  instances  in  which 
the  donor’s  serum  is  so  strong  that  even  in  a 
dilution  of  one  to  eighty  it  will  agglutinate 
and  hemolyse  the  patient ’s  cells.  Since  as  we 
will  soon  attempt  to  prove,  the  hemolysis  is 
the  danger,  it  is  much  safer  to  type  both  par- 
ties and  use  only  the  same  types;  and  test 
both  the  patient ’s  cells  and  serum  with  the 
donor’s  serum  and  cells,  before  proceeding 
with  the  transfusion. 

As  I mentioned  in  the  previous  paragraph 
there  is  hemolysis  whenever  there  is  agglu- 
tination, and  this  free  hemoglobin  must  be 
eliminated  by  the  kidneys.  In  a typical  re- 
action from  incompatible  blood,  the  patient 
becomes  uneasy  and  restless  during  the  trans- 
fusion and  complains  of  a tight  feeling  in  his 
chest,  followed  by  a severe  pain  in  the  lum- 
bar region.  Sometimes  he  has  an  im- 
mediate chill,  but  this  usually  does  not  oc- 
cur for  an  hour  or  two.  The  patient  then 
becomes  drowsy  but  is  still  plagued  by  the 
intense  pain  in  the  back  which  is  not  reliev- 
ed by  morphine.  He  becomes  jaundiced, 
and  passes  only  a small  amount  of  urine,  fre- 
quently voiding  only  one  specimen,  which  is 
dark  red  or  black  with  hemoglobin.  The 
stupor  and  anuria  continue  for  a period  of 
from  two  or  three  days  to  two  weeks  until 
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the  patient  dies,  or  very  occasionally  makes 
a spontaneous  recovery.  There  are  non- 
fatal  reactions  not  so  severe  which  occur 
when  only  a small  amount  of  blood  was 
given.  At  autopsy  there  is  little  abnormal 
found  outside  of  the  kidneys,  which  are 
edematous  and  very  dark.  On  section  the 
convoluted  tubules  are  found  to  be  occluded 
with  a black  substance  thought  to  be  acid 
hematin.  These  findings  and  those  in  ma- 
larial blackwater  fever  which  are  almost 
identical,  stimulated  experiment  on  the  ef- 
fect of  free  intravenous  hemoglobin  on  the 
body.  The  first  experiments  were  conducted 
on  rabbits  and  the  hemoglobin  was  found  to 
be  excreted  unchanged  in  the  urine  and  the 
rabbits  suffered  no  ill  effects.  After  much 
work  it  was  found  that  if  the  diet  ■ of  the 
rabbit  was  changed  until  the  urine  became 
acid  the  typical  picture  of  transfusion  re- 
action occurred,  while  those  on  a normal 
green  diet  had  a normally  alkaline  urine 
with  no  severe  reaction.  Then  dogs  were 
used  because  they  have  a normally  acid 
urine  like  man.  The  results  confirmed  the 
previous  conclusions,  that  reactions  with  a 
deposit  of  acid  hematin  in  the  kidney  tu- 
bules occurred  when  the  urine  was  acid  but 
none  came  about  when  the  urine  could  be 
made  alkaline.  The  autopsy  findings  were 
the  same  as  in  man.  The  line  of  treatment 
suggested  by  this  work  has  only  been  tried 
in  a very  few  cases,  most  of  them  in  Eng- 
land, but  the  results  have  been  quite  favor- 
able, when  treated  within  2 or  3 hours,  the 
reaction  either  aborting  or  most  of  the  un- 
favorable effects  averted.  If  the  urine  is 
not  alkalized  early  the  tubules  will  be  plug- 
ged up  with  the  deposit  and  nothing  can 
dislodge  the  precipitate,  once  formed.  A 
suitable  alkali  for  intravenous  use  is  not 
readily  available  other  than  sodium  citrate 
which  you  nearly  always  have  ready  for  use 
with  the  blood.  Sodium  bicarbonate  may 
also  be  used  but  care  must  be  taken  not  to 
heat  the  solution  much  or  the  toxic  sodium 
carbonate  will  form.  Other  modes  of  treat- 
ment which  have  proved  of  some  value  are 
the  transfusion  again  with  blood  that  is 
known  compatible,  or  with  blood  serum, 
which  can  be  given  without  typing.  In  the 
large  hospitals  where  they  have  blood  banks, 
there  is  always  a supply  of  the  serum  avail- 
able, because  after  the  blood  is  kept  from 
five  to  six  weeks  the  cells  begin  to  hemolyse 
and  then  the  serum  is  taken  off  after  centri- 
fuging and  kept  for  use  in  case  of  reaction, 
or  for  use  in  place  of  acacia  where  the  cells 
are  not  needed.  The  serum  can  be  used  with- 
out typing  and  thus  valuable  time  is  saved 
in  accident  cases. 


Summary 

If  you  are  careful  of  your  technique, 
have  a healthy  fasting  donor,  compatible  as 
to  type  and  cross  matching,  there  are  very 
few  serious  hazards  to  blood  transfusion. 

DISCUSSION 

Clarence  E.  Bird:  When  I read  Dr.  Allen’s 
paper  several  days  ago,  1 was  very  much  charm- 
ed by  the  historical  review  on  the  subject  of 
transfusion.  I would  suggest  that  you  read  it 
when  it  is  published  and  tell  others  about  it. 

Whenever  a reaction  has  occurred,  it  is 
usually  impossible  to  determine  its  cause  ac- 
curately. The  responsibility  has  been  divided 
among  too  many  technicians  and  doctors.  In 
order  to  reduce  the  number  of  reactions  in  a 
hospital  to  anywhere  near  the  number  which 
occur  in  the  very  best  organized  clinics,  i.  e., 
around  two  per  cent,  it  is  necessary  that  some 
one  individual  be  interested  in  the  transfusions 
and  have  the  authority  and  interest  to  so  ar- 
range the  technic  that  the  various  accidents 
about  which  Dr.  Allen  has  spoken  will  not  oc- 
cur. The  matter  of  doubly  distilling  water  is 
not,  I think,  of  great  importance.  A single  dis- 
tilling is  ample  provided  that  the  still  has  a 
baffle  which  prevents  spattering  into  the  dis- 
tillate. 

When  the  surgeon  orders  a transfusion  on  a 
patient  who  does  not  need  one,  he  runs  a 
risk.  I believe  that  using  a transfusion  at  the 
wrong  time  is  a great  hazard;  for  example,  in 
patients  who  are  acutely  septic.  A patient  who 
is  chronically  septic  may  be  benefitted,  par- 
ticularly by  immunotransfusion  by  Champ 
Lyon’s  method  after  determining  the  opsonic 
index.  But  a patient  who  has  had  acute  ap- 
pendicitis with  perforation  and  is  taken  back 
to  the  ward  pretty  sick  is  endangered  by  a 
transfusion.  The  slightest  reaction  may  have 
grave  effects.  Also,  he  may  need  fluid,  but  he 
does  not  need  blood. 

Of  course,  there  are  many  other  hazards  in 
giving  transfusions.  One  of  the  most  important 
mentioned  is  the  matter  of  the  donor  having 
eaten  shortly  before  the  transfusion.  Another 
comes  about  from  not  having  blood  available  at 
the  proper  time.  Proper  organization,  blood 
banks  and  the  collection  of  blood  from  umbilical 
cords  will  help  solve  that  problem.  Also.,  a good 
surgeon  will  use  autotransfusions  whenever 
practicable. 

I noticed  that  Dr.  Allen  spoke  of  the  in- 
nocuousness of  putting  a few  cubic  centimeters 
of  air  into  the  venous  system.  That  is  entirely 
correct  if  the  air  goes  into  the  large  veins  which 
empty  into  the  right  side  of  the  heart,  but  it 
may  be  worth  mentioning  that  an  equal  amount 
passed  into  the  pulmonary  veins  during  thora- 
centesis or  thoracic  operations,  entering  thus 
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into  the  left  side  of  the  heart,  the  coronary 
arteries  and  the  cerebral  capillaries,  will  result 
fatally. 

Dr.  Martin’s  presentation  was  lucid,  inter- 
esting and  of  value.  I could  not  help  recalling 
the  treatment  of  fistula  in  ano  which  we  used 
about  lifteen  years  ago,  when  I last  did  this 
type  of  work.  We  combined  the  method  which 
he  condemns  with  the  one  he  recommends. 
Under  caudal  anesthesia,  we  dilated  the  anal 
canal  until  we  could  get  into  it  four  to  six 
fingers.  This  dilatation  was  carefully  and  grad- 
ually carried  out  over  a period  of  ten  minutes 
by  the  clock.  That  was  followed  by  the  ex- 
cision of  the  hemorrhoids  which  might  be  pres- 
ent, and  the  fissure.  Included  was  the  super- 
ficial portion  of  the  external  sphincter.  The 
wound  was  sutured,  vaseline  gauze  applied,  and 
the  patient  put  on  lead  and  opium  pills  and  a 
liquid  diet  without  milk  for  ten  days.  The  pa- 
tients recovered  with  g'ood  results.  I am  verj 
glad  to-  have  Dr.  Martin  bring  the  explanation 
of  the  recovery  to  my  attention. 

As  for  bleeding  in  jaundiced  patients,  if  a 
person  waits  long  enough  he  will  see  some  who 
will  die  from  postoperative  hemorrhage.  I 
have  not  seen  this  occur,  but  reviews  from  all 
large  hospitals  record  that  among  every  hun- 
dred jaundiced  patients,  18  to  20  bleed  post- 
operatively  and  2 or  3 die;  this  in  spite  of  the 
fact  that  glucose  has  been  given  preoperatively 
and  transfusion  pre-  and  postoperatively. 
Most  jaundiced  patients  will  not  bleed  if  glu- 
cose is  used  preoperatively  over  a period  of  10 
days  to  2 weeks.  Most  patients  do  not  require 
immediate  operation  and  are  much  better  off 
if  they  can  be  kept  in  the  ward  until  the  jaun- 
dice clears,  or  until  the  amount  of  bile  be- 
comes stationary  in  the  blood  stream 

But  I do  not  think  this  patient  had  the  type 
cf  bleeding  which  comes  with  jaudice.  Appar- 
ently the  jaundice  had  been  recovered  from 
when  the  most  serious  bleeding  occurred.  The 
continued  loss  of  bile  through  the  fistula  may 
have  had  something  to  do  with  the  purpura- 
like condition,  but,  if  not,  then  this  is  one  of 
those  types  of  bleeding  winch  I do  not  un  ier  ■ 
stand.  I am  glad  to  have  this  evidence  of  cessa- 
tion of  hemorrhage  following  the  use  of  moc- 
casin venom. 

James  Robert  Hendon:  I was  also  very  much 

interested  in  Dr.  Allen’s  resume  of  the  history 
of  transfusions.  It  is  true  that  invigorating 
properties  have  been  attributed  to  blood 
since  the  dawn  of  history  and  we 
find  references  in  Egyptian  hieroglyphics 
concerning  the  beneficial  effects  to  be  de- 
rived from  the  administration  of  blood. 
That  it  was  drunk  by  the  individuals  in  ques- 
tion probably  is  a fact.  It  is  also  interesting 
to  recall  that  Pope  Innocent  failed  to  derive 
any  beneficial  results  after  drinking  the  blood 


of  three  young  boys,  and  not  only  he,  but  his 
three  donors,  all  died. 

One  of  the  hazards  of  direct  transfusion  is 
usually  entirely  ignored.  This  is  not  a hazard 
of  life  and  death  proportions,  necessarily,  but 
I wonder  how  many  doctors  consider  the  factor 
of  psychic  trauma,  occasioned  by  a patients 
trip  to  the  operating  room?  We  as  doctors  are 
used  to  the  dramatic  setting  of  the  operating 
room,  but  to  certain  patients  the  sight  of  the 
table  and  the  white  gowned  figures  is  enough 
to  cause  great  apprehension  and  anxiety.  On 
the  other  hand,  the  indirect  transfusion  is  char- 
acterized by  simplicity  and  an  absence  of  com- 
plicated technique;  the  recipient  hardly  real- 
izes that  a major  event  in  his  hospital  life  is 
taking  place. 

Another  point  in  regard  to  transfusions 
which  is  not  stressed  often  enough  is  complete, 
or  at  least  adequate,  examination  of  both  par- 
ties concerned.  The  recipient’s  condition  is  well 
known,  of  course,  but  frequently  not  enough 
attention  is  paid  to  the  physical  status  of  the 
donor.  I know  of  one  case  in  which  a cardiac 
condition  in  the  donor  was  overlooked.  The 
recipient  lived;  the  donor,  her  husband,  died. 

I enjoyed  Dr.  Buttorff’s  paper  very  much  and 
feel  that  little  can  be  added  to  it.  It  seems 
that  he  has  presented  his  case  completely  and 
competently.  His  patient  was  in  extremis  from 
loss  of  blood ; through  the  use  of  moccasin 
snake  venom,  that  patient  has  made  a complete 
recovery.  To  the  argument  presented!  by  that 
result,  there  is  little  room  for  refutation. 

A.  B.  Loveman:  An  interesting  phase  of 

Peck’s  work  with  snake  venom  is  not  only  its 
value  in  therapy,  but  its  aid  in  diagnosis  and 
prognosis.  Peck  has  repeatedly  emphasized  this 
in  numerous  papers. 

With  regard  to  diagnosis,  one  is  able  to  dif- 
ferentiate in  most  cases  hemorrhage  by  rhexis 
and  hemorrhage  by  diapedesis  by  the  use  of 
snake  venom.  Because  of  its  toxic  action  on  the 
endothelium  of  the  capillaries,  the  test  is  posi- 
tive only  in  the  former.  Occasionally  in  hemor- 
rhagic lesions  of  the  lower  extremities  it  is  of 
primary  importance  to  distinguish  hemorrhage 
from  local  circulatoiy  disturbances  as  a result 
of  diapedesis  from  hemorrhage  as  a result  of 
systemic  disease  brought  about  by  some  toxin 
acting  on  the  endothelium  of  the  capillaries.  If 
the  hemon-hage  is  systemic,  the  venom  test  will 
not  only  be  positive  on  the  lower  legs,  but  also 
on  other  areas  of  the  body,  where  as  if  it  is  a 
local  vascular  disturbance,  the  test  will  prob- 
ably be  negative. 

With  regard  to  prognosis  in  certain  cases 
Peck  has  shown  that  when  the  venom  test  be- 
comes less  positive  or  negative  that  the  patient 
usually  improves  and  that  the  prognosis  is  fa- 
vorable. 

I believe  the  venom  therapy  in  this  particular 
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case  was  of  definite  value  and  probably  respon- 
sible for  the  patient’s  recovery. 

Walter  1.  Hume:  Dr.  Allen  has  given  us  a 
splendid  history  of  the  procedure  of  blood 
transfusion.  There  is  a fund  of  interesting-  and 
very  instructive  material  collected  here  and  the 
paper  will  be  worth  re-reading  on  that  account, 
the  indications  for  transfusion  as  he  outlined 
them  are  rather  complete.  Some  men  find  more 
indications  for  transfusions  than  others,  but  I 
studied  his  indications  carefully  and  think  they 
aie  just  about  as  I would  have  them  myself. 
in  indicating  the  hazards  I would  only  mention 
tnose  he  gave.  Undoubtedly  incompatibility  is 
L.ie  prime  one.  Jansky  and  Moss  have  done  away 
..itn  most  of  this  difficulty  if  we  are  carefui. 
However,  1 think  a word  of  warning  in  any 
uiaiisiusicn  of  blood  is  in  order.  If  a patient  on 
the  table  begins  to  complain  of  the  symptoms 
Dr.  Allen  mentioned  one  should  certainly  stop 
the  transfusion  quickly.  The  four  types  may 
be  carefully  figured,  and  still  there  is  some- 
thing that  makes  us  know  that  -occasionally  you 
will  run  into  such  a situation  and  if  you  try  to 
relieve  or  coax  the  patient  to  take  more,  you 
are  running  into  trouble.  Another  thing  is 
transmission  of  disease.  1 have  known  of  trans- 
mission of  syphilis.  One  should  use  extreme 
care  in  selecting  donors  and  I am  quite  sure 
that  almost  no  emergency  would  justify  use  of 
blood  from  a person  not  carefully  selected. 
There  are  other  hazards.  Some  I fear  come  be- 
cause of  carelessness  in  handling  the  actual 
transfusion,  the  apparatus  and  the  blood. 
Uewisohn  got  rid  of  a good  many  hazards  when 
he  citrated  blood  to  allow  freedom  from  clot- 
ting. But  undoubtedly,  as  Dr.  Allen,  told  us, 
with  carelessness  in  handling  apparatus,  we  are 
apt  to  run  into  difficulties.  Allergy  is  one  dan- 
ger we  will  hear  more  about  in  the  transfusion 
of  blood.  I think  the  precautions  he  mentioned 
in  transfusions  are  very  well  worth  while.  He 
mentioned  one  that  we  are  not  practising,  i.  e. 
the  alkalinizing  with  the  idea  of  preventing  a 
reaction,  or  of  treating  the  reaction  of  incom- 
patibility. Some  years  ago  the  late  Dr.  Lucas, 
I don’t  know  that  the  idea  was  original  with 
him — advanced  the  idea  that  a fasting  donor 
would  be  less  likely  to  give  reaction  tna  \ one 
filled  with  food  and  food  products.  I shall  keep 
Dr.  Allen’s  idea  in  mind  and  follow  it  further. 

Now,  as  to  Dr.  Buttorff’s  patient  and  the 
snake  venom.  A little  background  might  help 
to  understand  it  from  another  viewpoint.  Here 
was  a female  45  years  of  age  who  had  undoubt- 
edly suffered  the  usual  cuts  and  bruises  most 
of  us  are  subjected  to.  She  had  extractions  of 
teeth,  had  some  babies  but  no  severe  bleeding. 
She  had  been  sick  now  for  some  time  and  came 
into  the  hospital  desperately  ill.  She  was  deeply 
jaundiced,  toxic,  cardiac  action  was  bad  We 


undertook  to  quiet  her  down,  but  instead  of 
getting  better  she  got  worse.  Drainage  was  un- 
dertaken with  the  idea  of  doing  just  as  little 
surgery  as  possible.  Her  gallbladder  was  drain- 
ed and  her  convalescence  was  perfectly  satis- 
factory through  her  stay  in  the  hospital  the 
first  time.  She  was  sent  home  with  the  idea  the 
fistula  would  close — that  there  must  have  been 
an  inflammatory,  partial  blocking  of  the  com- 
mon duct.  Some  weeks  later,  bleeding  from  the 
mucous  surfaces  began  from  the  nose,  female 
ract,  intestinal  tract,  and  biliary  fistula.  She 
got  desperately  ill  again  before  she  got  back 
o the  hospital,  and  all  these  means  of  treat- 
ment outlined  by  Dr.  Buttorff  were  tried,  ana 
the  only  effect  on  the  bleeding  I saw  was  the 
effect  of  ti’ansfusions,  which  would  do  some 
temporary  good  anyway.  I think  at  some  time 
or  other  I have  tried  practically  all  the  more 
commonly  used  coagulant  and  hemostatic  agents 
and  in  every  serious,  urgent  case,  the  result  has 
been  little  or  n.one — except  in  transfusions.  I 
put  transfusion  first.  In  the  case  Dr.  Buttorff 
has  reported,  however,  I consented  to  the  use  of 
snake  venom  in  desperation.  I can’t  figure  that 
the  venom  alone  did  the  work.  So  many  things 
had  been  done,  there  might  have  been  a cumu- 
lative effect.  But,  in  certain  circumstances,  I 
would  try  it  again. 

Gordon  S.  Buttorff,  (in  closing)  : As  to  the 
use  of  the  skin  test  as  emphasized  by  Dr. 
Loveman,  I think  we  are  justified  in  not  using 
it,  due  to  the  urgent  circumstances,  for  we  had 
everything  to  gain  and  little  to  lose.  Of  course 
Dr.  Peck  has  done  most  of  the  work  with  the 
venom  and  he  uses  it  as  a guide  to.  therapy 
as  well  as  for  diagnosis  and  prognosis.  I could 
not  say  just  what  type  of  bleeding  this  case 
was  but  it  probably  comes  under  the  heading 
of  functional.  The  laboratory  work  does  not 
enlighten  us  a great  deal  but  we  had  to  ac- 
cept it  at  face  value.  The  patient  objected  to 
all  needles  because  she  thought  she  was  going 
to  die  anyhow  (and  so  did  we).  Many  phases 
are  not  completely  worked  up  from  a scientific 
standpoint  but  I think  the  presentation  of  such 
a case  is  worth  while.  I hope  I am  not  over- 
enthusiastic  as  I always  lean  toward  conserva- 
tism and  try  to  keep  my  feet  on  the  ground. 
Maybe  the  patient  just  happened  to  get  better 
at  this  time  but  one  should  remember  that  she 
started  bleeding  again  at  the  time  of  sensitiza- 
tion and  that  after  desensitization  she  (bled 
no  further  and  the  biliary  fistula  closed.  This 
was  truly  the  sickest  patient  I ever  saw  who 
eeovered.  Perhaps  I might  be  entitled  to  eav 
here  was  a patient  consigned  to  death  but  re- 
routed by  the  help  of  Gipd,  to  life.  You  are 
entitled  to  your  own  opinion  as  to  whether  or 
not  the  vernon  did  it.  If  you  ever  are  in  the 
same  predicament,  you  may  be  glad  to  have 
known  about  this  patient.  If  your  results  are 
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confirmatory  you  will  likely  be  enthusiastic  also. 

Ellis  Allen,  Jr.,  (in  closing)  : I hope  never 
to  personally  become  an  authority  on  the  haz- 
ards of  blood  transfusion,  but  to  continue  to 
get  information  of  that  sort  from  text  books 
and  journals. 

Levine,  in  the  Journal  of  the  A.  M.  A.  about 
two  months  ago  in  reviewing  the  status  of 
blood  transfusions,  stated  that  he  found  great 
difficulty  in  obtaining  statistics  as  to  reactions 
from  transfusions.  I attempted  to  compile 
some  statistics  from  charts  at  the  various  hos- 
pitals in  Louisville  and  met  with  the  same  diffi- 
culty. Personally,  I have  had  one  fatality  out  of 
150  patients  transfused,  some  of  them  several 
times.  This  was  a patient  who  did  not  acutely 
need  a transfusion,  he  had  a typical  cerebral 
death.  I believe  it  was  from  a thrombus  on  the 
left  side  of  the  heart  which  was  dislodged  and 
stopped  in  the  brain. 

If  I spent  a great  deal  of  time  on  the  history 
of  the  hazards  of  transfusions,  it  was  because 
in  my  reading  I became  greatly  interested  in  it 
and  felt  that  it  would  probably  interest  you. 

Dr.  Hume  misunderstood  me  when  he  said 
that  I gave  the  donor  alkalies  before  transfu- 
sion. I meant  that  I gave  the  recipient  alkalies 
if  there  was  any  evidence  of  impending  re- 
action. 

In  Russia,  they  brought  out  the  use  of  cada- 
ver blood  which  they  think  is  safer  to  use  than 
fresh  blood,  with  this  they  can  give  a transfu- 
sion of  5000  to  7000  cc  and  keep  the  blood 
volume  up  even  if  the  patient  is  bleeding  pro- 
fusely. I think  that  there  are  great  possibilities 
in  the  use  of  massive  transfusions. 


Alcohol  Determinations  in  Necropsies. — Guld- 
berg  performed  forty-nine  legal  necropsies  in 
which  determinations  of  alcohol  were  made  ana 
illustrates  by  examples  from  these  cases  how  the 
tests  may  check  and  supplement  the  results  of 
necropsy  and  ether  evidence  produced.  In  four 
of  seven  cases  the  alcohol  concentration  in  the 
stomach  was  found  to  differ  from  that  in  the 
bloiod  and  urine.  He  considers  the  possibility  of 
a diffusion  of  alcohol  from  the  stomach  into  the 
immediate  neighborhood  and  points  out  tTTat  too 
high  values  may  be  obtained  in  specimens  of 
blood  from  the  heart;  he  advises  taking  blood 
for  alcohol  determinations  in  legal  cases  from 
places  l emote  from  the  stomach.  In  one  case  the 
test  was  successfully  made  in  the  blood  eleven 
days  after  death,  in  another  in  the  urine  seven 
weeks  after  death. 


REPORT  OIF  A CASE  OF  TELANGIEC- 
TATIC EDEMATOUS  MYXOFIB- 
ROMA OF  THE  NASO- 
PHARNYX* 

George  F.  Doyle,  M.  D.,  F.  A.  C.  S. 

Winchester. 

Fibroma  of  the  nasopharynx  is  a com- 
paratively rare  tumor  and  is  always  of  in- 
terest to  the  laryngologist.  I shall  not  pre- 
sume to  discuss  the  pathology  of  these 
growths  before  this  distinguished  body,  but 
merely  wish  to  present  the  clinical  report. 
The  principal  features  of  interest  in  tins  case 


Fig.l.  Fibroma  of  nasopar.vnx. 


Avere  the  large  size  of  the  tumor  and  the 
ease  with  which  its  removal  Avas  accomplished. 

The  patient  Avas  a female,  white,  aged  17 
years.  Father  died  of  appendicitis  at  age 
of  30  years.  Mother  living  and  well,  aged 
36  years.  One  brother  and  one  sister  living 
and  Avell.  No  family  history  of  constitutional 
disease.  During  childhood  had  measles, 
mumps,  whooping  cough  and  chicken-pox. 
OtherAvise  has  always  enjoyed  good  health. 

Four  months  ago  had  an  attack  of  acute 
coryza,  following  which  she  had  marked  nasal 
obstruction,  especially  on  the  left  side,  Avith 
some  interference  with  speech.  She  Avas 

*Read  before  the  F.'ye,  Ear.  Nose  and  Throat  Section  of 
the  Kentucky  State  Medical  Association,  Richmond,  Sep- 
tember 13,  1937. 
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treated  for  a catarrhal  condition  of  the  nose 
and  threat,  and  upon  returning  to  her  fam- 
ily physician  four  weeks  later  a tumor  was 
discovered  in  the  nasopharynx.  There  was 
no  history  of  pain  or  hemorrhage,  and  only 
slight  discharge  from  the  nose  and  naso- 
pharynx. There  was  no  involvement  of  the 
ears.  She  experienced  some  difficulty  in 
swallowing  and  there  was  a sensation  of  a 
foreign  body  in  the  throat.  She  had  a slight 
intermittent  cough.  At  this  time  there  was 
marked  interference  with  speech. 

The  patient  was  a well  developed  and  well 
nourished  female.  The  pupils  were  equal, 
and  reacted  to  light  and  accommodation. 
Tongue  was  covered  with  a thin  white  fur. 
Neck  showed  no  glandular  enlargement.  Chest 
symmetrical  and  well  developed.  Heart  and 
lungs  normal. 

There  was  marked  interference  with  nasal 


Fig.  2.  Fibroma  of  Nasopharynx  after  removal. 


respiration,  especially  on  the  left  side.  An- 
terior rhinoscopy  showed  both  nasal  cavities 
of  normal  size,  but  they  were  occluded 
posteriorly.  There  was  a slight  amount  of 
mucopurulent  discharge  in  the  left  nasal 
cavity.  Inspection  through  the  mouth  show- 
ed the  soft  palate  to  be  elevated  and  bulging 
forward,  there  being  no  apparent  breathing 
space.  Projecting  below  the  margin  of  the 
soft  palate  there  was  seen  a large,  bluish- 
red  tumor,  the  surface  of  which  was  smooth 
and  glistening,  completely  occluding  the  naso- 
pharyngeal space  (Fig.  I).  Palpation  with 
the  probe  showed  the  tumor  to  be  quite  firm 


in  consistency  with  considerable  resiliency. 
Digital  examination  resulted  in  so  much  pain 
that  this  was  abandoned.  The  tumor  was 
freely  movable  and  at  times  receded  behind 
the  soft  palate.  There  was  very  decided  im- 
pairment of  the  voice-resonance  due  to  the 
nasal  obstruction,  and  also  marked  inter- 
ference with  speech  produced  by  the  pres- 
sure of  the  growth  upon  the  muscles  of 
articulation.  There  was  no  involvement  of 
the  ears. 

Operation.  Ether  anesthesia.  After  the 
patient  had  been  anesthetized,  digital  ex- 
amination showed  the  tumor  to  be  peduncu- 
lated, the  pedicle  being  attached  on  the  left 
side  of  the  basilar  process  of  the  occipital 
bone.  A large  tonsil  snare,  carrying  a large 
loop  of  very  heavy  wire,  was  passed  through 
the  left  nasal  cavity  until  the  loop  entered 
the  nasopharynx,  when  the  finger  was  intro- 
duced into  the  nasopharynx  through  the 


Fig.  3.  Section  of  fibroma  of  nasopharynx. 


mouth  and  the  loop  of  wire  manipulated 
over  the  tumor  and  up  to  the  attachment  of 
the  pedicle.  The  wire  loop  was  then  gradual- 
ly tightened  and  the  tumor  severed  from  its 
attachment.  There  was  practically  no  bleed- 
ing following  the  removal  of  the  tumor.  The 
point  of  attachment  was  thoroughly  curretted 
by  means  of  a curet  introduced  through  the 
left  nasal  cavity  and  guided  by  the  finger 
in  the  nasopharynx,  which  was  followed  by 
only  moderate  bleeding  and  this  was  prompt- 
ly controlled  by  pressure.  The  patient  left 
the  hospital  four  days  after  operation  and 
there  has  been  no  recurrence  as  far  as 
known.  The  tumor  was  pyriform  in  shape 
and  measured  6.5  cm.  in  length  and  4 cm. 
in  width  at  the  largest  portion.  (Fig.  2). 

Pathologic  Report  : Microscopic  examina- 
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tion  of  sections  from  the  tumor  showed  it  to 
be  a pure  fibroma,  showing  a number  of 
large  dilated  blood  vessels  with  thin  walls. 
The  most  dependent  portion  of  the  tumor 
showed  some  edema  and  a small  area  of 
myxomatous  degeneration.  (Fig.  3). 

THE  ACUTE  ABDOMINAL  EMER- 
GENCY* 

Irvin  Abell,  Jr.,  M.  D. 

Louisville. 

The  acute  abdominal  emergency  creates 
problems  ever  perplexing  to  the  medical  pro- 
fession. There  are  numerous  conditions 
which  produce  the  clinical  symptoms  and 
signs  cnaracteristic  of  both  the  early  and 
moderately  advanced  phases  of  acute  intra- 
abdominal pathology.  The  management  of  a 
reliable  differential  diagnosis  cannot  be  in 
all  cases  conducted  without  the  able  as- 
sistance of  a complete  laboratory  service. 
In  many  instances  even  after  thorough  in- 
vestigation of  the  blood  and  urine  and  roent- 
gen studies,  the  underlying  cause  of  the 
clinical  manifestation  remains  for  many 
hours  unidentified.  The  sigmoidoscope, 
barium  enema,  and  urological  examination 
may  be  required.  Recognizing  that  early 
diagnosis  is  essential  to  a decrease  in  the 
appallingly  high  mortality  associated  with 
the  acute  abdominal  emergency  and  that  the 
diagnosis  may  remain  uncertain  even  when 
all  available  diagnostic  procedures  are  util- 
ized, it  may  be  axiomatically  stated  that  all 
patients  whose  condition  suggests  the  pres- 
ence of  such  an  intra-abdominal  lesion  should 
be  removed  to  a hospital.  Quite  naturally  the 
physician  is  the  first  to  study  these  cases. 
Whenever  the  acute  condition  requiring 
operative  interference  can  not  be  immediately 
ruled  out,  a consultation  is  advisable.  If 
operation  should  prove  necessary,  the  sur- 
geon, who  later  must  shoulder  responsibility 
for  the  high  mortality  associated  with  these 
cases,  should  be  informed  as  soon  as  possible. 
In  no  other  type  of  abdominal  surgery  is  time 
so  important.  Every  minute  that  is  saved 
during  the  first  twenty-four  hours  in  pre- 
paring the  patient  for  operation  improves 
the  prognosis. 

It  is  a truism  that  correct  diagnosis  is  es- 
sential to  effective  treatment ; and,  conse- 
quently, the  first  principle  to  be  practiced  in 
the  handling  of  the  acute  abdomen  is  the 
necessity  of  making  a serious  and  thorough 
attempt  at  diagnosis.  All  acute  abdominal 
cases  fall  into  one  of  three  general  groups: 
group  one  consists  of  conditions  in  which 
surgery  is  contra-indicated,  such  as  pneu- 

*Read before  Nelson  County  Medical  Society  Meeting, 
Wednesday,  May  18,  1938,  Bardstown. 


monia,  diaphragmatic  pleurisy,  coronary  dis- 
ease, acute  gastritis,  acute  enterocolitis,  bacil- 
lary dysentery,  food  poisoning,  and  uremia; 
group  two  of  conditions  which  may  later  re- 
quire surgery,  such  as  acute  diverticulitis, 
acute  salpingitis,  acute  pyelitis,  and  the  colics 
produced  by  stones  in  the  kidney,  ureter,  blad- 
der, or  gall  bladder;  and  group  three  in 
which  surgical  intervention  is  definitely  indi- 
cated, namely,  acute  appendicitis,  acute 
cholecystitis,  acute  perforation  of  a peptic 
ulcer,  acute  pancreatitis,  ruptured  ectopic 
pregnancy,  ovarian  cyst  with  a twisted 
pedicle,  acute  intestinal  obstruction,  and  fi- 
nally non-penetrating  abdominal  injuries. 
The  scope  of  this  paper  includes  only  group 
three.  In  discussing  each  condition  empha- 
sis will  be  placed  on  the  value  of  the  past 
history,  acuteness  of  onset,  the  character  and 
position  of  the  pain,  the  extent  of  the  vomit- 
ing, and  the  salient  features  of  the  physical 
examination. 

Of  the  emergency  operations  about  fifty 
per  cent  are  performed  for  appendicitis. 
When  the  symptoms  develop  in  the  charac- 
teristic order,  diagnosis  is  simple  and  ac- 
curate ; and  the  offending  organ  is  usually 
removed  before  perforation  occurs,  in  which 
case  the  mortality  remains  less  than  one  per 
cent.  In  many  instances,  however,  the  clini- 
cal picture  is  so  bizarre  that  operation  alone 
answers  the  problem.  The  only  reliable  find- 
ings are  a complaint  of  pain  in  the  right 
lower  quadrant,  a slight  elevation  in  temper- 
ature, and  an  increase  in  the  leucocytes 
which  is  almost  always  accompanied  by  an 
increase  in  the  polys.  While  a history  of 
previous  attacks  is  given  in  many  cases  and, 
in  general,  after  the  first  experience  the 
pain  begins  immediately  in  the  right  lower 
quadrant,  the  onset  of  pain  may  occur  dur- 
ing the  first  attack  in  the  right  lower  quad- 
rant. The  appendix  may  with  the  exception 
of  the  left  upper  quadrant  be  found  any- 
where within  the  abdomen : and,  consequent- 
ly, the  pain  may  be  felt  in  different  positions. 
If  the  organ  be  located  either  behind  the 
caecum  or  in  the  pelvis,  no  abdominal  tender- 
ness or  rigidity  may  be  elicited.  When  in 
the  pelvis,  tenderness  on  the  right  side  can 
be  detected  by  vaginal  or  rectal  examina- 
tion. The  temperature  may  be  normal ; or 
elevated,  even  in  the  presence  of  gangrene, 
only  one  or  two  degrees.  While  an  elevated 
white  count  is  an  indication  of  inflammation, 
an  absence  of  marked  elevation  is  no  as- 
surance that  perforation  has  not  occurred. 
Gangrene  and  perforation  may  take  place 
with  a count  lower  than  twelve  thousand  and 
rarely  in  the  presence  of  a practically  nor- 
mal count.  One  must  interpret  the  white 
count  as  a measure  of  the  individual 
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patient’s  resistance  and  the  poly  count 
as  a measure  of  the  infection’s  viru- 
lence. Hematuria  and  diarrhea  are  both  in- 
frequently seen.  It  should  be  recognized 
that  diarrhea  in  an  acute  abdominal  case  is 
almost  a guarantee  that  the  condition  is  not 
surgical.  All  cases  suggesting  appendicitis 
should  be  diagnosed  as  such  until  proven 
otherwise.  'Remembering  that  the  mortality 
rises  to  as  high  as  50  per  cent  in  the  pres- 
ence of  peritonitis,  if  the  diagnosis  is  not  dis- 
proven  early,  especially  when  a laxative 
has  been  taken,  early  and  immediate  opera- 
tion is  to  be  urged. 

With  the  exception  of  stones  developing 
in  young  women  following  pregnancies,  most 
attacks  of  a^ute  cholecystitis  are  seen  in  peo- 
ple above  40  who  give  a long  standing  his- 
tory of  indigestion.  An  acute  upper  quad- 
rant pain  develops  fairly  rapidly  following 
the  occlusion  of  the  cystic  duct.  If  this  be 
due  to  stone,  it  is  sharp  and  constricting  and 
radiates  to  the  inferior  angle  of  the  right 
scapula : if  not,  there  will  be  a generalized 
aching  in  the  region  of  the  gall  bladder.  The 
fundus  may  at  this  stage  be  palpated  and  felt 
to  move  when  the  patient  breathes  deeply. 
Muscular  rigidity  develops  only  after  the  in- 
flammatory process  has  involved  surrounding 
structures,  thereby  creating  a localized  peri- 
tonitis. Vomiting,  which  is  variable,  may  be 
both  constant  and  severe  when  either  a stone 
in  the  cystic  duct  or  peritonitis  is  present. 
In  the  absence  of  common  duct  stone  jaundice 
is  seen  in  less  than  ten  per  cent  of  these 
cases.  The  clinical  course  is  a very  inac- 
curate measure  of  the  intra-abdominal  path- 
ological changes ; and  the  white  count,  which 
is  almost  always  elevated,  is  used  as  an  in- 
dicator. A rising  white  count  suggests  the 
presence  of  empyema,  gangrene,  or  perfor- 
ation, complications  occurring  in  about 
twenty  per  cent  of  the  cases.  Peculiarly 
enough,  these  complications  are  very  rare  in 
younger  patients.  In  general,  it  may  be  said 
that  one  out  of  three  patients  with  acute 
cholecystitis  may  expect  a resolution  of  the 
pathological  processes,  and  that  of  the  re- 
maining two  one  may  expect  to  suffer  in 
the  future  from  hepatitis,  pancreatitis,  and 
associated  changes.  There  is  a definite  basis 
for  early  surgical  treatment. 

The  frequency  of  acute  perforation  among 
all  cases  diagnosed  as  peptic  ulcer  is  about 
one  in  twelve.  Over  ninety  per  cent  of  such 
perforations  occur  in  males  and  over  fifty 
per  cent  are  seen  during  the  third  and  fourth 
decades  of  life.  While  most  individuals 
present  a history  suggesting  the  diagnosis, 
about  twenty  per  cent  are  symptom  free 
previous  to  the  perforation.  This  major 
eatastrophy  occurs  with  dramatic  suddenness. 


There  is  an  instantaneous  onset  of  epigastric 
pain,  so  severe  that  the  man  may  faint. 
The  clinical  picture  is  that  of  prostration 
and  shock  with  a firm  abdominal  wall.  With- 
in several  hours  a stage  of  reaction  develops 
and  the  patient  may  even  fall  into  a sound 
sleep.  There  are  at  this  stage  six  observa- 
tions, some  or  all  of  which  give  valuable  in- 
dication of  the  serious  intra-abdominal  con- 
dition ; the  patient  lies  quietly  on  his  back, 
refusing  to  move,  the  abdominal  wall  is  rigid 
and  tender,  the  respirations  are  shallow  and 
of  costal  type,  the  pelvic  peritoneum  is  ten- 
der, and  there  may  be  free  fluid  and  gas  in 
the  peritoneal  cavity.  It  may  be  stated  that 
if  distinct  resonance  in  any  acute  abdominal 
case  be  obtained  in  the  mid-axillary  line  just 
superior  to  the  costal  border,  one  is  dealing 
with  a perforated  peptic  ulcer.  The  pres- 
ence of  right  shoulder  pain  is  equally  diagj 
nostic.  The  final  and  hopeless  stage  is  that 
of  peritonitis.  The  very  possibility  of  any 
condition  being  due  to  a perforated  ulcer 
is  a positive  indication  for  an  immediate 
solution  of  the  problem.  Ulnless  treated 
surgically,  the  cojndation  progresses  in  a 
definite  manner  with  a definite  course  to 
the  death  of  the  patient  within  seventy-two 
hours.  If  operated  upon  within  twelve  hours, 
about  ninety  per  cent  recover.  After  this 
period  of  time  the  mortality  steadily  rises 
and  after  twenty-four  hours  recoveries  are 
few.  Perforations  on  the  anterior  wall  rarely 
seal  over  and  naturally  result  in  a generalized 
peritonitis.  On  the  other  hand,  those  on  the 
posterior  wall  frequently  are  localized 
through  adherence  of  adjacent  structures, 
and  consequently  may  spontaneously  recover. 

Acute  pancreatitis  is  one  of  the  rarer  acute 
intra-abdominal  lesions  constituting  about 
one  per  cent  of  such  cases.  It  is  most  com- 
mon during  the  fourth,  fifth  and  sixth  de- 
cades of  life,  and  seventy  per  cent  of  the 
patients  in  this  group  give  a history  of  prev- 
ious gall  bladder  disease.  The  onset  is 
acute,  dramatically  sudden,  and  fainting 
may  occur.  Pain,  which  is  experienced  in 
the  epigastrium  and  at  times  in  either  one 
or  both  hypochondria,  is  so  excruciating 
that  profound  shock  and  reflex  vomiting  are 
produced.  The  vomiting  and  retching  arc 
characteristic  in  that  nausea  is  usually  not 
pronounced,  little  is  brought  up,  and  treat- 
ment is  of  no  avail.  While  epigastric  tender- 
ness to  deep  palpation  is  always  present,  a 
physical  finding  of  differential  value  is  that 
a few  hours  after  the  onset  a lax  abdominal 
wall  may  be  found ; and  through  this  in  about 
one  half  of  the  cases  an  epigastric  mass  is 
detected.  Cyanosis  and  jaundice  are  rare. 
The  temperature  and  blood  count  vary  so 
widely  that  they  are  unreliable  for  diagnos- 
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tie  purposes,  .ft  is  interesting  to  note  that 
a correct  diagnosis  is  usually  made  in  less 
than  fifty  per  cent  of  the  cases.  It  is  true 
that  a deferred  operation  offers  definite  ad- 
vantages in  selected  cases  where  diagnosis 
is  certain.  However,  in  general,  immediate 
drainage  of  the  lesser  omental  cavity  with 
a cholecystotomy  represents  the  treatment  of 
choice.  The  mortality  will  under  favorable 
circumstances  be  about  thii’ty  per  cent. 

Preoperatively  cases  of  tubal  pregnancy 
are  classified  into  three  groups;  those  in 
which  the  fallopian  tube  is  still  intact,  those 
in  which  without  severe  hemorrhage  either 
tubal  abortion  or  tubal  rupture  has  oc- 
curred, and  finally  those  in  which  rupture 
or  tubal  abortion  with  profuse  intraperi- 
toneal  bleeding  has  been  experienced.  This 
last  group,  which  constitutes  about  ten  per 
cent  of  all  the  cases,  not  only  commands  im- 
mediate treatment  but  also  must  be  differen- 
tiated from  the  acute  upper  abdominal  catas- 
trophies.  About  fifty  per  cent  of  these  wo- 
men are  both  older  than  thirty  and  will  give 
histories  of  previous  pregnancies.  A previ- 
ous history  of  excellent  health  with  the  ex- 
ception of  either  a missed  period  or  some  re- 
cent slight  menstrual  disturbance  is  usually 
given.  The  onset  is  acute  with  nausea, 
vomiting,  and  faintness.  The  relaxed  ab- 
domen, which  obviously  contains  fluid,  is 
tender  as  is  the  pelvic  peritoneum.  In  some 
instances  shoulder  pain  is  produced  by  blood 
under  the  diaphragm.  Pallor,  subnormal 
temperature,  and  rapid  pulse  are  evidences 
of  hemorrhage.  Today  because  of  earlier 
diagnosis,  more  rapid  transportation,  and  the 
judicious  use  of  intravenous  fluids,  deaths 
from  hemorrhage  in  tubal  pregnancy  are  in- 
frequent. 

The  most  harmless  intra-abdominal  lesion 
giving  rise  to  acute  symptoms  is  that  of  an 
ovarian  cyst  with  a twisted  pedicle.  It  owes 
its  importance  to  the  difficulties  it  creates 
in  the  diagnosis  of  acute  lower  abdominal 
conditions.  The  acute  onset  of  sharp  hypo- 
gastric pain  with  concomitant  vomiting  sug- 
gests the  diagnosis,  which  in  the  early  stages 
may  be  confirmed  by  the  abdominal  palpa- 
tion of  a definite  rounded,  tender  mass  in 
the  hypogastrium  or  by  pelvic  examination. 
The  temperature  and  blood  count  are  usually 
both  elevated.  If  the  case  is  seen  later,  peri- 
tonitis with  accompanying  rigidity  may  pre- 
vent the  full  outline  of  the  tumor  being  felt 
and  render  difficult  its  detection.  Delay  in 
removal  of  such  a cyst  usually  results  in  the 
formation  of  many  adhesions  binding  the 
surrounding  structures  to  the  mass.  Outside 
of  increasing  the  technical  difficulties  of  the 
procedure,  providing  the  patient  be  properly 
prepared,  the  few  hours  lost  influence  but 
little  the  mortality. 


As  contrasted  to  this  group  acute  intestinal 
obstruction  is  probably  the  most  deadly,  with 
an  average  mortality  of  about  fifty  per  cent. 
Most  important  is  early  recognition  and  treat- 
ment, for  the  mortality  rises  approximately 
one  per  cent  for  each  hour  that  is  lost  by  de- 
lay. The  cardinal  signs  which  vary  widely 
with  the  position,  type,  and  extent  of  the  ob- 
struction, are  intermittent  pain,  nausea, 
vomiting,  distention,  and  obstipation.  The 
Intermittent  griping  pain  is  first  appreciated 
around  the  umbilicus  and  characteristically 
forces  the  patient  to  move  around  in  bed. 
Between  spasms  the  abdomen,  which  may  be 
tender,  is  relaxed.  Nausea  and  vomiting  de- 
pend upon  the  level  of  the  obstruction.  In 
general,  once  initiated  it  progresses  until 
a brown  faeculent  smelling  fluid  is  ejected. 
Faeculent  vomiting  is  pathognomonic  of  in- 
testinal obstruction  from  any  cause.  Abdo- 
minal distention  and  obstipation  may  also 
be  late  findings ; and,  when  the  other  symp- 
toms are  present,  it  is  unwise  to  delay  twelve 
or  twenty-four  hours  to  demonstrate  them. 
Important  diagnostic  procedures  used  to 
establish  the  level  of  the  obstruction  are  the 
barium  enema  and  flat  plate.  It  must  be  re- 
membered that  the  white  count  will  remain 
normal  until  intestinal  damage  and  peritoni- 
tis appear.  In  determining  the  cause  of  an 
obstruction,  valuable  assistance  can  be  ob- 
tained from  consideration  of  the  most  com- 
mon possibilities.  If  the  patient  is  an  in- 
fant, intussusception  is  almost  certain  to  be 
the  lesion.  In  young  adults  hernias,  post- 
operative adhesions,  and  tuberculous  peri- 
tonitis are  the  most  common.  Obstruction 
caused  by  malignant  growths,  gallstones,  and 
volvulus  are  seen  in  middle-aged  patients. 
And  in  late  life,  although  vascular  occlusion 
and  fecal  impaction  are  not  rare,  a malignant 
growth  is  always  to  be  considered  first.  The 
causative  factors  of  external  obstruction 
may  be  divided  into  four  groups : group  one, 
representing  strangulated  external  hernias, 
accounts  for  about  45  per  cent ; group  two, 
representing  obstruction  by  bands  and  ad- 
hesions, about  20  per  cent ; group  three,  repre- 
senting neoplasms,  about  10  per  cent;  and 
the  final  group,  representing  such  lesions  as 
intussusception,  volvulus,  mesenteric  throm- 
bosis, internal  hernia,  gallstones,  and  others, 
the  remaining  25  per  cent.  The  most  im- 
portant and  difficult  differential  diagnosis 
is  that  between  a mechanical  obstruction  and 
an  adynamic  ileus  due  to  uremia.  In  the  ab- 
sence of  a suggestive  history  it  can  be  made 
only  by  blood  chemistry  studies. 

The  acute  abdominal  conditions  which  fol- 
low non-penetrating  injuries  of  the  abdomen 
are  hemorrhage  and  peritonitis.  The  solid 
viscera  of  the  abdomen,  injury  to  which 
causes  hemorrhage,  are  situated  high  up  in 
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the  abdomen  where  they  are  protected  by  the 
ribs;  the  hollow  tubes  and  organs,  injury  of 
which  may  result  in  peritonitis,  are,  on  the 
other  hand,  more  exposed  to  injury.  Any 
force  applied  to  the  abdominal  wall  may  be 
accompanied  by  serious  damage  to  the  vis- 
cera; and  the  viscera  may  be  badly  injured 
without  there  being  any  external  evidence  of 
force  having  been  applied.  All  such  acci- 
dents are  followed  by  an  initial  period  of 
shock.  If  this  shock  does  not  subside  within 
three  hours,  the  presence  of  a serious  intra- 
abdominal lesion  is  to  be  assumed.  The  cor- 
rect interpretation  of  pain,  vomiting,  local 
or  general  muscular  rigidity,  tenderness, 
changes  in  the  pulse  rate,  shallow  breathing, 
diminution  in  liver  dullness,  and  the  pres- 
ence of  free  fluid  in  the  abdomen  will,  when 
the  part  of  the  abdomen  struck  is  known, 
usually  indicate  the  viscus  injured  and  the 
extent  of  the  injury.  It  must  be  remembered 
that  thoracic  injuries  may  produce  abdomin- 
al pain,  muscular  rigidity,  the  symptoms  of 
shock,  and  the  clinical  evidences  of  hemor- 
rhage. A safe  general  rule  in  these  cases  is 
to  assume  that  there  is  some  serious  intra- 
abdominal lesion  when  the  patient  has  not 
recovered  from  the  initial  shock  by  the  end 
of  six  hours.  The  differential  diagnosis  of 
shock,  slow  hidden  hemorrhage,  and  early 
peritonitis  is  difficult  and  in  many  cases  un- 
reliable. The  prognosis  in  these  cases  is  very 
grave  unless  diagnosis  is  made  and  operation 
undertaken  soon  after  the  injury. 

In  conclusion,  the  cardinal  principle  in 
handling  of  the  acute  abdomen  is  the  estab- 
lishment of  an  early  diagnosis.  Since  medi- 
cal and  surgical  conditions  during  the  first 
few  hours  present  identical  clinical  pictures, 
a steady  vigil  must  be  maintained  if  the 
cases  requiring  surgical  intervention  are  to 
be  identified  early.  The  relationship  be- 
tween the  mortality,  always  high,  and  the 
time  elapsing  before  operation  is  in  no  other 
field  of  surgery  so  close  as  here;  and,  in  gen- 
eral, the  fate  of  many  acute  surgical  emer- 
gencies is  decided  during  the  first  twenty- 
four  hours.  Realizing  this  to  be  true,  the 
following  statement  is  of  value  in  reaching 
an  early  decision.  If  in  a person  previously 
well  acute  abdominal  pain  continues  unabated 
or  increases  during  the  first  period  of  six 
hours,  a serious  intra-abdominal  lesion  should 
be  assumed.  Unless  the  assumption  is  soon 
disproved,  removal  to  a hospital,  where  diag- 
nostic procedures  are  available,  is  indicated. 
Correct  diagnosis  always  necessary  to  ef- 
fective treatment  is  absolutely  vital,  for  the 
pathological  changes  of  acute  surgical  lesions 
of  the  abdomen  usually  progress  until  stop- 
ped by  death. 


ANGINA  PECTORIS* 

F.  H.  Russell,  M.  D. 

Wickliffe. 

Definition  : Angina  is  not  a disease,  but 
a clinical  syndrome  characterized  by  paro- 
xysmal attacks  of  pectoral  or  pre-cardiac 
pain,  syncope,  and  a sensation  of  intense 
anxiety. 

Angina  is  becoming  more  prevalent,  as 
shown  by  statistics.  In  rural  districts  it  is 
less  common  than  in  cities,  probably  because 
physical  labor  is  less  conducive  to  its  de- 
velopment than  is  the  strain  of  business  and 
professional  life.  Angina  pectoris  is  an  af- 
fection of  the  intellectual,  not  of  the  laboring 
class.  Race  plays  an  important  part.  It 
is  exceedingly  common  among  Jews  and  rare 
among  Negroes.  Men  are  more  often  af- 
fected than  women.  The  condition  is  most 
frequent  in  adult  life,  but  it  is  unusual  be- 
fore the  age  of  forty-five.  Some  authorities 
claim  that  syphilis  is  responsible  for  angina 
in  young  adults,  but  this  belief  is  not  borne 
out  by  statistics.  Of  200  cases  reported  by 
Cecil,  only  eight  were  syphilitic. 

Etiology  : Many  theories  have  been  ad- 

vanced, but  none  of  them  explain  fully  all 
phases  of  the  condition.  There  may  be  a 
narrowing  of  the  coronary  arteries  or  capil- 
lary changes  which  reduce  the  extent  of  the 
blood  supply  to  the  myocardium.  Or  the 
heart  muscle  may  be  damaged  by  disease  to 
such  an  extent  that  partial  exhaustion  re- 
sults from  any  excess  demand  which  may  be 
put  upon  it.  In  either  of  these  conditions 
overactivity  of  the  heart  is  likely  to  result 
in  angina.  Other  etiologic  factors  are, 
nephritis,  diabetes,  obesity,  gout  and  arteri- 
osclerosis. Exposure  to  cold,  taking  cold 
baths,  or  emotional  strain  and  excitement  of 
any  kind  are  important  etiologic  factors. 

Pathology  : The  most  frequent  lesion 

noted  is  disease  of  the  coronary  arteries.  The 
vessels  may  show  acute  obstructive  lesions 
probably  due  to  a thrombosis  or  embolism. 
Aortitis  of  any  type  or  degree  is  second  only 
in  occurrence  to  disease  of  the  coronary 
arteries  with  which  it  is  very  frequently  as- 
sociated. Myocardial  disease,  myocardial  de- 
generation, and  most  frequent  of  all,  myo- 
cardial fibrosis,  are  commonly  found.  Peri- 
carditis, especially  about  the  base  of  the  heart, 
is  occasionally  found  and  usually  associated 
with  more  or  less  muscle  invasion. 

Symptoms:  The  symptoms  of  angina  are 

quite  characteristic.  The  onset  of  an  attack 
is  usually  abrupt,  the  patient  is  seized  with 

*Read  before  the  Carlisle,  Hickman,  Ballard  County 
Medical  Society,  at  Cunningham,  June  7,  1938. 
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a sharp  pain  in  the  cardiac  region,  which  in 
most  cases  is  accompanied  by  a sense  of  con- 
striction. The  pain  is  soon  reflected  rather 
extensively,  most  often  to  the  left  arm  and 
forearm.  The  attack  may  last  a few  minutes 
or  an  hour,  and  closely  associated  with  this 
pain,  is  a sense  of  impending  death,  which  is 
always  severe,  and  most  always  out  of  pro- 
portion to  the  severity  of  the  pain.  The  ap- 
pearance of  the  patient  during  the  attack  is 
characteristic.  A position  of  fixation  is  usual- 
ly assumed.  No  unnecessary  movements  are 
made,  and  oftentimes  the  patient  refuses  to 
speak.  The  face  is  ashen  and  covered  with 
cold  sweat,  the  pulse  is  slow,  and  as  a rule, 
regular,  the  heart  sounds  are  distant  and 
weak,  and  the  blood  pressure  is  higher  dur- 
ing the  attack.  At  the  conclusion  of  the 
paroxysm  the  patient  assumes  an  attitude  of 
relaxation  or  relief.  Large  quantities  of 
clear  urine  may  be  voided,  and  the  individual 
appear  exhausted,  the  exhaustion  depending 
on  the  duration  and  severity  of  the  attack. 

Physical  Signs:  Frequently  no  physical 

findings  are  present  between  attacks.  There 
may  be  the  usual  evidence  of  arteriosclerosis 
or  of  hypertension,  but  cardiac  arrhythmia 
and  cardiac  enlargement  are  absent  in  most 
cases. 

Diagnosis:  The  diagnosis  is  not  difficult. 

Most  important  is  the  taking  of  a careful 
history  with  special  reference  to  the  charac- 
ter and  distribution  of  the  pain.  The  man- 
ner of  onset  is  of  considerable  diagnostic 
value.  An  attack  of  true  angina  is  usually 
precipitated  by  some  physical  or  emotional 
strain,  matters  not  how  slight.  A history  of 
previous  attacks  can  usually  be  obtained, 
and  as  I have  mentioned  above,  the  patient 
complains  of  a sense  of  impending  death. 
This  symptom  alone  is  of  great  diagnostic 
aid.  The  general  attitude  of  the  patient 
during  the  attack  is  quite  characteristic,  in 
arriving  at  a diagnosis  of  true  angina. 

Prognosis:  The  outlook  is  always  serious, 
but  not  so  much  so  in  some  cases  as  was 
thought  to  be  in  the  past.  Unfortunately, 
there  are  no  certain  means  of  distinguishing 
clinically  between  the  most  serious  types  and 
those  with  a favorable  prognosis.  Death  may 
take  place  during  apparently  mild  at'acks, 
therefore,  each  case  is  really  a probh  m in 
itself. 

Treatment  : In  the  treatment  of  angina 

our  first  thought  is  to  relieve  the  immediate 
attack,  and  this  can  best  be  done  by  admin- 
istering a dose  of  morphine  hypodermically. 
The  dose  should  be  large  enough  to  check  the 
pain  promptly,  because  with  the  control  of 
pain  the  immediate  danger  to  life  is  either 
greatly  reduced  or  eliminated  Give  1-4  gr. 
morphine  and  repeat  in  thirty  minutes  if 


necessary.  When  coronary  thrombosis  has 
taken  place,  or  when  for  any  other  reason 
an  attack  is  protracted,  it  has  proven  wise 
to  keep  the  patient  under  the  effects  of  mor- 
phine until  pain  has  entirely  ceased.  Next  to 
morphine,  the  nitrites  are  most  successful  in 
the  treatment  of  the  paroxysm,  but  the  ni- 
trites are  useless  when  coronary  thrombosis 
has  taken  place.  If  a physician  or  nurse 
is  at  hand,  nitroglycerin  1-100  gr.  should  be 
given  hypodermically.  Many  patients  ob- 
tain prompt  relief  by  placing  a tablet  of 
nitroglycerin  under  the  tongue  or  the  fumes 
of  amyl  nitrite  may  bring  prompt  relief.  Pa- 
tients to  whom  nitrites  are  given  should  be 
warned  of  their  action  in  order  to  prevent 
fear  of  the  throbbing  of  the  head  and  flush- 
ing of  the  face.  A drink  of  whiskey  or 
brandy  may  relieve  a mild  attack.  Chloro- 
form. though  very  dangerous,  may  be  used 
cautiously  in  extreme  cases. 

The  prevention  or  curative  treatment  is 
determined  by  the  etiology  of  the  case  under 
observation.  Every  possible  effort  should 
be  made  to  determine  the  underlying  cause. 
If  it  be  due  to  syphilis,  the  anti-syphilitic 
treatment  is  indicated,  and  in  case  of  myo- 
cardiac  disease,  adequate  doses  of  digitalis 
may  benefit  the  patient.  Angina  seems  to 
improve  after  a prolonged  period  of  rest,  but 
not  always.  It  is  always  best  to  avoid  physi- 
cal effort  or  emotional  strain,  and  we  should 
advise  our  patients  of  this  danger. 

PENTOTHAL  SODIUM  FOR  INTRAVEN- 
OUS ANESTHESIA* 

Gladys  Smith  wick,  M.  D. 

Lexington. 

Since  ether  was  first  used  for  surgical  anes- 
thesia by  Crawford  Long  in  1842  there  have 
been  many  attempts  to  produce  the  perfect 
anesthetic,  one  that  would  meet  all  the  re- 
ouirements  of  patient,  surgeon  and  anesthe- 
tist in  all  cases.  If  anesthesia  could  be  re- 
duced to  such  an  elementary  level  this  spe- 
cialty of  the  medical  profession  could  be 
consigned  to  the  trades  with  mechanical  skill 
for  its  administration  being  the  only  re- 
quisite. Research  has  so  far  failed  in  this  re- 
gard but  a number  of  anesthetic  agents  have 
been  produced  and  have  been  found  to  possess 
properties  which  make  each  of  them  particu- 
larly desirable  for  different  sets  of  conditions 
that  patients  may  present.  A premium  is  now 
placed  on  the  selection  of  the  proper  agent 
as  well  as  on  the  skill  with  which  it  is  admin- 
istered. With  the  field  so  broadened  that 
there  is  a suitable  anesthetic  for  each  patient 

*Read  before  the  Frankfort  Medical  Society,  May  12, 
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and  with  each  considered  on  its  own  merit 
the  sagacity  of  the  anesthetist  is  more  than 
ever  needed. 

(1)  The  first  record  we  have  of  intravenous 
anesthesia  was  by  Orr  of  Lyon,  France  in 
1 872  with  chloral  hydrate  the  agent.  Follow- 
ing this  hedonal,  hedonal-chloroform,  ether, 
Chloroform,  paraldehyde,  isopral,  magnesium 
sulphate,  ethyl  alcohol,  “somnifene,”  per- 
nocton,  allonal  and  avertin  were  tried  in 
steady  succession.  Each  made  its  contribu- 
tion only  to  be  displaced  by  a better  one.  In 
1929  Lundy  and  others  produced  surgical 
anesthesia  by  the  intravenous  administration 
of  sodium  amytal  but  its  effects  were  pro- 
longed and  it  is  now  reserved  for  the  con- 
trol of  convulsions  and  as  a sedative  in  maniac 
states.  Pentobarbital  sodium  (nembutal)  was 
found  to  be  shorter  acting  than  sodium  amy- 
tal but  still  longer  than  was  necessary.  It  was 
followed  by  the  introduction  of  evipan. 
Lundy  first  used  pentothal  sodium  as  an  in- 
travenous anesthetic  in  1934.  It  has  so  far 
surpassed  its  predecessors  and  has  so  much 
to  its  advantage  that  it  has  found  a perman- 
ent place  in  modern  anesthesia,  though  it  is 
not  claimed  that  the  final  word  has  been 
spoken.  Certainly  it  has  been  removed  from 
the  field  of  experimentation. 

Pentothal  sodium  is  the  sodium  salt  of 
ethyl  (1  methyl  butyl)  thiobarbituric  acid, 
occurring  as  a pale  yellow  powder  that  is 
freely  soluble  in  water.  It  is  dispensed  in  .5 
and  1 gram  quantities  in  lOcc  and  20cc  am- 
poules. Companion  ampoules  of  water  are 
supplied. 

It  seems  to  be  the  anesthetic  of  choice  in 
operations  of  short  duration,  my  longest  case 
was  70  minutes.  Lundy  (1)  reports  its  use 
in  brain  operations  lasting  3 1-2  hours  with 
a dose  of  2.3  grams.  In  general,  the  dose  is 
limited  to  1 gram  but  more  may  be  used  pro- 
vided an  experienced  anesthetist  deems  it 
wise.  Those  cases  are  selected  in  which  no 
great  relaxation  is  required,  for  example, 
dilitation  and  currettage,  evacuation  of  re- 
tained placenta,  pelvic  examinations,  coniza- 
tion of  cervix,  implantation  of  radium,  incis- 
ion and  drainage  of  abscesses,  the  setting  of 
fractures,  with  application  of  casts,  removal 
of  packs,  suturing  of  superficial  wounds,  re- 
moval of  specimens  for  biopsy.  It  is  ideal  for 
oral  surgery  because  the  anesthetic  apparat- 
us need  not  crowd  the  operator’s  field.  For  (1) 
fhe  control  of  ether  convulsions  or  convulsions 
following  the  administration  of  novocain  or 
cocain,  the  barbiturates  are  specific  for  eifher. 
Urologists  are  enthusiastic  in  its  praise  and 
in  many  clinics  it  has  almost  completely  dis- 
placed inhalation  anesthesia  for  cystoscopic 
procedures.  It  may  be  used  for  lumbar 


puncture  in  apprehensive  patients.  It  is  par- 
ticularly suitable  for  operations  on  the  eye 
such  as  enucleation,  correction  of  strabis- 
mus, and  cataract  where  local  is  not  feasible. 
Rib  resection  may  be  done  under  pentothal 
sodium  provided  that  dyspnea  is  not  a com- 
plicating factor.  It  is  useful  for  induction 
preliminary  to  inhalation  anesthesia  in  some 
cases.  For  example,  a patient  attempted  sui- 
cide by  slashing  his  throat  3 times  with  his 
pocket  knife,  severing  the  trachea  through 
three  quarters  of  its  diameter  at  the  level  of 
the  cricoid  cartilage.  Inhalation  through  the 
gaping  trachea  was  out  of  the  question.  I 
gave  an  induction  dose  of  pentothal  sodium 
and  inserted  an  endotracheal  tube  with  bal- 
loon through  the  mouth.  The  surgeon  guided 
it,  through  the  gaping  wound,  into  the  lower 
cut  end  of  the  trachea.  The  inhalation  anes- 
thetic was  thereafter  satisfactory  and  the  pa- 
tient made  a complete  recovery. 

(2)  Pentothal  sodium  may  be  used  as  a 
prognostic  agent.  Tovell  says:  “Following 
intravenous  administration  the  temperature 
of  the  extremities  rises  to  the  maximal  point. 
If  in  a case  of  Raynaud’s  disease  the  temper- 
ature of  the  fingers  fails  to  reach  35  de- 
grees C.  one  may  conclude  that  some  peri- 
pheral vascular  condition  exists  and  that  sec- 
tion of  the  cervico-thoracic  sympathetic 
nerves  will  not  completely  relieve  the  condi- 
tion. In  cases  of  essential  hypertension  the 
lowest  point  to  which  the  blood  pressure  falls 
during  injection  of  a dose  of  the  drug  suffi- 
cient to  produce  a maximal  rise  in  the  temper- 
ature of  the  extremities  fairly  indicates  the 
point  to  which  the  blood  pressure  will  fall 
following  neurosurgical  intervention.” 

Contraindications  to  its  use  are  fairly  clear 
cut.  Ordinarily  it  is  not  given  to  children, 
under  12  years  of  age.  The  only  death  that 
I know  of  was  reported  in  a 12  year  old  girl 
who  was  having  a bronchoscopic  examination 
done.  It  should  not  be  used  (3)  in  the  face 
of  marked  liver  or  kidney  damage  or  in 
arterio-sclerosis  or  in  poor  risks  Avho  are  de- 
bilitated or  cachectic.  A very  few  patients 
have  such  poor  veins  that  venipuncture  is 
well  nigh  impossible  and  it  is  a waste  of  time 
to  attempt  it. 

Proper  premedication  is  of  greatest  im- 
portance. The  necessity  of  atropine  can  not 
be  too  strongly  urged.  Sufficient  nembutal 
to  render  the  patient  sleepy  before  being 
brought  to  the  operating  room  gives  a much 
smoother  anesthetic,  minimizes  apprehension 
and  reduces  the  amount  of  pentothal  re- 
quired. :Tt  may  be  omitted  in  the  aged  but 
for  vigorous  patients  and  for  long  operations 
a dose  of  1 1-2  or  3 grains  1 hour  before 
operation  is  helpful.  Morphine  gr.  1-6  is 
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usually  given  with  the  atropine  half  hour 
before  operation. 

The  equipment  is  simple  and  the  prepara- 
tion of  the  solution  is  easy,  requiring  about 

2 minutes.  Everything  must  be  in  readiness 
to  begin  the  operation  in  30  seconds  so  that  no 
time  is  lost  alter  patient  is  anesthetized.  Se- 
lect any  superficial  vein,  the  cubital  is  con- 
venient. (1J.  Veins  of  the  leg  may  have  vari- 
cosities which  interfere  with  an  even  delivery 
of  the  solution  into  the  blood  stream.  Also, 
it  is  easier  to  watch  respirations  from  the 
head  of  the  table.  The  patient  is  engaged  in 
conversation  and  an  induction  dose  of  the  5 
per  cent  solution  of  pentothal  sodium  is  in- 
jected into  the  most  readily  accessible  vein. 
In  about  20  seconds  the  patient  drops  off  into 
what  appears  to  be  normal  slumber.  The  pa- 
tient does  not  experience  any  unpleasant 
sensation  in  “going  under”  and  there  is  no 
sense  of  fear.  The  needle  is  retained  in  place 
throughout  the  operation  and  as  signs  of  de- 
crease in  depth  of  anesthesia  become  evident 
additional  solution  is  added.  As  with  other 
anesthetics,  the  longer  the  patient  is  under 
the  less  is  the  anesthetic  that  is  required.  One 
may  aspirate  occasionally  to  be  sure  that  the 
needle  is  still  in  the  vein,  clearing  the  needle 
each  time  to  prevent  clots  obstructing  it.  A 
syringe  with  concentric  delivery  is  to  be  pre- 
ferred to  the  eccentric  since  it  allows  clots, 
that  occasionally  form,  to  settle  to  the  bot- 
tom. There  may  be  some  coughing,  hiecougn- 
iug  or  twitching  during  induction.  If  these 
manifestations  cannot  be  controlled  in  the 
first  few  minutes  one  should  discontinue  the 
administration  and  change  to  some  other 
method. 

If  any  airway  is  inserted  at  the  beginning 
of  maintenance  no  assistant  is  needed  to  sup- 
port the  chin.  In  a number  of  poor  risks 
I have  fastened  the  mask  to  the  face  and 
with  the  airway  in  place  given  oxygen  con- 
tinuously. This  was  particularly  effective 
in  one  patient  with  a hemoglobin  of  25  per 
cent,  her  color  was  better  at  the  end  of  the 
operation  than  at  the  beginning.  Certainly 
this  potent  nnesthetic  should  never  be  started 
without  oxygen  available  for  immediate  use. 

(3)  Pentothal  sodium  is  rapidly  broken 
down  in  the  liver  and  no  trace  remains  after 

3 hours.  There  is  little  effect  on  the  blood 
chemistry  or  renal  function.  Blood  sugar  is 
slightly  raised  but  this  does  not  contraindi- 
cate its  use  in  well  controlled  diabetes.  There 
is  a negligible  drop  in  blood  pressure  early 
in  anesthesia  but  it  quickly  returns  to  nor- 
mal. The  pulse  in  unchanged.  The  chief 
sign  to  observe  is  respiration,  the  rate  is  not 
influenced  but  amplitude  is  decreased  as 
depth  of  anesthesia  is  increased.  If  respira- 
tion stops  due  to  overdose  it  is  resumed  very 
shortly  after  the  anesthetic  is  momentarily 


stopped.  Usually  recovery  is  without  ex- 
citement but  there  may  be  an  occasionally 
mild  inebriation.  Nausea  and  vomiting  oc- 
cur rarely. 

Summary : In  pentothal  sodium  we  have 
a short  acting  barbiturate  which  is  used  as 
an  intravenous  anesthetic.  The  technique  is 
simple  and  it  may  be  administered  safely 
by  physicians  experienced  in  its  use.  It  is 
the  anesthetic  of  choice  for  many  types  of 
short  operations.  It  is  non-explosive  and  ap- 
pears to  be  a most  agreeable  anesthetic  from 
the  standpoint  of  the  patient. 
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MULTIPLE  PREGNANCY* 

G.  F.  Brockman,  M.  D. 

Shepherdsville. 

Multipara,  especially  those  giving  birth 
frequently,  are  more  likely  to  have  multiple 
birth.  A hereditary  predisposition  is  cer- 
tain, the  tendency  usually  being  transmitted 
by  the  mother.  Advancing  age  of  both  par- 
ents tends  to  increase  frequency  of  multiple 
births.  The  case  herein  reported  illustrates 
several  of  these  generalities. 

Case  Report 

The  patient,  a thirty-seven  year  old  Ne- 
gress, para  eight,  was  first  seen  about  two 
hours  after  the  onset  of  labor.  The  patient 
had  had  no  prenatal  care  and  was  markedly 
edematous  with  pitting  edema  extending  up 
to  the  lower  abdominal  wall.  Other  than  this, 
the  physical  examination  was  essentially  neg- 
ative. The  patient  had  given  birth  to  twins 
at  a previous  delivery. 

The  cervix  was  fully  dilated,  pains  fre- 
quent and  strong.  The  patient  shortly  gave 
birth  to  a normal,  living  male  infant  by 
breach  presentation,  no  difficulty  being  en- 
countered, as  the  perineum  was  markedly  re- 
laxed. Pains  ceased  after  delivery  of  this 
infant.  As  the  abdomen  was  still  markedly 
distended,  a tentative  diagnosis  of  twins  was 
made,  although  the  anterior  position  of  the 
placenta  prevented  auscultation  of  the  fetal 
heart  and  rendered  palpation  unsatisfactory. 

Bleeding  was  slight  and  the  patient  in  no 
evident  distress.  After  an  hour,  howevei , 
with  no  resumption  of  uterine  contractions 
one  minim  of  pituitrin  was  administered 
hypodermically.  This  promptly  initiated  con- 
tractions. After  the  fourth  contraction  an- 
other normal  living  male  infant  was  deliv- 
ered, followed  in  about  two  minutes  by  the 
third  male  infant.  The  last  two  infants  were 
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delivered  from  cephalic  presentations.  One 
minute  later  a single  large  placenta  was  de- 
livered. The  uterus  contracted  promptly. 

The  patient  made  an  uneventful  recovery 
with  four  weeks  of  bed  rest  and  dietetic  re- 
strictions. Ophthalmoscopic  examination 
showed  damage  to  retinal  vessels  which  was 
attributed  to  chronic  nephritis.  Wassermann 
was  negative. 

Comment 

Some  interest  attaches  to  multiple  preg- 
nancies as  regards  the  exact  relationship  of 
the  infants.  The  placenta  in  this  case  was 
a single  large  round  organ  from  which  there 
arose  three  cords  from  separate  insertions. 
No  evidence  could  be  found  on  the  fetal  side 
of  the  placenta  of  the  reflection  of  the  chorion 
to  form  separate  sacks  for  each  child.  This, 
coupled  with  marked  physical  resemblances 
of  the  infants,  even  to  the  development  of 
umbilical  hernias  in  all  three,  strongly  sug- 
gests that  these  infants  developed  from  a 
single  ovum. 

THE  DOCTOR  BEFORE  THE  JURY* 

J.  H.  Hendren,  M.  D. 

Pineville. 

The  physician  who  is  unfamiliar  with  court 
procedure,  and  who  is  more  or  less  unversed 
in  the  ordinary  rules  governing  the  examina- 
tion of  witnesses  and  the  taking  of  testimony 
may,,  at  any  time,  find  himself  on  the  wit- 
ness stand  and  at  the  mercy  of  a hostile 
attorney.-  It  is  not  the  purpose  of  this  paper 
to  tell  any  physician  how  to  testify,  but 
rather  to  simplify  his  testimony,  and  help 
him  to  shun  the  entanglements  of  legal  pro- 
cedure which  many  attorneys  seem  to  gloat 
in  when  they  get  the  medical  man  hopeless- 
ly enmeshed. 

Most  doctors  dread  the  witness  chair.  This 
is  not  at  all  unnatural,  because  the  court 
room  is  one  place  where  the  medical  profes- 
sion is  not  accorded  the  dignity  and  respect 
to  which  I feel  it  is  justly  entitled. 

By  the  very  nature  of  their  professions, 
there  must  always  be  some  antagonism  be- 
tween the  doctor  and  the  lawyer.  The  doctor, 
being  a man  of  science,  seeks  to  get  to  the 
bottom  of  all  the  facts,  and  from  this  mass 
array  of  facts,  reach  his  logical  deductions 
and  conclusions.  The  lawyer  on  the  other 
hand,  seeks  to  suppress  the  facts;  or  at  most 
to  bring  out  only  those  facts  which  are  of 
the  best  interest  to  his  client.  Until  the 
leaders  of  these  two  professions  realize  this 
diversity  of  mental  attitude,  there  will  al- 
ways be  a battle  of  wits  before  the  jury. 

Unfortunately  the  general  public  does  not 


appreciate  a doctor’s  limitations.  Reduced 
to  its  ultimate  analysis,  there  is  but  one  doc- 
tor. That  is  nature.  We  men  whom  you  call 
doctors  are  merely  nurses  of  nature.  When 
nature  tries  to  do  a certain  thing,  we  some- 
times can  and  oftimes  do  assist  her.  But  when 
nature  refuses  to  do  a certain  thing,  we  are 
just  as  helpless  as  you  are.  The  good  doctor 
walks  behind  nature;  the  bad  doctor  runs  in 
front  of  her.  There  never  was  a doctor  in 
the  world  who  ever  cured  a bad  cold. 

The  law  does  not  require  physicians  to  be 
guarantors  of  cure.  Nor  even  that  their 
treatment  will  result  in  benefit  to  their  pa- 
tients. But  it  does  require  that  he  must  use 
a reasonable  amount  of  skill  and  care  in  the 
treatment  of  cases  under  his  charge.  He  is 
not  held  to  the  highest  degree  of  knowledge 
and  skill,  but  only  to  that  degree  equal  to 
that  possessed  and  used  by  physicians  in  tiie 
same  or  similar  localities. 

When  the  average  doctor  goes  on  the  wit- 
ness stand,  he  ought  to  realize  that  he  is  the 
absolute  monarch  of  all  he  surveys.  He  has 
the  court,  the  lawyer,  and  the  jury  absolute- 
ly at  his  mercy.  He  is  playing  ball  on  his 
own  home  ground,  and  knows  or  should  know 
every  crook  and  corner  of  the  field.  Unfor- 
tunately few  doctors  realize  this.  He  seems 
to  think  that  because  he  does  not  know  law, 
he  is  at  a disadvantage.  In  reality  the  shoe 
is  on  the  other  foot.  Because  the  lawyer  does 
not  know  medicine,  it’s  his  bad  luck. 

Soon  after  I began  the  practice  of  medi- 
cine, a man  was  killed  in  our  community, 
which  was  nothing  unusual.  The  victim  was 
shot  at  by  three  men,  with  one  hit.  It  fell 
to  my  lot  to  make  the  autopsy  and  recover 
the  bullet.  With  three  men  in  jail  and  only 
one  guilty,  it  became  more  and  more  evident 
that  I would  be  the  star  witness.  Having 
never  been  on  the  witness  stand,  I knew  the 
lawyers  would  tear  my  testimony  into 
shreads,  so  I began  to  get  uneasy.  I took 
my  troubles  to  an  old  family  physician  of 
much  court  experience.  We  talked  the  situ- 
ation over  and  in  short  this  is  what  he  said  to 
me:  “When  you  get  in  the  witness  chair,  look 
the  jury  over;  pick  out  the  man  that  you 
think  has  the  least  intelligence.  Address  all 
your  remarks  to  that  man.  Be  sure  you 
make  him  understand  what  you  are  talking 
about.  Never  mind  the  judge,  the  lawyers 
or  the  crowd.  Keep  your  eye  on  that  one 
juror.”  Throughout  all  these  intervening 
years,  I never  get  in  the  witness  chair  that 
I do  not  pick  out  my  juror  and  talk  to  him. 

The  jury  is  made  up  of  men  from  the 
various  walks  of  life.  The  merchant,  the 
farmer,  the  butcher,  the  baker  and  the  candle 
stick  maker.  They  are  supposed  to  repre- 
sent a cross  section  of  the  community  which 
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they  serve.  This  is  as  it  should  be.  There 
is  nothing  wrong  with  our  jury  system.  It 
is  basically  sound  and  fundamentally  just. 

The  lawyer  asks  questions  in  legal  phrase- 
ology, and  the  doctor  answers  them  in  medi- 
cal phraseology,  with  the  result  in  most  cases 
very  little  information  is  imparted  to  the 
jury.  If  the  medical  witness  wishes  his 
testimony  to  have  any  weight,  he  must  ex- 
press it  in  language  the  jury  can  understand. 
If  he  cannot  do  this,  he  might  as  well  re- 
frain from  testifying  at  all. 

The  average  doctor  has  little  knowledge  of 
legal  phraseology,  with  neither  the  time  or 
the  inclination  to  learn  it.  The  average  law- 
yer may  know  a few  medical  terms,  but  he 
neither  speaks  nor  understands  that  lan- 
guage. The  average  juror  knows  neither  and  is 
impatient  with  both.  The  average  juryman  is 
not  especially  alert  intellectually,  and  if  he 
is  to  be  led  in  any  one  direction  by  medical 
testimony,  it  must  be  in  language  he  can 
understand. 

Any  experienced  lawyer  will  tell  you  that 
most  every  medico-legal  case  is  won  or  lost 
by  the  doctor.  This  refers  not  only  to  his 
testimony,  but  to  many  other  things  as  well, 
which  go  to  influence  the  jury.  Actions, 
poise,  manners  and  dress  are  all  important 
factors.  Clothes  do  not  make  the  man,  but 
they  oftimes  unmake  him.  The  foppish 
overdressed  dude,  with  two  wrist  watches, 
baseball  mustasche,  and  unrestrained  ego  on 
the  one  hand;  and  the  unshaven  farmer  la- 
borite,  muddy  boots,  red  necktie,  a marked 
introvert,  with  an  inferiority  complex  ■ or 
the  big  chested,  bull  headed  fellow  with  a 
constipation  of  ideas  and  a diarrhoea  of 
words ; are  all  influence  losers.  Even  a 
semi-intelligent  juryman  expects  a witness 
to  dress  befitting  his  vocation.  It  might 
be  all  right  for  a day  laborer  to  appear  in 
court  in  overalls,  but  never  the  doctor  or  the 
minister. 

Again,  nothing  is  more  valuable  to  a wit- 
ness than  a clean  clear  cut,  well  modulated 
voice,  which  can  be  heard  over  the  court 
room,  pronouncing  each  and  every  word 
clearly  and  distinctly. 

Some  doctors  seem  to  think  when  they  get 
on  the  witness  stand  it  is  their  day  to  show 
off.  They  start  out  by  spraying  a lot  of  dog 
Latin  all  over  the  court  room,  and  laying 
down  a barrage  of  bombastic  phraseology,  to 
the  utter  consternation  of  all  concerned,  and 
away  goes  the  case.  Just  why  any  intelligent 
doctor  should  tell  a semi-intelligent  jury  that 
a certain  condition  is  “caused  by  the  haema- 
togenous  extravasation  into  the  subcutaneous 
fascia  of  the  orbicular  region,  due  to  ex- 
ternal violence’’  when  the  good  old  fashioned 
term,  “black  eye”  would  do  a whole  lot 


better.  Most  medical  terms  can  be  easily 
translated  into  every  day  language.  Perhaps 
the  doctor  thinks  that  this  is  a good  way  to 
air  his  knowledge.  To  my  mind  he  is  merely 
airing  his  ignorance. 

A physician  may  be  required  to  take  the 
witness  stand  in  either  of  two  capacities. 
First,  when  he  is  summoned  as  a “general 
witness”  it  is  required  of  him,  common  to 
all  citizens,  to  testify  fully  and  completely 
to  the  best  of  his  knowledge  and  ability,  to 
the  facts  in  the  case,  thereby  aiding  in  the 
ascertainment  of  truth  and  justice.  On  the 
other  hand  he  may  be  called  as  an  “expert 
witness,”  to  give  expert  opinion  evidence  in 
the  case,  on  facts  of  which  he  may  know 
nothing,  except  as  they  are  presented  to  him 
by  the  attorneys  in  the  case.  There  is  a vast 
difference  in  the  standing  of  those  two  wit- 
nesses before  the  court.  A general  witness 
doctor  testifying  to  the  facts  in  the  case,  can- 
not be  compelled  to  give  his  opinions  in  the 
case  until  he  has  been  duly  qualified  as  an 
expert  witness.  Many  sharp  lawyers  are  up 
on  this  point,  and  often  trip  a general  wit- 
ness doctor  into  giving  expert  opinions  testi- 
mony unfairly. 

Although  a doctor  is  summoned  by  one 
side  in  a case,  his  is  not  the  didy  to  plead  its 
cause,  nor  to  be  a partisan  to  the  suit.  No 
matter  howr  biased  and  partial  his  internal 
feelings  may  be,  he  must  always  show  the 
impartial,  non-partisan,  unprejudiced  side  to 
the  jury.  Testimony  thus  given  will  be  more 
thankfully  received,  given  more  weight,  and 
the  doctor  will  leave  a better  impression  on 
the  jury,  the  court  and  the  audience,  than 
any  other  kind.  The  doctor  with  the  strongly 
biased  slant  of  his  testimony,  not  only  loses 
his  influence  on  the  jury,  but  knvers  the 
dignity  of  the  profession  at  large. 

It  is  unfortunately  true  that  many  law- 
yers, w'hile  examining  a medical  witness,  will 
attempt  to  irritate,  confuse  or  bully  such  a 
witness.  The  surest  way  to  counteract  these 
tactics  is  to  remain  calm,  cool  and  collected. 
The  antidote  for  irritation  is  placidity;  the 
antidote  for  passion  is  tranquility.  Never 
loose  your  self  control.  When  you  feel  that 
you  are  about  to  fly  off  the  handle,  just  re- 
lax; think  for  a moment  about  that  big  one 
that  got  away,  and  become  as  limp  as  a dish 
of  cooked  spaghetti.  Many  doctors  on  the 
witness  stand  never  seem  to  realize  that  the 
final  judgment  in  the  case  is  to  be  rendered 
by  a semi-intelligent  jury,  rather  than  a 
bunch  of  high  brow  professors. 

One  thing  that  often  trips  the  medical  wit- 
ness is  the  question  of  “authority.”  A shrewd 
lawyer  presents  a certain  book  and  asks  if* 
this  is  not  considered  an  “authority”  in  such 
and  such  a case?  The  witness  may  answer 
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“yes”  or  “mo.”  Then  the  attorney  on  the 
other  side  presents  another  book  of  equal  size 
and  volume  which  says  it  is  not  true;  and  so 
on  “ad  finitum. ” The  doctor  should  realize 
that  there  is  no  such  thing  as  an  “authority” 
in  medicine.  This  is  not  true  in  law.  When 
a high  court  hands  downs  a certain  decision, 
all  the  lesser  courts  must  be  governed  by  that 
decision.  True  some  high  up  in  medicine 
may  write  a book  or  paper,  and  advise  that 
certain  procedures  are  the  best;  but  no  one 
is  bound  to  follow  them,  and  as  a rule  but 
few  do.  The  human  body  is  such  a complex 
piece  of  machinery  that  no  set  rule  can  be 
laid  down  to  be  followed  in  all  similar  cases. 
Doctors  on  the  witness  stand  should  refrain 
from  mentioning  certain  wox-ks  as  authority, 
since  there  is  liable  to  be  a slap  back  in  the 
first  place,  and  since  there  is  no  such  thing 
as  a “medical  authority”  in  the  second 
place.  Medical  science  has  made  such  rapid 
strides  in  the  last  fifty  years,  that  any  medi- 
cal book  over  ten  years  old  is  fit  for  library 
shelves  only. 

Another  pitfall  of  the  medical  witness  is 
the  hypothetical  question.  The  hypothetical 
question  is  really  a matter  of  expert  testi- 
mony. It  is  supposed  to  contain  all  the 
facts  in  the  case,  in  a specially  prepared 
question,  submitted  to  the  expert  witness, 
who  gives  expert  opinion  answers  to  the 
same.  In  reality  it  contains  a resume  of 
about  such  facts  as  the  attorney  wishes  to 
present,  and  as  a rule  is  so  worded  that  the 
answer  must  necessarily  be  in  favor  of  the 
presenting  side.  It  always  seemed  unfair  to 
me  that  a lawyer  could  spend  two  or  three 
days  wording  a question  and  expect  a wit- 
ness to  correctly  answer  the  same  in  ten 
seconds,  more  or  less.  It  is  practically  im- 
possible for  any  doctor  who  goes  on  the  wit- 
ness stand  as  an  expert  witness,  for  the  pur- 
pose of  giving  expert  opinion  testimony  in 
the  case,  to  refrain  from  giving  just  about  the 
kind  of  testimony  the  examining  lawyer 
wants,  if  the  said  doctor  witness  agrees  to 
answer  hypothetical  questions.  Under  al- 
most any  set  of  facts,  hypothetical  questions 
can  be  so  framed,  that  the  only  answer  is 
the  particular  kind  of  answer  the  examining 
attorney  wants.  The  hypothetical  question 
is  a bugbear  to  the  expert  witness,  and  he 
should  be  most  careful  or  he  will  upset  all 
the  testimony  he  has  previously  given.  A 
medical  witness  can  always  parry  a hypo- 
thetical question.  He  may  ask  for  a copy 
of  the  question,  with  time  to  study  it  and 
file  a written  answer  at  a later  hour;  or  he 
may  say  that  the  question  is  too  long  and 
.voluminous  for  an  intelligent  answer;  or  he 
may  flatly  say,  “I  don’t  know.”  It  is  al- 
ways dangerous  to  flatly  refuse  to  answer  a 
question  on  the  witness  stand. 


If  the  doctor  on  the  witness  stand  will 
follow  the  same  rules  that  he  does  in  his 
private  practice,  if  he  will  use  the  same  de- 
gree of  knowledge,  ability,  skill  and  care 
that  lie  uses  in  his  practice,  he  will  by  so  do- 
ing, justify  the  expenditure  that  he  has  made 
in  educating  himself,  and  add  luster  to  the 
laurels  of  the  noblest  profession  this  world 
has  ever  produced.  By  experience  only,  can 
he  learn  the  game.  If  he  be  a neophyte,  he 
has  only  to  remember  to  keep  his  head  and 
tell  the  truth. 

After  ail,  testifying  in  court  is  very  much 
like  a game  of  golf.  Dress  for  the  occasion, 
assume  the  proper  stance,  drive  forcibly  and 
hard,  and  above  everything  else,  keep  your 
eye  on  the  ball,  which  in  this  case  is  the  little 
ivory  domed  fellow  in  the  back  row. 


THE  PHYSIOLOGY  OF  HUNGER  AND 
THIRST* 

Hampden  Lawson,  M.  D.  Pli.  D. 

Department  of  Physiology  and  Pharmacology, 
University  of  Louisville  School  of  Medicine. 

It  is  altogether  fitting  that  the  biblical 
story  of  Adam  should  have  reached  its  cli- 
max with  the  overweening  desire  of  the  first 
man  for  a particular  food.  The  fact  that  his 
hunger  banished  him  and  his  descendants 
forever  from  the  Garden  of  Eden  is  no  com- 
mentary on  the  part  played  by  the  hunger 
drive  in  human  progress.  It  is  not  surpris- 
ing that  this  sensation  and  its  control  should 
have  come  to  have  religious  significance,  and 
that  fasting  and  feasting  are  supposed  to  aid 
man  in  attaining  the  god-like  state.  Whether 
this  state  is  reached  the  more  easily  on  a full 
belly,  or  through  the  pangs  of  hunger,  is  not 
clear. 

As  a mainspring  for  human  behavior,  hun- 
ger is  a problem  for  the  philosopher’s,  the  eco- 
nomists, the  sociologists,  and  the  psycholo- 
gists. The  origin  of  hunger,  fortunately  a 
relatively  simple  problem,  lies  in  the  field 
of  physiology.  Behavior  leading  to  the  tak- 
ing in  of  food  for  metabolic  needs  is  uni- 
versal in  the  animal  kingdom,  but  such  be- 
havior is  directed  by  sensations  probably  only 
in  those  animals  which  we  fondly  call  the 
higher  animals  because  they  are  like  ourselves. 
And  it  is  only  in  ourselves  that  we  can  talk 
with  assurance  about  the  sensations  involved. 
The  more  significant  observations  in  relation 
to  hunger  have  therefore  had  to  be  made  on 
human  subjects. 

In  the  human  the  desire  for  food  may  be 
either  pleasant  or  unpleasant.  In  normal 
subjects  immediately  after  eating  a heavy 
meal  there  is  usually  a feeling  of  satiety,  or 
absence  of  desire.  Even  at  this  time,  how- 
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ever,  when  all  the  calorie  requirements  have 
been  met,  there  may  remain  desire  for  a par- 
ticular type  of  food,  which  leads  to  the  taking 
of  salads  or  desserts  at  the  end  of  the  meal. 
This  type  of  desire  for  food  is  not  unpleasant 
or  compelling,  and  seems  to  he  referred  to  the 
mouth.  It  is  based  upon  the  memory  of 
pleasant  taste  sensations  previously  derived 
from  the  food  desired.  As  time  passes  after 
a meal,  discriminative  desire  for  foods  of 
pleasant  taste  becomes  more  intense,  until,  if 
food  is  not  taken,  it  passes  rather  gradually 
into  a much  more  compelling,  less  discrimi- 
native, and  more  unpleasant  form.  The  dis- 
criminative desire  for  foods  is  usually  termed 
appetite,  in  distinction  from  the  unpleasant 
sensation  which  is  called  hunger.  Hunger  is 
actually  painful  in  quality.  Its  essential  fea- 
ture is  epigastric  or  upper  abdominal  dis- 
tress or  frank  pain,  although  it  is  associated 
with  less  specific  concomitants  such  as  irri- 
tability, weakness,  malaise,  and  headache. 
Whereas  appetite  is  the  desire  to  prolong  or 
to  repeat  pleasant  taste  sensations,  hunger 
is  the  desire  to  abolish  unpleasant  or  painful 
gastric  sensations.  Whereas  appetite  is  high- 
ly discriminative,  hunger  is  not.  Thus,  guinea 
pigs  if  deprived  of  food  for  a period  of  eight 
to  ten  hours  will  eat  their  own  feces,  and  if 
prevented,  will  eat  paper,  cloth,  bits  of  wood, 
or  anything  which  can  be  swallowed. 

Appetite  and  hunger  overlap  to  some  ex- 
tent during  the  early  hours  of  fasting,  but 
as  the  fast  is  prolonged,  appetite  may  wholly 
disappear.  Subjects  who  have  fasted  for  sev- 
eral days  often  become  nauseated,  and  lose 
all  desire  for  the  taste  of  food,  the  very 
thought  of  which  is  repugnant,  even  though 
they  will  eat  eagerly  in  order  to  relieve  the 
abdominal  distress.  As  the  fast  is  further 
prolonged,  the  abdominal  distress  becomes 
less  acute,  until  finally  there  is  very  little 
discomfort. 

The  unpleasant  sensation  of  hunger  is 
probably  due  almost  entirely  to  the  extreme- 
ly vigorous  contractions  of  the  empty  stom- 
ach. As  early  as  1776  Albrecht  von  Haller 
in  his  Elementa  Physiologia  suggested  that 
“the  immediate  cause  of  the  sensation  of 
hunger  is  the  grinding  or  rubbing  of  the 
delicate  and  villous  folds  of  the  gastric  mu- 
cosa against  each  other,  through  a motion  or 
contraction  inherent  in  the  stomach.”  The 
suggestion  went  unaccepted  for  nearly  a cen- 
tury and  a half,  however,  as  it  was  thought 
that  gastric  contractions  ceased  as  soon  as  the 
stomach  was  emptied.  In  1905  Boldvreff 
demonstrated  extremely  strong  peristalsis  in 
the  stomachs  of  starving  dogs,  but  did  not 
consider  the  contractions  to  be  related  to  the 
sensation  of  hunger.  In  1911  Cannon  and 
Washburn  recorded  similar  contractions  in 


the  stomach  of  a human  subject  by  means  of 
a balloon  inflated  in  the  stomach  and  con- 
nected with  a manometer,  and  showed  that 
the  sensation  of  hunger  was  intensified  at 
the  time  of  gastric  contractions.  The  fol- 
lowing year  Carlson  and  his  pupils  began  an 
intensive  study  of  the  activity  of  the  empty 
stomach  in  its  relation  to  the  sensation  of 
hunger,  and  have  obtained  fairly  conclusive 
proof  that  the  sensation  is  produced  by  the 
contractions. 

The  excessively  vigorous  peristaltic  waves 
which  traverse  the  empty  stomach  apparently 
serve  no  other  purpose  than  to  signal  that 
the  stomach  is  empty  and  needs  to  be  refilled. 
Sensations  are  produced  during  these  contrac- 
tions, not  as  Haller  thought,  by  rubbing  of 
the  mucosae  together,  but  by  stretching  of 
sensory  nerve  endings  which  lie  in  the  muscu- 
lar wall,  beneath  the  serosa.  The  sensory 
nerve  fibres  run  in  both  the  splanchnics  and 
the  vagi.  At  least  one  of  these  nerves  must 
be  intact  for  sensation.  The  cause  for  the 
excessive  contractions  in  the  empty  stomach  is 
not  known.  Denervation  of  the  stomach  does 
not  prevent  their  occurrence,  so  the  cause 
must  be  peripheral.  Injection  of  glucose  into 
the  blood  appeases  hunger  and  quiets  the 
stomach,  and  lowering  blood  sugar  by  insulin 
has  the  opposite  effect.  Yet  the  level  of  sugar 
'in  the  blood  is  evidently  not  the  determinant 
for  hunger  contractions,  since  these  relation- 
ships to  blood  sugar  concentrations,  are  seen 
only  in  the  innervated  stomach. 

Gastrectomized  animals  and  humans  con- 
tinue to  experience  hunger  as  sensations  re- 
ferred to  the  abdomen.  This  is  due  to  strong 
muscular  activity  in  the  lower  portion  of  the 
esophagus,  any  small  portion  of  the  stomach 
which  has  been  left,  and  the  upper  portion 
of  the  small  intestine,  in  the  hunger  state. 
Normally  sensations  arising  from  these  ex- 
tragastric  portions  of  the  tract  are  less  promi- 
nent than  those  arising  from  the  stomach, 
but  even  in  the  normal  they  probably  con- 
tribute to  the  hunger  sensation.  The  ex- 
cessive borborygmi  which  are  heard  in  the 
hunger  state  are  due  to  the  hypermotility  of 
the  small  intestine  under  these  conditions. 

The  control  of  hunger  thus  becomes  es- 
sentially the  control  of  the  muscular  activity 
of  the  stomach,  a fact  which  has  found  wide- 
spread clinical  application.  It  is  far  more 
difficult,  however,  to  control  appetite,  whose 
relation  to  gastric  motility  is  less  fixed.  It 
usually  requires  from  twelve  to  twenty-four 
hours  for  strong  hunger  contractions  to  de- 
velop in  the  adult  human  stomach  after  feed- 
ing. This  means  that  true  hunger  rarely  has 
a chance  to  develop  in  normal  civilized  life, 
in  adults.  In  infants  hunger  contractions  ap- 
pear earlier  after  eating,  usually  within  three 
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to  four  hours,  and  are  sufficiently  strong  to 
waken  the  baby.  'For  the  adult,  however,  ap- 
petite rather  than  hunger  is  usually  the  fac- 
tor which  determines  food  intake. 

It  is  difficult  to  tell  just  what  is  the  physi- 
cal basis  for  appetite,  as  distinguished  from 
hunger.  Carlson  has  found  that  an  increase 
in  the  secretion  of  acid  gastric  juice  during 
the  hunger  state  increases  appetite.  It  is 
certainly  true  that  many  persons  develop  an 
appetite  after  beginning  to  eat.  This  has 
been  observed  in  subjects  who  develop  an 
aversion  to  food  during  prolonged  fasting. 
Nearly  all  the  procedures  which  long  experi- 
ence has  shown  increase  appetite  inhibit  the 
hunger  contractions.  The  muscular  activity 
of  the  empty  stomach  is  depressed  almost 
immediately  by  alcoholic  beverages,  by  the 
sight  or  odor  of  food,  or  by  the  taste  of  food. 
These  procedures  all  act  as  effective  secreta- 
gogues  for  the  stomach,  and  they  all  increase 
appetite.  Whether  the  increase  in  appetite 
is  due  to  the  secretion,  to  the  inhibition  of 
overstrong  hunger  contractions,  or  to  the 
taste  and  odor  of  the  appetizer,  is  difficult 
to  say. 

Granting  for  the  moment  that  appetite  is 
a purely  psychic  phenomenon,  it  appears 
likely  that,  in  common  with  other  similar 
phenomena,  it  appears  only  under  certain 
conditions.  And  the  essential  conditions 
seem  to  be  the  absence  of  excessively  painful 
sensations  from  the  stomach.  Appetite  dis- 
appears in  prolonged  fasting  when  the  hun- 
ger contractions  become  very  painful,  it  dis- 
appears when  the  stomach  is  uncomfortably 
distended  with  food  or  gas,  or  when  very 
powerful  and  painful  contractions  are  in- 
duced in  the  stomach  by  pilocarpine  or  physo- 
stigmine. 

From  a teleological  standpoint  thirst  is 
closely  related  to  hunger,  in  that  it  leads  to 
intake  of  water  to  restore  body  fluids.  The  de- 
sire for  flavorful  beverages  is  not  thirst  at 
all,  but  appetite,  based,  as  in  appetite  for 
foods,  upon  memories  of  pleasant  taste  and 
smell  sensations.  There  does  not  seem  to 
be  any  appetite  for  water  itself.  True  thirst 
is  always  an  unpleasant  sensation  of  dryness 
or  stickiness  referred  to  the  mouth  and 
pharynx. 

Cannon  reported  experiments  on  himself  in 
1917  which  support  the  view  that  there  is 
actual  drying  of  the  oral  and  pharyngeal  mu- 
cosae to  account  for  the  sensation.  He  found 
that  withholding  water  for  only  twelve  hours 
caused  a definite  decrease  in  salivary  secre- 
tion, which  came  on  at  about  the  same  time 
as  the  sensation  of  thirst.  The  sensation  of 
thirst  was  relieved  by  gargling  with  a solu- 
tion of  procaine.  Atropine,  which  causes 


drying  of  the  mouth  by  depressing  secretion 
of  saliva,  produced  intense  thirst.  Cannon 
calls  attention  to  the  thirst  which  develops 
after  prolonged  speaking  or  singing,  and  in 
fear.  The  fluid  balance  is  not  disturbed  in 
any  of  these  states,  but  they  all  produce  local 
drying  of  the  mouth.  Cannon’s  view  is  that 
the  salivary  glands  are  delicate  indicators  of 
the  body’s  fluid  balance,  that  the  volume  of 
their  secretion  is  decreased  very  early  in  de- 
hydration states,  and  that  the  decrease  in 
salivary  secretion  leads  to  dryness  of  the 
mouth  which  gives  rise  to  the  sensation  of 
thirst. 

An  attempt  to  apply  the  crucial  test  to 
Cannon’s  hypothesis  by  removing  the  saliv- 
ary glands  in  dogs  and  measuring  their  fluid 
intake  has  not  given  convincing  data.  Dogs 
without  salivary  glands  drink  no  more  than 
normal  dogs,  from  which  it  is  argued  that 
they  are  not  made  more  thirsty.  But  the  ex- 
periment is  not  so  crucial  as  it  seems,  since 
there  are  numerous  mucous-secreting  glands 
in  the  mouth  and  pharynx  which  suffice  to 
keep  the  mucosa  moist.  Gregersen  and  Can- 
non have  found  that  if  dogs  without  salivary 
glands  are  made  to  pant  by  exposing  them 
to  warm  environments,  so  that  their  buccal 
mucosa  becomes  dry,  they  drink  more  than 
twice  as  much  water  as  normal  dogs. 

The  mechanism  which  regulates  salivary 
secretion  with  respect  to  the  fluid  balance, 
and  thus  regulates  the  sensation  of  thirst, 
is  not  so  simple  as  it  might  seem.  Cannon’s 
original  view  that  salivary  secretion  is  regu- 
lated through  changes  in  the  water  content 
of  the  blood  is  probably  not  tenable.  Thirst 
usually  begins  before  there  have  been  changes 
in  blood  concentration,  and  is  intense  in  some 
conditions,  notably  hemorrhage,  in  which 
there  is  not  only  no  concentration  of  blood, 
but  actual  dilution.  Gregersen  and  Bullock 
have  obtained  data  showing  a relationship  be- 
tween salivary  secretion  and  blood  volume. 
It  now  appears  that  any  reduction  in  blood 
volume  causes  vasoconstriction  in  the  salivary 
glands,  as  well  as  elsewhere,  and  that  the  re- 
duction in  salivary  secretion  is  due  to  the  re- 
duced blood  flow  through  the  glands.  This 
explains  thirst  in  the  early  stages  of  dehydra- 
tion, and  in  hemorrhage,  which  are  not  asso- 
ciated with  changes  in  the  water  content  of 
the  blood. 

The  thirst  which  follows  a meal  is  prob- 
ably the  result  of  the  temporary  loss  of 
plasma  volume  due  to  alimentary  secretion. 
The  thirst  disappears  as  these  secretions  are 
reabsorbed,  so  that  if  water  is  withheld  from 
a dog  for  six  or  eight  hours  after  a meal,  lie 
does  not  appear  particularly  thirsty  at  the 
end  of  the  period,  although  if  water  is  of- 
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fered  ad  lib  during  the  period  he  will  drink 
large  quantities. 

The  thirst  which  appears  in  diabetes  melli- 
tus  is  apparently  the  result  of  the  diuresis. 
The  same  appears  to  be  true  of  the  thirst  in 
diabetes  insipidus,  since  salivary  secretion, 
blood  volume,  and  the  sensation  of  thirst 
run  parallel  courses  as  in  normal  thirst. 

THE  NEXT  GREAT  BATTLE  FOR 
SOLDIERS  OF  MEDICINE* 

Henry  A.  Luce,  M.  D.,  F.  A.  C.  P. 

Detroit,  Michigan. 

“Can’st  thou  not  minister  to  a mind  dis- 
eased, 

Pluck  from  the  memory  a rooted  sorrow, 
Raze  out  the  hidden  troubles  of  the  brain 
And  with  some  sweet  oblivious  antidote 
Cleanse  the  stuff’d  bosom  of  that  perilous 

stuff 

Which  weighs  upon  the  heart?” 

Macbeth,  Act  V,  Scene  1. 

The  purpose  of  this  paper  is  not  to  make  a 
scientific  contribution  to  the  subject  of  men- 
tal illness,  but  rather  to  stimulate  the  medi- 
cal profession,  as  a group,  to  a recognition 
of  the  destructive  social  and  economic  forces 
inherent  in  mental  illness,  and  to  awakeii 
the  profession  to  its  opportunities  and  obli- 
gations. 

From  the  beginning  of  medical  history, 
soldiers  of  medicine  have  engaged  in  battles 
against  disease,  ignorance,  superstition  and 
misconceptions.  The  battles  against  black 
death,  cholera,  bubonic  plague,  malaria, 
typhoid  have  been  Avon  by  education,  pub- 
licity, knoAA’ledge  and  the  penetration  of  the 
mists  of  superstition  which  so  frequently  hid 
facts  from  vieAv.  Tuberculosis  and  syphilis 
are  rapidly  yielding  to  the  attack  of  scienti- 
fic medicine. 

The  next  great  battle  for  soldiers  of  medi- 
cine to  make  a combined  attack  upon,  must 
be  against  those  forces  which  avc  have  desig- 
nated under  A'arious  titles  such  as  mental 
disease,  personality  disorganizations,  malad- 
justments, feeblemindedness  and  criminality. 
These  may  all  be  grouped  under  the  general 
term — unhealthy  states  of  mind. 

A successful  battle  can  be  waged  only  if 
understood,  and  the  soldiers  of  medicine  must 
lead  in  this  educational  campaign.  The  rav- 
ages already  perpetrated  by  the  destructive 
forces  of  the  enemy  as  A\rell  as  potentialities 
must  be  fully  realized. 

For  every  hospital  bed  in  the  United  States 
occupied  by  a tuberculous  patient,  heart  dis- 
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order  case,  orthopedic  condition,  contagious 
disease  and  surgical  case,  there  is  another  oc- 
cupied by  a sufferer  from  mental  illness  to 
a degree  that  the  patient  must  be  institu- 
tionalized. These  figures  are  inadequate  to 
express  the  extent  of  mental  disease.  Any- 
Avhere  from  35  to  75  per  cent  of  patients  re- 
porting to  doctors’  offices  with  physical  com- 
plaints have  at  least  a contributing  factor  of 
mental  difficulty.  Medical  Statistics  never 
include  divorce,  crime  or  suicide,  each  with 
its  emotional  handicapping  background  indi- 
cative of  unhealthy  mental  .states,  an  enor- 
mous clientele  which  needs  help  that  at  pres- 
ent time  neither  medicine  nor  surgery  pro- 
vides. Nearly  fifteen  thousand  a year  rep- 
resents the  increase  in  bed  census  of  our  men- 
tal hospitals,  which  means  one  hundred 
thousand  neAv  cases  annually.  We  vieAv  with 
holy  horror  the  development  yearly  of  a 
feAv  hundred  orthopedic  cases  from  infantile 
paralysis,  but  regard  with  complacent  stoi- 
cism the  fact  that  at  least  one  million  of  our 
present  school  children  will  later  spend  some 
portion  of  their  lHes  in  a mental  hospital. 
If  one  out  of  every  twenty-two  persons  we 
met  on  the  street  had  loss  of  vision  or  a 
harelip,  something  would  be  done  about  it. 
Yet  one  out  of  every  twenty-two  of  our  popu- 
lation may  be  expected  to  spend  some  part 
of  his  life  in  a mental  institution.  Although 
Ave  have  in  recent  years  been  conditioned  to 
think  in  terms  of  millions  of  dollars,  we  can 
not  disregard  the  seven  hundred  fifty  million 
dollars  that  is  estimated  to  be  our  economic 
burden  annually  in  maintenance  and  loss  en- 
tailed by  our  present  hospitalized  mental 
population.  The  relatives  and  friends  of 
these  poor  unfortunates  suffer  anguish  and 
mental  torture  that  can  not  be  reduced  to 
statistical  figures,  let  alone  the  potentiali- 
ties inherent  in  heredity  and  environment. 

With  200,000  persons  in  penal  institutions 
— a homicide  every  forty-five  minutes — six 
and  one-half  million  feebleminded — a groAV- 
ing  civilization — if  it  can  be  so  designated, 
to  which  it  is  becoming  daily  more  difficult 
for  the  individual  to  make  adjustments — the 
time  has  arrived  that  scientific  medicine  give 
battle. 

Schizophrenia  leads  the  procession  of  the 
insane  criminal.  Murderers,  burglars,  and 
prostitutes,  make  up  a large  part  of  this  in- 
stitutional population.  In  addition  Schizo- 
phrenics occupy  more  than  one-half  the  beds 
in  mental  hospitals,  a quarter  of  all  hospital 
beds.  20,000  neAv  Schizophrenics  are  admit- 
ted to  hospitals  each  year,  20  per  cent  of  all 
admissions.  Schizophrenics  are  among  the 
youngest  to  be  admitted  and  stay  the  longest. 
The  average  length  of  hospital  life  for  Schi- 
zophrenics is  Avell  over  15  years  as  compared 
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to  about  6 years  for  manic-depressives  and 
less  than  2 years  for  paretics. 

Scottish  Rite  Masons  of  the  Northern  Juris- 
diction deserve  great  praise  for  the  study  in 
search  of  the  cause  of  Schizophrenia  now  be- 
ing conducted  under  their  sponsorship.  If 
a lay  group  evinces  such  interest  in  this  all 
important  problem,  should  the  general  medi- 
cal profession  of  this  country  be  lukewarm 
to  it? 

Children  are  not  all  pieces  of  paper  upon 
which  anything  can  be  written.  That  they 
are  born  equal  .is  a fallacy.  Environmental 
factors  are  not  the  sole  causes  of  types  of 
personality. 

Animals  lower  in  the  scale  than  so-called 
humans  do  not  develop  psychoses  nor  neuro- 
ses so  far  as  we  are  able  to  determine.  Changes 
in  temperament  are  due  to  physical  condi- 
tions such  as  the  dog  which  bites  someone  be- 
cause he  is  irritable  from  a sore  paw  or  a 
mother  bird  which  fights  in  defense  of  her 
young  on  an  instinctual  basis. 

The  genus  homo  is  the  only  species  which 
in  groups  protects  its  weaklings.  Can  it  be 
that  the  psychoses  have  developed  in  the 
weakened  strains?  Have  we  made  a mistake 
by  protecting  the  unfit?  Should  natural  laws 
be  allowed  to  operate? 

The  laws  of  biological  nature  are  immu- 
table. There  is  more  truth  than  implication 
in  the  expression  “he’s  a good  egg.”  Neither 
Congress  nor  the  Supreme  Court  can  make 
or  unmake  these  laws.  Neither  can  they  be 
reorganized  by  any  human  planning.  The 
architect  might  as  well  ignore  physics  in  his 
planning  of  structures  as  for  sociologists  to 
disregard  the  biological  foundation  of  hu- 
man behavior. 

It  is  conservatively  estimated  that  20  mil- 
lion inhabitants  of  the  United  States,  1-6  its 
population,  have  a mental  age  under  12  years, 
the  moron  or  lower  group. 

Thoughtful  persons  are  fervently  hoping 
that  the  suffering  and  waste  in  the  human 
realm  due  to  maladjustment  and  mental  ill 
health  will  be  as  amenable  to  control  as  in- 
fant mortality  and  the  germ  disease.  Science 
and  organization  have  accomplished  much 
in  these  fields.  Unorganized  scientific  ef- 
fort is  unproductive.  Organization  without 
scientific  knowledge  is  ineffective. 

The  soldiers  of  medicine  constitute  the 
only  organized  scientific  group  that  is  quali- 
fied to  fight  this  battle.  Leadership  re- 
quires courage:  the  same  courage  that  Vesa- 
lius  showed  in  the  field  of  anatomical  re- 
search : the  courage  of  a McDowell  who  knew 
how  tragic  would  be  failure. 

True,  you  can  not  hope  to  isolate  an  etiolo- 
gical entity  such  as  a bacillus  germ  or  virus 
as  the  first  step  in  the  solution  of  the  plight 


of  the  mentally  ill.  You  can  not  expect  an- 
other Koch,  Pasteur,  or  Walter  Reed  to 
startle  the  world  with  the  pronouncement  of 
the  cause  of  personality  disorders  nor  an- 
other Jenner  to  vaccinate  against  psychoses. 

The  handicap  of  constitutional  endow- 
ment  must  be  recognized  and  scientific  ef- 
forts must  be  made  to  contribute  to  the  im- 
provement of  generic  strains.  Life  tends  to 
improve  if  but  given  an  opportunity. 

The  engineering  triumph  of  the  San  Fran- 
cisco bridge  would  be  a playground  accom- 
plishment compared  to  a bridge  that  scienti- 
fic medicine  might  build  for  humans  to  pre- 
vent their  fall  into  the  waters  of  mental  ill 
health. 

Scientific  study  and  encouragement  of 
scientific  research  must  be  fostered  by  the 
entire  group  of  organized  medicine.  What 
is  the  role  of  eugenics  in  a preventive  pro- 
gram? We  are  not  thoroughly  scientifically 
grounded  in  this  knowledge.  Will  bad  genes 
develop  - into  good  ones,  if  living  conditions 
are  proper?  Will  good  genes  deteriorate  under 
poor  living  conditions  ? What  measures  must 
be  undertaken  to  stop  the  propagation  of 
carriers?  In  fact,  are  we  able  to  identify  the 
carriers  ? Scientific  research  must  answer 
these  questions. 

We  know  the  protective  power  of  the 
physical  body  through  phagocytosis  and  anti 
bodies,  but  we  must  also  understand  the  pro- 
tective power  of  the  mind  through  repression, 
dissociation,  compensation,  regression,  fsn- 
tasies,  and  introversions.  Our  ignorance  of 
the  successful  or  unsuccessful  defense  me- 
chanism of  the  mind  contributes  to  our  fail- 
ure to  relieve  problems  as  vital  to  our  social 
sanitation  as  a typhoid  laden  milk  supply  to 
our  physical  health.  A mild  neurosis,  if  con- 
trolled, can  be  a protective  mechanism  to  the 
total  personality. 

Are  we  giving  due  consideration  to  con- 
serving the  mental  health  of  our  common- 
wealth ? Life,  liberty,  the  pursuit  of  happi- 
ness and  freedom  of  worship  are  human  needs 
that  can  not  be  disregarded  in  the  efforts  to 
attain  social  advancement.  What  is  the  ef- 
fect resulting  from  the  new  social  and  social- 
ization laws?  How  many  emotional  conflicts 
are  aroused  by  new  form  of  governmental 
taxation  ? Should  the  Government  be  given 
a course  of  education  along  positive  principles 
of  mental  hygiene — to  save  and  conserve  the 
fertile  soil  of  normal  emotional  living?  If 
governmental  agencies  are  to  assume  a pa- 
ternal attitude  towards  the  people,  then  gov- 
ernmental agencies  must  be  fully  aware  of 
the  implications  recognized  by  mental  hygien- 
ists of  the  dangers  inherent  in  overprotec- 
tion or  overdomination. 

Public  Health  Organizations  should  begin 
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to  study  the  causes  of  mental  disease  as 
studies  have  been  made  of  other  diseases. 
They  locate  cases  and  unsanitary  environ- 
ments in  the  ordinary  infectious  diseases. 
Why  not  begin  studies  in  areas  of  crime  and 
delinquency,  marital  states,  occupations  and 
conditionings  from  various  other  causes? 
Public  Health  officials  have  developed  plans 
for  vaccinations  and  toxin  antitoxin  preven- 
tive measures,  why  not  community  mental 
hygiene  campaigns  ? 

iVLany  fundamental  facts  are  known.  The 
translation  of  these  facts  into  everyday 
knowledge  and  insight  for  the  home,  school, 
youth  organizations,  the  courts  and  industry 
is  a preventive  medicine  program.  Guidance 
clinics  and  psychiatric  centers  concerned  with 
diagnosis  and  individual  therapy  supply  a 
need  in  the  community,  but  a positive  pro- 
gram aimed  at  causes  is  more  productive  of 
good  results. 

If  we  increased  the  number  of  psychia- 
trists in  our  country  a thousand  per  cent, 
that  might  not  solve  the  problem.  The  treat- 
ment of  the  mental  illnesses  of  humanity  can 
never  be  adequately  administered  by  psychia- 
trists alone.  The  general  practitioner  for  a 
quarter  of  a century  has  recognized  the  unity 
of  mind  and  body  and  even  today  occupies 
the  key  situation  in  the  field  of  mental  health. 
He  is  the  recipient  of  the  confidence  of  the 
patient  and  knows  the  patient’s  problems  and 
recognizes  their  importance  in  the  develop- 
ment and  treatment  of  illness.  The  rise  of 
specialization  in  medicine  has  brought  with 
it  a loss  by  often  overlooking  the  total  per- 
sonality of  the  patient.  The  general  practi- 
tioner is  the  man  who  is  on  the  firing  line. 

The  mental  hygiene  problem  rests  in  part 
upon  a general  social  and  political  founda- 
tion. The  late  Frankwood  E.  Williams  be- 
lieved that  “hygiene  of  society”  was  a neces- 
sary basis  for  individual  help.  The  stress  of 
conditions,  depressions  and  recessions,  unem- 
ployment, worry,  fatigue  and  anxiety  form 
the  background  of  much  mental  ill  health. 
Just  how  badly  our  nation  will  be  affected  by 
the  past  few  years  experience  can  not  be  fore- 
told. No  controls  are  available.  No  statis- 
tical figure  could  approach  any  degree  of 
accuracy,  yet  the  truth  as  a whole  is  un- 
questionable. What  a price  to  pay  for  the 
selfish  egotism  of  those  who  would  be 
Caesars,  financial,  political  or  otherwise ! 

The  mental  hygiene  problem  falls  proper- 
ly into  the  realm  of  preventive  medicine.  It 
is  a far  different  problem  than  that  of  tuber- 
culosis and  syphilis,  inasmuch  as  tuberculosis 
and  syphilis  are  characterized  by  single  spe- 
cific etiological  factors,  which  are  known  to 
us.  However,  the  basic  developmental 
causes  of  mental  illness  are  sufficiently  recog- 


nized that  an  educational  program  conducted 
through  the  medical  profession,  educators, 
courts  and  all  interested  in  the  preventive 
phase  will  be  able  to  make  a positive  and 
valuable  contribution  in  the  prevention  of 
mental  ill  health.  We  ought  also  to  include 
the  clergy.  Workers  in  the  field  of  mental 
hygiene  may  have  overlooked  the  value  of 
religion  in  their  studies  and  on  the  other 
hand  the  clergy  can  not  help  receiving  more 
insight  by  a better  understanding  of  the  me- 
chanism of  human  behavior. 

The  various  organic  factors,  such  as  mental 
conditions  associated  with  infections,  toxins, 
exogenous  and  endogenous,  trauma,  struc- 
tural developmental  failure,  disturbed  auto- 
nomic mechanisms  and  endocrine  imbalances 
are  fairly  well  understood. 

Our  most  fantastic  thinking  is  clouded 
when  we  contemplate  a sort  of  glorified  elec- 
trician repairing  short  circuits  in  the  hy- 
pothalamus, gyrus  cinguli,  the  hippocampus 
or  their  interconnections,  which  structures 
taken  as  a whole,  theoretically  at  least,  rep- 
resent the  anatomical  basis  of  the  emotions. 
Whether  all  mental  health  conditions  will 
ultimately  fall  into  the  organic  class  and  be 
amenable  to  treatment  along  standardized 
lines  can  not  be  foretold.  It  seems  reason- 
able to  conclude,  however,  in  the  light  of 
our  present  knowledge,  that  definite  physical 
causes  can  not  explain  all  mental  phenomena. 
The  value  of  psychotherapy  can  not  be  de- 
nied, its  value  being  inversely  proportionate 
to  the  time  of  its  initial  instigation. 

To  those  members  of  the  medical  profes- 
sion whose  activities  are  mainly  associated 
with  industry,  the  subject  of  mental  hygiene 
has  assumed  a tremendous  importance  which 
is  steadily  mounting.  With  compensation  for 
illness  as  well  as  for  injuries  written  into 
more  and  more  statutes  of  increasing  num- 
bers of  states  of  our  country,  the  develop- 
ment of  neuroses,  psychoses  and  psychoneuro- 
ses  has  become  a serious  matter. 

Since  applicants  for  employment  who  have 
potential,  as  well  as  actual,  physical  dis- 
abilities can  not  be  engaged,  isn’t  it  equally 
true  that  applicants  with  a neurotic  or  mal- 
adjusted background  should  be  viewed  with 
foreboding  ? 

The  traumatic  neuroses  are  held  compen- 
sable by  many  courts.  The  “will  to  get 
well”  in  the  employee  is  becoming  an  even 
more  serious  matter  to  the  employer  than  the 
integrity  of  the  inguinal  ligaments  and  fas- 
ciae. 

Industry  is  beginning  to  appreciate  the 
value  of  psychiatric  services  to  employees  by 
interpreting  the  significance  of  the  em- 
ployee’s complaints. 

The  human  element  in  the  auto  driver  is 
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recognized  as  one  of  the  major  causes  of 
auto  accidents.  Trucking  and  cab  companies 
are  finding  it  profitable  to  employ  well-ad- 
justed and  emotionally  balanced  drivers,  and 
to  keep  them  that  way  by  preventive  medi- 
cine (Psychiatry). 

The  workman  who  stands  all  day  at  a 
bench  or  on  a production  line  having  only 
one  menial  manipulation  to  carry  on  through- 
out the  entire  working  day  is  being  exposed 
to  psychic  traumatic  hazards  which  may  re- 
sult in  a form  of  mental  sickness  in  some 
susceptible  cases. 

Human  beings  require  opportunity  for  ex- 
pression of  creative  drives  and  the  assump- 
tion of  responsibility.  The  regimentation  of 
labor  in  industry  and  governmental  action  at- 
tempting to  plan  living  in  fixed  pattern  have 
potential  dangers  to  mental  health. 

Maximum  results  are  not  going  to  be  at- 
tained until  all  in  the  medical  profession  be- 
come sincerely  interested  in  the  subject  of 
mental  illness.  Doctors  are  only  persons  like 
the  rest  of  the  human  race.  Individuals  do 
good  work  in  fields  in  which  they  are  inter- 
ested. Knowledge  and  understanding  are 
essential  for  interest.  The  academic  training 
of  the  profession  in  the  field  of  mental 
hygiene  lias  been  woefully  meager.  The  av- 
erage doctor  does  not  understand  much  about 
it.  We  do  not  like  to  do  things  we  do  not 
know  how  to  do.  The  surgeons  and  internists 
tear  their  hair  in  holy  horror  at  the  discovery 
of  a case  which  should  have  received  earlier 
treatment  in  their  particular  field;  but,  just 
as  serious  mistakes  in  the  psychiatric  field  are 
made  by  the  same  surgeons  and  internists 
with  no  such  emotional  explosions.  True, 
not  so  spectacular  as  a ruptured  appendix 
or  well  advanced  case  of  nephritis,  but  in 
the  final  analysis  the  results  are  more  trau- 
matic and  injurious.  What  parent  would  not 
rather  have  a child  die  of  a ruptured  ap- 
pendix than  to  have  that  child  suffer  a dis- 
abling and  crippling  personality  disintegra- 
tion and  meet  its  future  existence  shrouded 
in  a maze  of  complexities. 

Psychiatry  is  only  a branch  of  general 
medicine.  In  the  field  of  emotional  dis- 
orders, psychiatry  should  be  a sort  of  super 
horse  sense  just  as  metallurgy  grew  up  from 
the  ordinary  blacksmith’s  trade.  The  sec- 
tarian clamors  and  multifarious  teachings  of 
conflicting  schools  of  psychiatry  confuse 
rather  than  clarify  the  situation.  When  the 
psychiatrist  gives  as  much  attention  to  pre- 
ventive mental  medicine  as  to  hairsplitting 
diagnoses,  then  the  human  race  will  have 
been  blessed  by  this  advance. 

The  medical  school  curricula  must  be  aug- 


mented by  sufficient  psychiatric  and  mental 
hygiene  training,  so  that  the  graduates  will 
be  equipped  to  render  reasonable  service  in 
their  fields.  The  emotional  field  and  social 
situation  must  be  understood.  What  the  doc- 
tor knows  how  to  do,  he  will  like  to  do.  The 
graduates  have  been  so  thoroughly  trained 
in  organic  medicine  that  they  rarely  think  in 
other  terms.  Even,  if  organic  findings  are 
all  negative,  they  still  hang  on,  hoping 
against  hope  that,  some  change  will  take  place 
which  will  bring  some  organic  clue  to  the 
surface  or  that  nature  will  assert  herself  in 
spite  of  them  and  the  patient  recover. 

Undergraduate  teaching  centei’s  and  post- 
graduate programs  stand  today  indicted  for 
the  inadequate  teaching  of  the  preventive 
phases  of  mental  illness.  Mental  health  prob- 
lems represent  50  per  cent  of  our  illness 
load,  medical  college  curricula  give  less  than 
5 per  cent  of  time  to  training  for  this  50  per 
cent.  We  hear  much  about  the  distribution 
of  medical  care.  Medicine  must  plead  guilty 
to  the  charge  that  it  has  not  provided  such 
knowledge  for  the  prevention  of  mental  ill- 
ness as  society  has  a right  to  expect  from  a 
profession  sworn  to  relieve  human  suffer- 
ing. Medicine  can  point  with  pardonable 
pride  to  its  achievements  in  surgery,  in- 
fectious diseases  and  sanitation^,  but  has 
shown  the  psychotic  symptom  of  “inability 
to  face  reality,”  in  the  prevention  of  mental 
ill  health.  Medicine  must  be  aroused  to  this 
obligation.  It  can  not  be  approached  suc- 
cessfully by  wishful  thinking,  dogmatic  the- 
ology, nor  sectarian  psychiatry.  The  research 
facilities  of  scientific  medicine  in  the  fields 
of  embryology,  endocrinology,  autonomic 
nervous  system  and  brain  pathology  must 
contribute  their  quotas.  A knowledge  of 
sociology,  eugenics  and  the  dynamisms  of  be- 
havior and  personality  disorganization  must 
be  a part  of  the  armamentarium  of  the  sol- 
diers of  medicine.  The  mental  illness  enemy 
can  not  be  defeated  until  every  soldier  with 
the  rank  of  M.  I).  is  trained  for  the  warfare. 

Doctors  of  medicine  must  enlist  reserves 
in  this  battle  from  the  rank  of  educators, 
teachers,  theologians,  sociologists,  economists, 
industrialists  and  all  humankind. 

Knowledge  of  environmental  needs  of  cer- 
tain strains  of  biological  endowments  is  of 
constructive  value  to  educators  in  school 
systems  and  guidance  clinics  in  placement 
services.  California  oranges  do  not  bloom 
in  Michigan  nor  can  Michigan  apples  be 
duplicated  in  California.  Schools  can  not 
achieve  the  g'oal  of  education  so  long  as  they 
teach  learning  instead  of  living.  It  is  bet- 
ter to  learn  how  to  get  along  with  people  than 
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to  learn  about  the  boundaries  of  a monthly 
changing  geographical  plot  of  Europe.  Some 
must  be  “hewers  of  wood  and  drawers  of 
water.”  We  must  build  public  attitudes  as 
well  as  public  havens  for  the  mentally  ill. 
Emotional  maturity  is  of  more  value  thau  a 
Bachelor’s  degree. 

Social  and  economic  forces  must  be  un- 
listed. There  is  an  economic  angle  to  all  :il- 
ness.  Had  malaria  not  been  conquered,  you 
would  not  be  riding  in  a moderate  priced 
automobile  today — Why?  Malaria  would  pre- 
vent the  production  of  rubber  in  the  great 
plantations  and  no  cheap  rubber,  no  tires. 
Show  the  industrialist  the  value  of  mental 
health  and  you  will  have  a powerful  ally. 

No  great  inroad  will  be  made  into  the 
ranks  of  the  enemy  until  every  physician’s 
office  is  a distributing  station  for  munitions 
in  the  fight.  The  building  of  mental  hygiene 
health  centers  can  only  serve  the  purpose  of 
arsenals.  The  real  fighting  must  oc  done  by 
soldiers  of  medicine  who  are  continuously  on 
the  firing  line. 

The  general  physician  reaches  a group  of 
people  who  need  psychiatric  advice  at  a time 
when  it  is  most  valuable.  There  is  a great 
reluctance  on  the  part  of  the  average  John 
Doe  to  admit  need  of  psychiatric  help.  “I’m 
not  crazy,”  is  his  reply  whenever  the  sug- 
gestion is  even  hinted  at  that  his  symptoms 
may  have  other  than  somatic  origin. 

One  factor  in  the  increase  of  neuroses  and 
psychoneuroses  is  the  lessening  of  the  patient- 
physician  relationship.  The  doctor  himself 
is  a therapeutic  agent  more  potent  than  much 
of  the  medication  that  is  dispensed.  The  loss 
of  the  stabilizing  influence  of  the  true  family 
doctors  in  the  adjustment  of  the  emotional 
ills  of  the  patient  is  by  no  means  the  least  of 
the  multitudinous  arguments  against  the 
socialization  of  medicine.  Human  beings  can 
not  be  treated  by  mass  therapy  like  hogs, 
sheep  and  cattle. 

As  stated  at  the  beginning,  it  is  not  the 
purpose  of  this  paper  to  make  a scientific 
contribution  to  the  subject  of  mental  illness, 
but  rather  to  stimulate  the  medical  profes- 
sion as  a group  to  a recognition  of  the  de- 
structive social  and  economic  forces  inherent 
in  mental  illness  and  to  awaken  the  pro- 
fession to  its  opportunities  and  obligations. 
It  is  recognized  that  many  mental  illnesses 
display  warning  signs  in  early  life.  The  recog- 
nition of  these  signs  should  be  made  by  the 
physician  who  earliest  observes  the  patient. 
Preventive  measures,  to  be  most  effectual, 
should  be  instigated  at  the  earliest  possible 
moment  in  mental  illness  as  well  as  physical 
illness.  The  maintenance  of  mental  health 
is  truly  and  correctly  a scientific  problem  and 


one  that  the  medical  profession  is  the  best 
qualified  to  meet. 

The  American  Medical  Association  has  the 
organization,  the  scientific  background,  but, 
at  present,  an  untrained  personnel.  It  is  the 
right  and  duty  of  the  organization  to  as- 
sume leadership  in  this  battle,  while  welcom- 
ing enlistments  from  all  other  social  forces. 

The  soldiers  must  be  united  under  the  ban- 
ner of  organized  medicine  and  defeat  the 
enemy  as  other  enemies  have  been  anni- 
hilated. 

The  soldiers  of  medicine  must  be  inspired 
with  a fervor  such  as  inspired  the  crusaders 
of  old.  Leaders  in  medicine  must  grasp  the 
shield  of  Esculapius,  and  acquire  the  knowl- 
edge and  assume  the  power  to  carry  on  this 
crusade.  And,  like  Constantine  of  olden 
times,  go  forth  holding  before  them  this  shield 
upon  which  they  have  emblazoned  the  motto 
which  was  his  “IN  HOC  SIGNO  VINCES.” 

THE  CLASSIFICATION  AND  DIAG- 
NOSIS OF  NEPHRITIS* 

J.  Richard  Gott,  Jr.,  M.  D. 

Louisville. 

Probably  the  most  regrettable  phase  in  the 
study  of  nephritis  is  the  confusion  brought 
about  by  the  various  classifications.  The 
classification  to  be  presented  is  a modifica- 
tion of  the  one  originated  by  Addis  and  is 
recommended  because  it  seems  to  be  the  classi- 
fication best  adapted  to  clinical  use.  It  should 
be  emphasized  at  this  point  that  it  is  not  the 
purpose  of  this  paper  to  consider  in  detail 
the  various  forms  of  nephritis,  but  merely 
to  present  a classification  with  some  of  the 
more  important  clinical  manifestations  of 
each  group.  The  classification  of  McCann 
is  as  follows : 

I.  Hemorrhagic  Nephritis. 

Acute,  latent,  chronic  active,  terminal. 

II.  Degenerative  Nephritis:  The  Nephroses. 

a.  Laval  Nephroses. 

b.  Necrotizing  Nephroses. 

c.  Lipoid  Nephroses. 

d.  Amyloid  Disease  of  the  Kidney. 

e.  Nephroses  of  Pregnancy. 

III.  Arteriosclerotic  Nephritis. 

In  Hemorrhagic  Nephritis  (known  also  as 
diffuse  glomerular  nephritis)  we  have  a con- 
dition which  comes  on  customarily  2-6  weeks 
after  a streptococcal  infection,  such  as  scar- 
let fever  or  tonsillitis.  This  patient  complains 
of  headache,  general  lassitude,  loss  of  appe- 
tite, and  puffiness  of  the  eyelids.  The  urine 
is  diminished  in  output  and  is  smoky  in  ap- 
pearance. The  blood  pressure  is  elevated, 

*Read  before  the  Alumni  Clinic  Group  at  the  Louisville 
City  Hospital,  June  8,  1936. 
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systolic  160-180,  diastolic  90-110.  The  urine 
contains  3 or  1 plus  albumin  and  the  sedi- 
ment contains  casts  and  numerous  red  blood 
cells.  There  is  interference  in  renal  func- 
tion and  the  blood  nitrogen  may  be  increased. 
This  is  acute  Hemorrhagic  Nephritis.  It  may 
vary  in  severity  from  a very  mild  occurrence 
— one  which  is  undoubtedly  often  overlooked 
clinically — to  one  in  which  the  damage  is 
marked  and  the  condition  critical.  From  the 
acute  stage  the  condition  may  go  into  one 
of  several  other  stages : It  may  completely 

subside,  in  which  case  it  is  said  to  be  healed. 
It  may  progress  rapidly  into  a terminal  stage, 
ending  in  complete  renal  failure  and  death. 
It  may  go  into  a latent  stage  or  a chronic 
active  stage.  Both  the  latent  and  the  chronic 
active  stages  may  suffer  acute  exacerbations, 
or  the  condition  may  progress  to  a terminal 
stage.  The  diagnosis  of  the  stage  of 
Hemorrhagic  Nephritis,  then,  will  depend 
on  the  evidence  of  activity,  as  indicated 
by  the  number  of  red  blood  cells  in  the 
urine;  on  the  degree  of  impairment  of  renal 
function;  on  the  secondary  cardiovascular 
changes ; and,  to  a great  degree,  on  the  dura- 
tion of  the  disease. 

Degenerative  Nephritis,  (known  also  as 
the  nephroses,  tubular  or  parenchymatous 
nephritis),  is  subdivided  into  five  groups: 

First  is  Larval  Nephrosis.  This  is  a con- 
dition of  albuminuria  which  may  occur  in 
any  febrile  or  toxic  state.  There  are  no  red 
blood  cells  in  the  urine  and  no  impairment 
of  renal  function.  The  condition  is  transient 
and  of  no  serious  clinical  significance. 

Second  is  Necrotizing  Nephrosis.  This  is 
the  condition  caused  by  extremely  toxic 
agents  such  as  mercury.  The  damage  to  the 
kidney  may  be  only  slight  or  it  may  be  suf- 
ficiently severe  to  result  in  complete  urinary 
suppression.  The  diagnosis  of  this  condition 
is  not  usually  difficult,  since  there  will  be  a 
history  of  taking  mercury  or  some  other 
strong  chemical  agent. 

Third  is  Lipoid  Nephrosis.  This  is  the 
condition  so  completely  described  by  Epstein 
and  sometimes  known  as  Epstein’s  Nephrosis. 
It  is  characterized  by  the  presence  of  large 
amounts  of  albumin  in  the  urine  and  the  sub- 
sequent lowering  of  the  serum  protein  to  a 
degree  sufficient  to  produce  edema.  The 
blood  serum  is  further  characterized  by  an 
increase  in  lipoids  and  a change  in  the  albu- 
min-globulin ratio.  There  are  no  red  blood 
cells  in  the  urine  and  no  impairment  of  renal 
function.  There  is  no  increase  in  blood  pres- 
sure and  no  secondary  vascular  disease. 

Fourth  is  Amyloid  Disease  of  the  Kidney. 
The  renal  picture  in  this  condition  varies 
considerably.  There  may  be  no  signs  or 


symptoms  of  renal  disease.  The  symptoms 
may  be  quite  similar  to  those  occurring  in 
lipoid  nephrosis.  In  some  cases,  especially 
when  there  is  secondary  contraction  of  the 
kidney,  there  may  be  some  impairment  of 
renal  function  and  some  increase  in  blood 
pressure.  The  diagnosis  of  amyloid  disease 
of  the  kidney  is  justified  when  evidence  of 
renal  disorder  occurs  in  the  presence  of 
other  evidence  of  amyloid  disease,  such  as 
enlargement  of  the  spleen  or  liver,  especially 
if  associated  with  conditions  known  to  pro- 
duce amyloidosis,  such  as  tuberculosis  or 
chronic  suppurative  processes. 

Fifth  is  Nephrosis  of  Pregnancy.  This  con- 
dition is  characterized  by  the  occurrence, 
usually  in  the  latter  half  of  pregnancy,  of 
albuminuria,  hypertension,  and  usually 
edema.  The  symptoms  vary  from  headache 
and  lassitude  to  those  of  a severe  nature, 
such  as  cardiac  asthma,  marked  visual  dis- 
turbances, and  convulsions.  It  is  important 
in  diagnosing  this  condition  to  try  not  to 
confuse  it  with  other  forms  of  nephritis  com- 
plicating pregnancy.  If  the  condition  is 
truly  a nephrosis  of  pregnancy,  all  findings 
will  subside  after  delivery. 

Arteriosclerotic  nephritis  is  the  type  of 
renal  disease  in  which  the  changes  are  sec- 
ondary to  vascular  disease.  The  renal 
changes  associated  with  senile  arteriosclero- 
sis without  hypertension  are  usually  not  of 
the  type  to  interfere  with  renal  function  and 
will  not  be  discussed  further.  The  changes 
secondary  to  Hypertensive  cardiovascular 
disease,  or  Essential  Hypertension,  vary  in 
degree  and  may  be  quite  damaging.  Symp- 
toms are  usually  referable  to  the  cardio- 
vascular system  rather  than  the  kidneys,  and 
are  not  infrequently  visual  or  cerebral  in 
nature.  The  urine  may  be  increased  in 
amount  and  is  of  a low,  fixed,  specific  gravity. 
There  is  only  a trace  of  albumin  and  very 
few  red  blood  cells.  The  blood  pressure  is 
high,  the  systolic  being  as  high  as  200-300, 
the  diastolic  110-160.  In  the  benign  type 
there  is  little  or  no  disturbance  in  renal  func- 
tion, whereas,  in  the  malignant  type  the  de- 
gree of  renal  involvement  is  greater  and 
renal  failure  may  be  the  cause  of  death.  The 
diagnosis  of  arteriosclerotic  nephritis,  asso- 
ciated with  Hypertension,  should  not  be  dif- 
ficult when  one  recalls  that  the  degree  of 
hypertension  is  invariably  in  advance  of  the 
degree  of  renal  involvement. 

Summary 

Nephritis  has  been  defined  by  Musser  as 
“A  Group  of  diseases  which  have  in  com- 
mon bilateral  non-suppurative  lesions  of  the 
kidney,  associated  with  albuminous  urine  and 
an  abnormal  number  of  casts.”  These  dis- 
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eases  may  be  classified  into  three  main 
groups : 

Hemorrhagic  nephritis,  or  diffuse  glom- 
erular nephritis,  is  characterized  by  its  re- 
lationship to  streptococcal  infection  and  the 
invariable  presence  of  an  excess  of  red  blood 
cells  in  the  urine. 

Degenerative  nephritis,  or  the  nephroses, 
include  those  conditions  in  which  the  de- 
generation of  the  renal  parenchyma  is  not 
associated  with  inflammatory  lesions  of  the 
glomeruli  and  is  not  secondary  to  vascular 
disease. 

Arteriosclerotic  nephritis  includes  those 
disorders  in  which  the  renal  changes  are  sec- 
ondary to  vascular  disease. 

HEMATURIA  IN  SHOE  DYE  POISONING 
Charles  Baron,  M.  D. 

Covington. 

This  case  is  being  reported  because  it 
has  been  some  time  since  hematuria  has  been 
mentioned  in  a case  of  shoe  dye  poisoning  and 
to  bring  to  the  attention  of  the  medical  pro- 
fession that  laws  are  necessary  to  protect 
customers  from  receiving  dyed  shoes  that 
have  not  been  adequately  dried.  The  very 
week  that  this  case  was  being  treated,  the 
Associated  Press  reported  two  cases  of  shoe 
dye  poisoning  in  Kansas  City.  It  is  evident 
from  the  number  of  sporadic  cases  that  are 
reported  individual  communities  should  act 
to  protect  its  citizens.  For  example,  to  com- 
bat food  poisoning,  Louisville  forbids  the 
selling  of  certain  types  of  pastries  during  the 
summer  months. 

Report  of  Case 

A male,  aged  19,  a window  trimmer  in  a 
local  department  store,  brought  a pair  of 
white  shoes  to  be  dyed  in  the  shoe  repair 
shop  of  the  same  store.  The  next  morning, 
he  wore  them  to  work.  He  had  been  per- 
fectly well  up  to  then.  At  noon  his  fellow 
employees  told  him  that  he  looked  a little 
peculiar,  somewhat  bluish,  although  he  felt 
well.  At  three  in  the  afternoon  his  mother 
came  in  to  see  him  and  immediately  cried  out 
that  he  looked  terrible.  For  the  first  time 
he  felt  a slight  headache.  Looking  in  a mir- 
ror, he  noticed  that  he  was  quite  blue.  As 
time  went  on  the  discoloration  deene'nor1  and 
he  presented  himself  at  my  office  at  seven 
that  evening.  The  only  thing  he  complained 
about  was  the  discoloration  and  a persistent 
headache. 

Physical  examination  was  essentially  nega- 
tive except  for  the  widespread  grayish  blue- 
ness of  the  skin,  nails,  sclera,  mucous  mem- 
branes and  tongue. 

The  patient  had  no  idea  what  it  was  due 
to  and  after  having  ruled  out  possible  in- 


dustrial contacts  or  the  ingestion  of  any 
drugs,  the  question  of  djred  shoes  was  put  to 
him.  He  immediately  replied  that  that,  very 
morning  he  had  put  on  a pair.  As  soon  as 
he  got  home,  the  shoes  were  discarded.  A 
great  deal  of  fluids  were  taken  that  evening. 
He  slept  well  and  woke  up  the  next  morning 
with  the  discoloration  entirely  gone.  He  had 
no  subjective  or  objective  signs  or  symptoms. 
However,  2 days  later  while  voiding,  he  sud- 
denly experienced  urethral  pain  and  it  con- 
tinued until  he  finished  voiding.  The  next 
morning  at  the  end  of  urination,  he  felt  a 
great  deal  of  pain,  and  saw  blood  for  the 
first  time.  The  next  specimen  was  brought 
to  me,  and  microscopically  showed  red  blood 
cells  in  abundance.  The  dysuria  at  the  end 
of  urination  continued  for  two  more  days 
but  diminishing  in  intensity.  The  blood  also 
gradually  disappeared  so  that  in  three  days 
he  was  free  from  urinary  symptoms. 

Comment 

Contact  was  made  with  the  shoe  repair 
man  who  expressed  surprise  that  he  was  re- 
sponsible and  he  stated  that  he  had  never 
had  this  happen  to  any  of  his  customers  who 
had  dyed  shoes.  He  had  never  heard  of  shoe 
dye  poisoning.  A surmise  might  be  expressed 
that  the  number  of  shoe  men  in  complete 
ignorance  of  this  potential  poison  must  be 
large. 

A letter  was  written  to  the  manufacturer 
of  the  dye,  who  disclaimed  its  sale  to  the 
store  or  to  jobbers  in  Cincinnati  for  the  past 
two  years.  However  the  following  excerpts 
from  the  reply  were  somewhat  illuminating 
as  to  the  composition  of  the  dye  and  revealed 
some  mixed  medical  and  pathological  ideas  of 
their  chemist. 

“Most  of  the  so-called  “Oil  Dyes”  are 
made  through  the  solution  of  an  aniline  dye 
in  denatured  alcohol  or  benzene  and  then 
mixed  with  a strong  penetrant,  such  as  ani- 
line oil,  oil  of  myrbane,  orthodichlorbenzene, 
or  similar  chemicals.  We  do  not  use  aniline 
oil  which  we  know  to  be  extremely  poisonous. 
However,  we  do  use  a small  percentage  of  oil 
of  Myrbane  which  is  poisonous  but  which  we 
use  in  such  small  quantities  as  to  render  it 
almost  impotent  as  a poison  unless  injected 
directly  into  the  blood  stream.  I do  not  be- 
lieve that  the  Aniline  Dye  itself  would  cause 
a serious  reaction  although  it  would  show  a 
definite  tendency  to  darken  the  blood  be- 
cause its  attack  would  be  principally  against 
the  white  cells.  In  cases  of  myrbane  poison- 
ing, as  well  as  cases  of  Benzene  poisoning, 
poisoning  from  gasoline  fumes,  the  immediate 
administration  of  oxygen  is  indicated.  The 
patient  should  be  given  a diet  which  will 
build  the  red  corpuscles  only  as  a blood  count 
will  show  a tremendous  white  count.  It  seems 
as  though  these  above  mentioned  chemicals 
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have  the  same  effeet  on  the  patient  as  Sul- 
fanilamide; apparently  attacking  the  hem- 
oglobin, that  part  of  the  blood  which  absorbs 
the  oxygen,  causing  a tremendous  leap  in 
the  white  cell  count  and  a corresponding  de- 
crease in  the  red  cell  count.  Prompt  diag- 
nosis and  correct  treatment  can  cure  the 
patient  within  one  hour.  I personally  be- 
lieve that  putting  the  patient  to  bed  is  the 
worst  thing  one  can  do  and  that  if  oxygen 
is  administered  immediately,  the  blood  count 
will  return  to  normal  in  a very,  very  short 
time. 

There  have  been  several  eases  of  Sulfani- 
lamide poisoning  recently  that  were  attribut- 
ed to  shoe  dyes.  Inasmuch  as  the  course  of 
this  ailment,  (sometimes  known  as  Cyanosis), 
close-follows  that  of  Myrbane  or  Benzene 
poisoning  and  responds  to  the  same  type  of 
treatment,  it  is  sometimes  very  difficult  to 
distinguish  between  the  two.  We  have  noticed, 
however,  in  every  case  of  so-called  ‘ ‘ shoe  dye  ’ ’ 
poisoning  that  the  patient  has  been  a victim 
previously  of  pernicious  anemia,  thereby 
rendering  the  blood  in  such  a condition  that 
almost  any  chemical,  even  mildly  attacking 
the  hemoglobin,  might  result  seriously.” 
Summary 

1.  A case  of  shoe  dye  poisoning  is  reported 
with  delayed  symptoms  of  dysuria  and  hema- 
turia. 

2.  Attention  is  brought  to  the  need  of  ade- 
quate laws  to  prevent  shoe  dying  establish- 
ments from  giving  out  dyed  shoes  before  they 
are  adequately  and  thoroughly  dried. 


LIFE  OF  A REAL  COUNTRY  DOCTOR 

C.  B.  Rice, 

Louisa. 

The  life  of  my  father,  Dr.  Nelson  T.  Rice, 
is  recounted  because  he  represents  a type 
that  served  the  people  of  Kentucky  during 
his  decade.  He  was  born  near  Blaine,  Law- 
rence County,  November  19,  1846.  His  par- 
ents were  poor  hill  farmers  and  he  was  the 
oldest  of  15  children.  He  ran  away  from 
home  when  15  years  of  age,  went  to  Prestons- 
burg,  and  volunteered  in  the  Union  Army, 
telling  the  recruiting  officer  that  his  age  was 
16.  He  served  through  the  war  as  a member 
of  Co.  “B”  14th  Ky.  Volunteer  Infantry, 
never  fell  behind  in  a march,  and  was  dis- 
charged as  a corporal.  After  the  war  he 
went  to  school,  farmed,  chopped  cord  wood 
for  burning  of  charcoal  at  an  iron  furnace, 
and  taught  school.  Married  Cynthia  Hol- 
brook, daughter  of  a neighbor  in  1869.  I, 
the  only  child,  was  born  in  1874.  About  the 
year  1875,  began  “reading  medicine”  with 
Dr.  Hudgins  of  Willard,  as  perceptor.  He 
would  read  and  study  for  2 weeks  and  then 


ride  horseback  20  miles  to  Willard,  Ky.,  to 
“recite”  to  Dr.  Hudgins.  He  kept  this  up 
for  a year  and  then  went  before  the  “License 
Board”  for  examination,  and  was  granted  a 
license  to  practice  medicine  for  2 (or  maybe 
3)  years.  Before  this  time  had  passed  he 
again  went  before  the  board  and  was  granted 
a license  for  5'  years,  with  right  to  renew  for 
5 years  longer. 

About  the  year  1880  or  ’81  he  went  to  the 
Ohio  Medical  College  for  1 term,  and  in 
1886,  he  graduated  from  the  Louisville  Medi- 
cal College. 

He  spent  the  remainder  of  his  life  prac- 
ticing his  profession,  covering  a portion  of 
Lawrence,  Johnson,  Morgan,  and  Elliott 
counties.  He  also  engaged  in  farming  and 
always  lived  at  the  same  place  in  the  county 
after  his  marriage,  this  being  the  farm  on 
which  his  wife’s  grandfather  settled  when 
he  came  from  North  Carolina  in  1821.  The 
county  is  hilly,  the  roads  have  always  been 
bad  and  he  made  his  calls  on  foot  if  near,  and 
on  horseback  if  farther  away,  often  having  to 
“swim”  his  horse  across  the  creeks  when 
flooded. 

His  practice  the  last  few  years,  was,  of 
course,  not  so  active,  but  2 days  before  his 
death,  he  got  up  from  his  bed,  over  the  pro- 
test of  my  wife,  went  to  the  office  and  pre- 
pared medicine  for  a sick  woman. 

He  had  been  a Master  Mason  for  over  50 
years,  and  had  his  50  year  Masonic  “Badge.” 

He  died  December  24,  1932,  aged  86  years, 
(his  wife  having  died  in  August  before,  aged 
79),  and  was  buried  with  Masonic  honors  on 
December  26,  1932,  on  a high  hill  overlook- 
ing his  old  home. 


BOOK  REVIEWS 

SURGICAL  PATHOLOGY:  By  William 
Bovd,  M.  D„  LL.D.,  M.  R,  C.  P.  Ed.,  F. 
R,  C.  P.  Lond.,  Dipl.  Psych.,  F.  R.  S.  C.,  Pro- 
fessor of  Pathology,  University  of  Toronto. 
Fourth  Edition,  Thoroughly  Revised.  8S6 
pages  with  476  illustrations  and  15  colored 
plates.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1938.  Cloth,  $10.00  net. 

In  this  new  edition  are  discussed  such  new 
subjects  as  lymphogranuloma  inguinale,  grad- 
ing of  malignant  tumors,  glomus  tumor, 
pilonidal  cyst,  uveo-parotid  tuberculosis, 
Hashimoto’s  disease,  parathyroid  tumor,  tu- 
berculosis of  the  stomach,  autolytic  peritoni- 
tis and  many  more.  There  are  rewritten  sec- 
tions on  syphilis,  pulmonary  embolism  and 
infarction,  tumors  and  cysts,  inflammations, 
peptic  and  duodenal  ulcers,  etc. 

The  onset  of  disease,  method  of  spread, 
course,  the  pathologic  changes  at  various 
stages  of  disease,  morbid  anatomy,  micro- 
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scopic  findings,  relation  of  symptoms  to 
lesions,  effects  of  radiation,  etc.,  are  all 
brought  out  by  word  and  by  illustration  with 
constant  regard  for  their  practical  impor- 
tance. 

Dr.  William  J.  Mayo  of  Rochester  Minne- 
sota in  the  foreword  to  the  present  volume 
says,  “What  is  needed  today  in  literature  of 
surgical  pathology  is  a work  that  will  serve 
as  a handbook  to  the  surgeon,  and  the  intern- 
ist and  a guide  to  the  beginner  in  the  field 
of  medicine.  Dr.  Boyd  has  made  an  earnest 
effort  to  fill  this  need.  His  book  is  didactic 
in  tone,  as  is  necessary  in  a volume  of  this 
scope,  not  judicial,  fortunately  because  to  be 
judicial  one  must  deal  only  with  proved 
facts  and  give  no  play  to  scientific  imagina- 
tion. It  is  a sincere  attempt  to  place  path- 
ology before  the  student  and  the  practitioner 
from  the  practical  standpoint.” 


THE  PRINCIPLES  AND  PRACTICE 
OF  OBSTETRICS:  By  Joseph  B.  DeLee, 

A.  M.,  M.  D.,  Professor  of  Obstetrics  and 
Gynecology,  Emeritus,  University  of  Chicago ; 
Consultant  in  Obstetrics,  Chicago  Lying-in 
Hospital  and  Dispensary,  Consultant  in  Ob- 
stetrics, Chicago  Maternity  Center.  Seventh 
Edition,  Entirely  Reset.  1211  pages  with 
1277  illustrations  on  985  figures,  271  of 
them  in  colors.  Philadelphia  and  London : 
W.  B.  Saunders  Company,  1938.  Cloth, 
$12.00  net. 

For  twenty -five  years  DeLee ’s  Obstetrics 
has  been  the  sheet  anchor  of  the  student,  gen- 
eral practitioner  and  the  obstetrician,  and 
the  new  seventh  edition  in  no  way  disap- 
points its  many  readers.  Many  new  illustra- 
tions as  well  as  pages  of  reading  matter  have 
been  added  to  the  present  volume.  The  me- 
chanism of  labor  has  been  given  special  at- 
tention and  the  great  contributions  to  our 
knowledge  of  it  made  by  such  eminent  au- 
thorities as  Caldwell,  Moloy  and  D’Esopo, 
Rudolph  and  Ivy  and  de  Snoo  have  been 
added. 

Since  the  majority  of  births  still  occur  in 
the  home,  in  this  edition  as  in  all  previous 
ones  emphasis  has  been  placed  on  those 
methods  which  are  safest  in  the  hands  of  the 
general  practitioner.  The  chapter  on  Obste- 
trical anesthesia  and  analgesia  has  been  en- 
larged and  detail  attention  has  been  given  to 
the  use  of  local  anesthesia  and  the  use  of 
drugs  as  the  barbiturates. 


THE  PNEUMONOKONIOSES  (Silico- 
sis). Literature  and  Laws  of  1934:  Interna- 
tional Abstracts,  Extracts  and  Reviews  of  the 
Pneumonokonioses  and  Their  Associated  Dis- 
eases and  Subjects.  By  Geo.  G.  Davis,  M.  D., 
Associate  Clinical  Professor  of  Surgery, 


Rush  Medical  College,  University  of  Chicago, 
Ella  M.  Salmonsen,  Medical  Reference  Libra- 
rian, the  John  Crerar  Library,  Chicago,  and 
Joseph  L.  Earlywine,  Attorney-at-Law, 
Chicago. 

For  industrial  hygienists,  industrial  physi- 
cians, and  attorneys  engaged  in  medicolegal 
practice,  it  will  prove  to  be  of  much  practical 
worth.  Its  greatest  worth  will  fall  to  those 
users  who  have  available  the  preceding  vol- 
ume containing  the  fundamental  publication 
on  this  topic  and  the  details  of  such  laws 
as  have  a bearing  on  this  type  of  occupa- 
tional disease. 

Book  I of  this  series  by  which  the  litera- 
ture and  laws  pertaining  to  dust  existing  in 
the  United  States  and  foreign  lands  are 
made  known  to  the  world  was  published 
previously  and  consists  of  an  organized  and 
indexed  presentation  from  Agricola’s  “De 
re  Mettallica,  ” in  1556  through  December 
1933. 

The  second  book  which  covers  1934  in- 
cludes abstracts,  extracts,  and  reviews  which 
were  not  possible  with  the  extensive  cover- 
age of  literature  and  laws  of  the  past.  An 
author’s  index,  subject  index  and  biblio- 
graphy of  publications  made  available  since 
the  earlier  work  enable  the  reader  to  refer 
quickly  to  the  particular  phase  of  the  dust 
problem  which  is  of  interest  to  him.  Articles, 
papers,  news  items,  opinions,  scientific  ad- 
vance, medical  developments,  experimental 
and  research  work,  medico-legal  and  compen- 
sation matters,  official  investigations,  case 
reports,  and  preventive  measures  developed 
and  applied  are  all  abstracted  as  a part  of 
the  compilation.  The  authors  intended  to 
continue  their  work  of  organization  and  con- 
densation as  information  on  dust  develops  by 
'a  yearly  publication  similar  to  that  of  1934. 


THE  AMERICAN  ILLUSTRATED  MED- 
ICAL DICTIONARY,  Eighteenth  Edition: 
In  the  rapidly  changing  picture  presented  by 
modern  medical  science,  the  new  edition  by 
Dorland  is  a very  remarkable  dictionary  and 
comes  to  many  of  us  as  an  answer  to  prayer. 
The  new  book  represents  the  eighteenth  re- 
vision, has  1607  pages  with  942  illustrations, 
including  283  portraits,  flexible  or  stiff  bind- 
ing and  is  published  by  W.  B.  Saunders  Com- 
pany, Philadelphia,  plain  $7.00  or  thumb 
indexed,  $7.50.  It  is  a very  complete  diction- 
ary of  terms  used  in  medicine,  surgery,  den- 
tistry, pharmacy,  chemistry,  nursing,  biology, 
medical  biography,  etc. ; its  author  is  prob- 
ably the  most  distinguished  medical  philo- 
logist in  the  world  today  and  in  this  revision, 
he  has  had  the  collaboration  of  Dr.  E.  C.  L. 
Miller,  Medical  College  of  Virginia. 
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NEXT  MEETING  LOUISVILLE 
OCTOBER  2-6,  1938 


COUNTY  SOCIETY  REPORTS 

Greenup:  The  Greenup  County  Medical  So- 

ciety met  at  the  office  of  the  Health  Depart- 
ment, May  23,  at  7:00  p.  m. 

H.  T.  Morris,  Charles  B.  Johnson,  F.  Buerk 
Zimmerman  and  R.  L.  Compton  present.  Nurses 
of  the  Health  Department  were  guests. 

Minutes  of  last  regular  meeting  and  special 
meeting  since  that  date  read  and  approvea. 
Secretary  was  instructed  to  draw  on  funds  for 
$1.00  for  postage.  Seventy-nine  cents  of  this 
amount  was  for  postage  already  furnished. 

C.  B.  Johnson  mentioned  the  fact  that  the 
physicians  objected  to  the  public  health  nurses 
taking  specimens  of  urine  on  prenatal  cases  in 
the  field.  Also  there  was  objection  to  Maternity 
Nurse  taking  blood  pressure  on  patients. 

F.  B.  Zimmerman  read  a very  splendid  paper 
on  eclampsia.  General  discussion  followed. 
Meeting  adjourned. 

R.  L.  COMPTON,  Secretary. 


Jefferson:  The  first  fall  meeting  of  the 

Jefferson  County  Medical  Society  was  held  in 
the  amphitheater  of  the  City  Hospital,  Monday 
evening,  September  19,  and  was  called  to  order 
by  the  President,  J.  Duffy  Hancock.  Drs.  A. 
T.  McCormack,  Virgil  Simpson  and1  E.  L.  Hen- 
aerson  gave  a report  of  the  call  meeting  of  the 
House  of  Delegates  of  the  A.  M.  A. 

The  Society  was  given  on  invitation  to  attend 
the  Southern  Tuberculosis  Conference  that  was 
being  held  at  the  Brown  Hotel. 

Mr.  D.  Lane  Tynes,  Executive  Director,  ex- 
plained the  purposes  and  plan  of  the  Louisville 
Community  Hospital  Service,  which  had  been 
approved  by  the  Medical  Economics  Committee. 

Memorial  notice  was  given  of  the  deaths  of 
Drs.  Simrall  Anderson,  George  F.  Payne  and  W. 
H.  Rosenfield. 

The  scientific  program  was  a follows: 

Refresher  Course  in  Physiology  “Physiology 
of  Essential  Hypertension.”  Department  of  Phy- 
siology, University  of  Louisville,  Hampden  Law- 
son. 

“Medical  Treatment  of  Nasal  and  Sinus  In- 
fections,” Shelton  Watkins. 

“Mucous  Membrane  Lesions  of  Interest  to  the 
General  Practitioner.”  (Lantern  Slides)  A.  B. 
Loveman. 

The  committee  on  finance  for  entertainment 
of  the  State  Medical  Association  asked  for  more 
contributions  as  many  features  are  planned  for 
this  meeting  and  ample  funds  are  needed  for 
its  success. 

A.  T.  HURST,  Secretary. 


NEWS  ITEMS 

Dr.  Irving  Rosenbaum  announces  the  open- 
ing of  his  office.  Practice  limited  to  Diseases  of 
Infancy  and  Childhood.  Office  hours  2 to  4 
p.  m.,  except  Sunday  and  by  appointment.  405 
Brown  Building,  Wabash  5753,  Louisville,  Ky. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL  FOR 
NERVOUS  AND 
MENTAL- 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  a n d hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 


acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D, 

EMERSON  A.  NORTH,  M.  D.,  D.  A.  JOHNSTON,  M.  D. 

Visiting  Consultant.  Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 

May  we  quote  from  a 
recent  letter? 

* *The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  9 9 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS,  TESNN. 

Walter  R.  Wallace,  M.D. 

Hugh  W.  Priddy,  M.D. 

For  the  treatment  of  Drug  Addiction, 
Alcoholism.  Mental  and  Nervous  Dis 
eases. 

Fully  equipped  for  the  care  of  patients 
admitted.  Sixteen  acres  of  beautiful 
grounds. 

Located  in  the  eastern  suburbs  of  the 
city  at  Southern  Avenue  and  Cherry  Road. 


F'-Ls-E-X-I-O-L-E  STARCHED  C OEEARS 


Phone  JAckson  82SS 


Don’t  let  your  appearance  be 
spoiled  bv  slouchv  collars.  Our 
—NEW  ' FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A.  Edelen,  Sixth  and  Oak. 
Communicate  with  MRS.  C.  A.  EDELEN 
2066  Eastern  Parkway.  Highland  4212 
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NEW  BUILDING  AT  HAZELWOOD 


A State  owned  institution  for  the  care  of 

Pulmonary  Tuberculosis 

NEW  BUILDING  NOW  OPEN 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
T H ORA  C 0 PL  A STY  INTRAPLEURAL  PNEUMOLYSIS 

BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 

Hazelwood  Sanatorium 

B DUE  GRASS  AVENUE,  LOUISVILLE,  KENTUCKY 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 
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PHYSICIANS’  DIRECTORY 


DR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building  | 

Louisville,  Ky. 

Hours:  9-1  and  2-5  | 

Eye,  Ear,  Nose,  and  Throat  J 

Endoscopy  < 

DR.  GRANVILLE  S.  HANES 

> Intestinal  and  Rectal  Diseases 

> 605-613  Brown  Bldg.,  Louisville,  Ky. 

! Hours:  11-1  and  4-5 

DR.  WALTER  HUME 

DR.  HARRY  A.  DAVIDSON 

SURGERY 

General — Abdominal — Gynecological 

OBSTETRICS  AND  GYNECOLOGY 

710  Heyburn  Building 

Office  Hours:  11-12:30 — 4:00-5:00 

Louisville,  Kentucky  ? 

11.0948  Jackson  2264  East  2480 

Phone:  Jackson  6153  \ 

Hours:  1-4  and  by  Appointment  j 

H.  0948  Jackson  2264  East  2480 

Dlt.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 
DR.  >WM.  T.  MAXSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 

DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours:  10-1  and  by  Appointment 
Louisville 


DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAekson  1427  Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1646  Everett  Avenue 
Louisville,  Kentucky 
Hours:  10  to  2 
Phone:  Highland  5931 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 

2-4  P.  M.  and  Wabash  3721 

By  Appointment  Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC?  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR, 

ENDOCRINOLOGY 
Internal  Medicine 
Hours:  9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR,  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR,  A.  M.  BARNETT 

Venereal  Diseases  and  Dermatology 

Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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In 

Depressive 

States 


In  depressive  states,  the  suitability  of  ‘Benzedrine 
Sulfate’  (amphetamine  sulfate,  S.K.F.),  as  well 
as  its  correct  dosage,  must  be  determined  for  the 
individual  patient. 


Tentative  classifications,  however,  suggest  that  ‘Benzedrine  Sulfate’ 
is  most  likely  to  be  of  use  in  conditions  characterized  by  diminution 
of  capacity  for  activity,  and  that  it  is  apt  to  be  contraindicated  in 
anxiety  states  accompanied  by  agitation.  In  depressive  psychopathic 
states  the  patient  should  be  institutionalized  during  the  adminis- 
tration of  ‘Benzedrine  Sulfate’. 


Initial  dosage  should  be  small,  ranging  from  a minimum  of  2.5  mg. 
(34  tablet)  to  5 mg.  (34  tablet).  These  should  be  regarded  as  test  doses, 
and  if  no  effect  is  obtained  from  the  smallest  amount  given,  the  dosage 
may  be  progressively  increased  until  a definite  effect  manifests  itself. 
Usually  it  is  unnecessary  to  give  more  than  10  mg.  at  a single  dose. 
Careful  medical  supervision  during  this  test  period  is  particularly 
desirable. 

When  the  correct  dosage  has  been  determined,  it  may  be  given  two 
or  three  times  a day,  bearing  in  mind  that  administration  in  the  late 
afternoon  or  evening  may  interfere  with  sleep.  When  divided  doses 
are  required,  the  specially  grooved  tablet  may  be  broken  and  one-half 
or  one-quarter  tablet  given. 

The  effects  of  ‘Benzedrine  Sulfate’,  whether  desirable  or  undesirable, 
are  usually  apparent  with  the  first  few  doses.  If  there  are  undesirable 
effects  ‘Benzedrine  Sulfate’  obviously  should  be  discontinued. 


Benzedrine  Sulfate  Tablets 

Each  'Benzedrine  Sulfate  Tablet'  contains  amphetamine  sulfate, 

10  mg.  (approximately  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A.  has 
adopted  amphetamine  as  the  descriptive  name  for  a-methylphen- 
ethylamine,  the  substance  formerly  known  as  benzyl  methyl 
carbinamine.  'Benzedrine'  is  S.K.F.'s  trademark  for  their  brand 
of  amphetamine. 

SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

Established  1841 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS.  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE  S 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON. 


KENTUCKY 


Established  1887 


SANATORIUM 

GEO.  P.  SPRAGUE,  M.  D.f 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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DIPHTHERIA  TOXOID  SMALLPOX  VACCINE 

(Alum  Precipitated)  (Vaccine  Virus) 

♦ ♦ ♦ 

We  can  supply  a complete  line  of 
Typing  and  Therapeutic 
ANTIPNEUMOCOCCIC  SERUM 
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REIMANN 


MALLORY’S 


JUST 


ON  THE  PNEUMONIAS 

Here  is  a brand  new  and  decid- 
edly thorough  discussion  of 
READY!  more  than  50  types  of  pneu- 
monia and  today’s  methods  of  diagnosing 
and  treating  them.  Dr.  Reimann  lias  adopt- 
ed the  new  etiology  approach.  He  goes  into 
unusual  detail  to  show  symptoms,  methods  of 
diagnosis,  typing  technic,  preventive  meth- 
ods, treatment,  etc.  He  devotes  particular  at- 
tention to  lobar  pneumonia  and  its  treat- 
ment, discusses  postoperative  pneumonia  and 
other  types  of  secondary  pneumonias ; gives 
an  entire  chapter  on  pneumonia  in  infants 
and  children,  etc.,  etc. 

By  Hobart  A.  Reimann.  M.  D.,  Professor  of  Medicine, 
Jefferson  Medical  College.  With  a Foreword  b>A  Rufus 
Cole.  Octavo  of  381  pages,  illustrated.  Cloth,  $ol50  net. 


W.  B.  SAUNDERS  COMPANY 


PATHOLOGICAL  TECHNIQUE 

JUST  This  entirely  new  book  by  Dr. 
READY!  ^rank  Mallory  is  a practical 
I . \nanual  of  applied  technique,  in- 
cluding interpretations. 

It  takes  up  in  separate  chapters  such  sub- 
jects as  preparation  and  examination  of  un- 
fixed material,  fixation,  decalcification,  em- 
bedding processes,  dyes,  solutions,  and  nuclear 
staining  methods,  clearing  and  mounting  re- 
agents, micro-incineration,  injections,  etc. 
There  is  a section  on  special  histological 
methods,  as  well  as  75  pages  on  Postmortem 
Technique  and  chapters  on  preservation  of 
specimens  and  on  photography. 

By  Frank  B.  Mallory,  A.  M.,  M.  D„  S.  D.,  Consulting 
Pathologist  to  the  Boston  City  Hospital.  Octavo  of  431 
pages,  illustrated.  Cloth,  $4.50  net. 


Philadelphia  and  London 
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A Complete  Line  of 
Diagnostic  and  Therapeutic  Sera 
Is  Being  Offered 

THERAPEUTIC  SERUM  (HORSE ) 
THERAPEUTIC  SERUM  (RABBIT) 
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Write  for  Literature  and  Prices 
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Probably  70%  of  all  cases  of 

lobar  pneumonia  can  be  treated  with — 

Antipneumococcic  Sera 


Ledekle  Labokatohies,  INC. 
30  ROCKEFELLER  PLAZA  NEW  YORK 


with  a resultant  saving  of  over  40,000  lives 
annually  in  the  United  States. 


in  recent  years  an  average  of  100,000*  deaths  per 
year  have  been  attributed  to  lobar  pneumonia  alone. 

Calculating  from  the  known  relative  frequencies 
of  the  individual  pneumococcus  types,  and  from  the 
mortality  rate  when  no  serum  is  given,  225,000  cases 
and  67,000  deaths  are  caused  by  Types  1,  2,  4,  5,  7, 
or  8,  pneumococci. 

19  out  of  every  31  deaths  can  be  avoided*  by  ade- 
quate specific  serum  therapy,  administered  during  the 
first  four  days  of  illness;  in  other  words,  more  than 
40,000  of  these  deaths  are  preventable. 

Potent,  refined  and  concentrated  “Antipneumo- 
coccic Sera  Lederle ” are  avail- 
able in  the  following  packages: 
Bivalent  Types  1 and  2,  Biva- 
lent Types  4 and  8,  Bivalent 
Types  5 and  7,  Monovalent 
Type  1 and  Monovalent  Type 
2.  These  are  horse  sera  and  are 
all  “Council  Accepted”. 

A survey  of  the  literature  in- 
dicates that  the  types  enumer- 
ated here  are  responsible  for 
more  than  70%  of  all  cases  of 
pneumococcic  infection,  no 
matter  how  manifested  (lobar 
or  bronchial  pneumonia,  em- 
pyema, etc.). 

*Horsfall,  F.  L.,  Canadian  Pub.  Health  J.; 
October,  1937. 
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When 

A Head  Cold 
Begins 


BENZEDRINE  INHALER 

A VOLATILE  VASOCONSTRICTOR 


‘Benzedrine  Inhaler’  is  particularly  valu- 
able  when  used  at  the  onset  of  a head 
cold  — at  the  very  first  sneeze.  It  improves  re- 
spiratory ventilation  promptly,  thus  helping  to  re- 
establish normal  breathing.  It  also  assists  in 
maintaining  drainage  of  the  nasal  accessory 
sinuses — an  important  factor  in  preventing  acute 
attacks  from  becoming  chronic.  The  early  use  of 
‘Benzedrine  Inhaler’  is  especially  indicated  for 
your  patients  who  catch  cold  easily. 


Each  tube  is  packed  with  amphetamine,  S.K.F.,  0.325 
Gm.;  oil  of  lavender,  0.097  Gm.;  menthol,  0.032  Gm. 
‘Benzedrine’  is  S.K.F.’strademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of  amphetamine. 
Amphetamine  was  formerly  known  as  benzyl  methyl  car- 
binamine,  Pat.  Nos.  1879003,  1921424  and  2015408. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 


EST. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


III.  Some  Attainments  in  the  Fields  of  Vitamin  A Research 


• During  the  twenty-five  years  since  its 
discovery,  vitamin  A has  been  the  subject 
of  much  intensive  research,  first  by  the  bio- 
chemist and  physiologist,  and  later  by  the 
clinician  and  organic  chemist.  It  may  be  of 
interest  to  describe  briefly  several  of  the 
achievements  made  in  these  various  fields 
of  research  on  vitamin  A. 

It  has  been  found  that  vitamin  A is  unique 
among  the  vitamins  thus  far  discovered.  It 
is  apparently  the  only  vitamin  produced 
solely  by  animal  metabolism  from  precursors 
— certain  carotenoid  pigments — which  are 
themselves  solely  the  products  of  plant 
metabolism.  The  structure  of  the  vitamin 
has  been  established  and  checked  by  syn- 
theses of  closely  allied  forms  and  probably 
of  the  pure  vitamin  itself  (1). 

Physiological  and  clinical  researches  have 
provided  explanations  of  the  mode  of  ab- 
sorption of  the  vitamin  and  the  mechanisms 
of  transport  and  storage  in  the  body  (2). 
The  specific  pathological  effects  of  varying 
degrees  of  vitamin  A deficiency  in  humans 
have  been  extensively  studied.  Many  of  the 
older  ideas  concerning  specific  effects  of 
vitamin  A on  man  have  been  confirmed; 
some  of  the  older  beliefs  have  been  dis- 
pelled (2). 

Recent  years  have  also  brought  improve- 
ments in  assay  methods  for  vitamin  A (3). 
Common  American  foods  have  been  sur- 


veyed and  their  vitamin  A values  tabulated 
(4).  Last  but  not  least,  authoritative  esti- 
mates are  at  hand  as  to  the  quantitative 
requirements  of  children  and  adults  for  vita- 
min A (5).  Such,  in  brief,  are  only  a few  of 
the  important  additions  which  have  been 
made  to  our  knowledge  of  this  essential  di- 
etary factor.  Today,  students  of  nutrition 
favor  the  practice  of  "protective  nutrition” 
in  which  the  individual  is  maintained  upon 
a diet  calculated  to  supply  all  known  dietary 
essentials — vitamin  A included — in  optimal 
amounts  insofar  as  these  amounts  may  be 
known.  In  specific  instances,  such  dietaries 
must  be  supplemented  by  vitamin-rich  ma- 
terials. However,  the  prime  consideration 
is  to  provide  a properly  formulated  basic 
diet.  In  this  connection,  commercially  can- 
ned foods  are  worthy  of  mention. 

Modern  canning  procedures  are  practically 
without  effect  upon  the  vitamin  A values  of 
raw  foods  (3).  The  commercially  canned 
varieties  of  foods  prized  for  their  vitamin  A 
contents,  therefore,  lend  themselves  admi- 
rably to  the  formulation  of  protective  diets. 
Not  only  because  of  their  contributions  of 
vitamin  A,  but  also  because  of  their  ready 
availability,  convenience  and  economy,  these 
commercially  canned  foods  provide  one  of 
the  most  valuable  means  whereby  the  Amer- 
ican public  may  secure  an  optimal  supply 
of  the  important  dietary  essential,  vitamin  A. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

1. 1938.  J.  A.  M.  A.  110, 1748.  3.  1938.  Ibid.  Ill,  245. 

2. 1938.  Ibid.  111.  144.  4.  1937.  U.  S.  D.  A.  Bur.  of  Home  Econ.,  Misc.  Pub.  275 

1938.  Ibid.  no.  2072.  5.  1934-1935.  Amcr.  Pub.  Health  Assn.  Year  Book  25,  69. 


We  want  to  make  this  series  valuable  to  you,  so  we  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  New  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty -second  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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EDUCATION 


Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  and  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 


AS  FLOWS  "BLACK  GOLD”  FROM 

deep  wells,  so  will  flow  the  latest  in 
scientific  and  practical  medicine  and  sur- 
gery from  deep  wells  of  scientific  knowledge, 
values  greater  than  any  kind  of  gold — 
Southern  Medical  Association  meeting,  Okla- 
homa City,  November  15-18,  1938. 


o 

rpHE  WORTH  OF  MEDICAL  MEET- 
INGS  to  the  physician  is  not  the  pur- 
pose of  this  announcement  since  the  alert 
profession  has  come  to  recognize  the  value 
of  keeping  abreast  through  this  channel. 
Rather,  the  purpose  is  to  urge  physicians  to 
attend  more  medical  meetings  regularly. 

Of  particular  interest  to  the  profession 
in  the  South  are  the  annual  meetings  of  the 
Southern  Medical  Association  where  clinical 
sessions,  nineteen  sections  and  an  expanse 
of  scientific  and  technical  exhibits  constitute 
a four  day  education  in  the  later  develop- 
ments of  scientific  medicine. 

Surely,  the  meeting  this  year  in  Oklahoma 
City  will  be  one  well  chosen  for  the  spe- 
cialist or  general  practitioner  alike;  the  pro- 
gram will  afford  keen  interest  to  both  in 
the  wide  variety  of  meetings  and  exhibits, 
all  being  housed  under  one  roof,  the  easily 
accessible  Municipal  Auditorium. 


ALL  MEMBERS  OF  STATE  AND 
COUNTY  medical  societies  in  the  South 
are  cordially  invited  to  attend.  And  all 
members  of  state  and  county  medical  socie- 
ties in  the  South  should  be  and  can  be 
members  of  the  Southern  Medical  Associa- 
tion. The  annual  dues  of  $4.00  include 
the  Southern  Medical  Journal — the  equal 
of  any,  better  than  many. 

SOUTHERN  MEDICAL  ASSOCIATION 

Empire  Building 
BIRMINGHAM,  ALABAMA 


Ill 
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YOU  MAY  h ave 


PLEASE 
ASK 
US 


questions  ...  on  the 
physiological  effects 
of  smoking  . . . which 
we  can  answer.  Please 
feel  free  to  ask  us. 


Our  research  files 
contain  exhaustive 


data  from  authoritative  sources  — from  which 
we  will  be  glad  to  quote  whatever  may  bear 
upon  your  question. 

If  you  have  not  already  read  the  studies 
on  the  relative  effects  of  cigarette  smoke,  may 
we  suggest  that  you  use  the  request  blank 
below?  And  also  that  you  try  Philip  Morris 
Cigarettes  yourself. 

IF  YOU  WOULD  LIKE  COPIES  of  reprints  listed  below,  check  those  you 
wish,  tear  off  this  part  of  the  page,  and  mail  to  PHILIP  MORRIS  & CO., 
LTD.,  INC.,  1 19  Fifth  Avenue,  New  York... Proc.  Soc.  Exp.  Biol,  and  Med., 
1934,  32,  241-245  □ N.  Y.  State  Jour.  Med.,  1935,  35-No.  11,  590  □ 
Laryngoscope,  1935, XLV,  149-1  54  □ Laryngoscope  i937,XLVII,  58-60  □ 

NAME m.  d. 

ADDRESS 

CITY STATE 


KEN. 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.  CABLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 


Building  Absolutely  Fireproof 


Waukesha,  Wis. 
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Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Louisville,  Kentucky 


Phone:  Magnolia  280 


An  ethical  institution,  with  modem 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  90S  Heyburn  Bldg. 

A-  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 
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Drink 


Delicious  and 
Refreshing 


Pure  refreshment 


HORD’S  SANITARIUM 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALLTYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Lar^e  and  beautiful  grounds  used  bp  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy,  hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL,  Phpsician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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CALENDAR  OF  COUNTY  SOCIETY  MEETINGS 


COUNTY 
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SECRETARY 

RESIDENCE 

DATE 

Allen  

Anderson  

Ballard  

Barren  

Bath  

Bell  

Boone  

Bourbon  

Boyd  

Boyle  

Bracken-Pendleton 

Breathitt  

Breckenridge 

Bullitt  

Butler  

/ 

Calloway  Hugh  L.  Houston Murray  ovem  >er  1 

Campbell-Kenton  C.  W Air  7.  J,  " November  3 

I l S”ith Bardwell November  1 

Carrollton November  8 

^rt6r  DonE.  W.Mer Grayson November  8 

Fred  T'  Harned Hopkinsville November  15 

^ark  R-  E'  S,rode Winchester November  18 

C ay  J-  L'  Anderson Manchester November  8 

Chnton  S'  F-  Stephenson Albany November  19 

Crittenden  C.  G.  Moreland Marion November  14 

Cumberland  W.  F.  Owsley Burkesville November  2 

Daviess  Lee  Tyler  Owensboro November  8 & 22 


Elliott  . . 
Estill  . . . 
Fayette  . . 
Fleming  . 
Floyd  ... 
Franklin 
Fulton  . . 
Gallatin  . 
Garrard 
GYant  . . . 
Graves  . . 
GYayson  . 
Green  . . 
Greenup 
Hancock 
Hardin  . , 
Harlan  . . 
Harrison 
Hart  . . . . 
Henderson 
Henry  . . . 
Hickman  . 
Hopkins  . 
lacks on  . . 
Jefferson 
Jessamine 
Johnson  . , 
Knott  . . . 
Knox  . . . . 
Larue  . . . 
Laurel  . . . 
Lawrence 

Lee  

Leslie  . . . . 
Letcher  . . 
Lewis  . . . 
Lincoln  . . 
Livingston 
Logan  . . . 
Lyon  . . . . 
McCracken 
McCreary  . 
McLean  . . 
Madison  . . 
Marion  . . . 
Marshall  . 
Mason  . . . 


Virginia  Wallace 
John  Harvey  . . . 
Roy  Orsburn  . . . 
J.  G'.  Archer .... 
Grace  R.  Snyder.  . 
Russell  Rudd  ... 

J.  M.  Stallard 

J.  E . Edwards.  . 
Paul  E1.  Harper.  . 
H.  H.  Hunt 


. S.  J.  Simmons . . . 

R.  L.  Compton  . . 
F.  M.  GYiffin  . . 

. D.  E.  McClure  . 
C.  M.  Blanton  .. 

, W.  B.  Moore  . . . 

S.  F.  Richardson 
Walter  O'Nan  . . 
Owen  Carroll 

B.  E.  Russell  . . 
David  L.  Salmon 


. Arthur  T . Hurst 
. J.  A.  VanArsdall. 

. P.  B.  Hall  

. M.  F.  Kelley  . . . 
T.  R.  Davies  . . . . 

.Oscar  D.  Brock.. 
. L.  S.  Hayes  . . . . 
, W.  D.  McCollum 

,R.  Dow  Collins  . 

. C.  P.  Pennington 
Lewis  J.  Jones  . 
J.  E.  Dunn  . . . . 
Walter  Bryne,  Jr. 
,H.  H.  Woodson.  . 
Leon  Higdon  . . . 

R.  M.  Smith  .... 

H.  C.  Blanton  . . 

S.  C.  Clarkson . . . 
S.  L.  Henson  . . . . 
O.  M.  Goodloc  . . 


Irvine 

. . .Lexington 

Flemingsburg 
. Prestonsburg 
. . .Frankfort 

Fulton . 

Sparta. 

. . Tan  caster. 
. . Dry  Ridge . 
....  Mayfield. 


November  9 
November  15 
November  9 
November  30 
November  3 
November  9 
November  17 
November  17 
November  lb 
November  1 


. . GYeensburg November  7 

Greenup November  11 

. Hawesville November  7 

Elizabethtown November  10 

Harlan November  lv* 

. . Cynthiana November  7 

. Munfordville November  1 

. Henderson November  14  & 28 

. .New  Castle November  28 

Clinton November  3 

Madisonville November  3 

November  5 


. . . . November  7 & 

21 

. Nicholasville.  . . 

24 

Paintsville.  . . . 

12 

26 

Barbourville .... 

25 

9 

21 

12 

Whitesburg . . 

29 

. Yanceburg.  .... 

21 

Hustonville 

November 

18 

. Smithland 

. .Russellville 

1 

November 

23 

. . . Stearns . . . . 

7 

November 

10 

Richmond 

17 

. Lebanon November  22 

..Benton November  10 

Maysville November  9 
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COUNTY 

Meade  

Menifee  ......... 

Mercer  ......... 

Metcalfe  ........ 

Monroe 

Montgomery  .... 

Morgan  

Muhlenberg  

Nelson 

Nicholas  

Ohio  

Oldham  

Owen 

Owsley  

Perry 

Pike  

Powell  

Pulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg  

Trimble  

Union  

Warren- Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

(Voodford  


SECRETARY 

. S.  H.  Stith 

,E.  T.  Riley  

,J.  Tom  Price  

,E.  S.  Dunham  . . . . 
, George  E.  Bushong 
D.  H.  Bush  


•E.  L.  G'ates  .... 

. R.  H.  GYeenwell 

• T.  P.  Scott 

. Oscar  Allen  .... 

■ S.  J.  Smock 

. K.  S.  McBee  . . . 
.John  R.  Aker.  . . . 

• D.  D.  Turner  . . . 
. P.  H.  Hodges  . . . 

. I.  W.  Johnson . . . 

M.  C.  Spradlin  . 


•Lee  Chestnut  . . 
A.  W.  Adkins.. 
J.  R.  Popplewell 

F.  W.  Wilt 

A.  D.  Doak  . . . 
N.  0.  Witt... 


M.  M.  Hall  

B.  E.  Boone,  Jr. 
H.  L.  Wallace  . . 


D.  0.  Donan  . . . . 

Hal  Neel  

J.  H.  Hopper 

. Frank  L.  Duncan 

, C.  M.  Smith 

, 0.  A.  Moss 

O’.  M.  Center 

George  H.  Gregory 


RESIDENCE 

. . Brandenburg  . . 
. . Frenchburg 
, . . Harrodsburg  . . 

. . . . Edmonton 

. . Tompkinsville 
Mount  Sterling.  . 

. . . Greenville . . 
....  Bardstown 

Carlisle.  . 

McHenry . . 

LaGrange  • 

. . . . . Owenton  . . 

Booneville . . 

Hazard . . 

Pikeville . . 

Stanton  . . 

....  Somerset . . 

Mount  Vernon.. 

Morehead . . 

. . . .Jamestown  . . 

...  Georgetown . . 
. . . Shelbyville . . 
Franklin . . 

. Campbellsville.  . 

Elkton . . 

Cadiz  . . 

. . . Morganfield  . ■ 
Bowling  Green  . . 

Willisburg  . . 

Monticello 

Dixon  . . 

. .Williamsburg  . . 

Campton 

V ersaifles 


DATE 

November  24 

i 

November  8 

\ 

November  8 

November  8 

November  21 
November  2 
November  8 
November  3 
November  7 
November  14 
November  7 
November  7 
November  3 0 

November  4 
November  14 
November  14 
November  3 
November  17 
November  8 

November  10 
November  2 
November  30 
i 

November  30 
N ovember  9 

November  10 

November  25 
November  3 
November  7 
November  3 


ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanatorium  at  Louisville 

Founded  1904 


MENTAL 

AND 

NERVOUS  DISEASES 


BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

Select  cases  of  SENILITY  accepted 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep;  withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 


Consulting  Physicians 


Physiotherapy — Clinical  Laboratory — X-ray 


Rates  and  folder  on  request  THE  STOKES  HOSPITAL  Telephones  Highland  2101 

Highland  2102 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


KENTUCKY  MEDICAL  JOURNAL 


used  under  proper  supervision 

enables  the  Diabetic  to  live  a practically  normal  life 


The  prognosis  for  the  diabetic  is  considerably  more  favorable  today 
than  before  the  discovery  of  Insulin.  Not  only  has  the  life  span  of  the 
diabetic  been  lengthened  under  proper  medical  supervision,  but  now 
he  can  generally  enjoy  a diet  composed  of  a wider  variety  of  foods  and 
lead  a less  restricted  life. 

In  those  cases  of  diabetes  mellitus,  where  dietary  treatment  does  not 
provide  adequate  control,  the  physician  may  now  employ  either  un- 
modified Insulin  or  the  newer  preparation,  Protamine  Zinc  Insulin. 

Insulin  Squibb 

An  aqueous  solution  of  the  active 
antidiabetic  principle  obtained  from 
pancreas.  It  is  accurately  assayed,  uni- 
formly potent,  carefully  purified, 
highly  stable,  and  remarkably  free 
from  pigmentary  impurities  and  pro- 
teinous  reaction-producing  substances. 

Insulin  Squibb  of  the  usual  strengths 
is  supplied  in  10-cc.  vials. 


Protamine  Zinc  Insulin  Squibb 

Insulin  Squibb  to  which  protamine 
and  zinc  have  been  added.  The 
product  is  carefully  assayed  and  con- 
forms to  the  specifications  of  the 
Insulin  Committee,  University  of 
Toronto. 

Protamine  Zinc  Insulin  Squibb,  40 
units  per  cc.,  is  available  in  10-cc. 
vials. 


E R: Sqjjibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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AN  INSPIRING  MEETING 

Those  who  attended  the  Eighty-Eighth 
Annual  Session  of  the  Kentucky  State 
Medical  Association  returned  to  their 
homes  and  patients  with  a sense  of  exal- 
tation, rare  experience  in  the  life  of  a 
physician.  Their  faith  in  the  age-old  prin- 
ciples of  the  profession  of  medicine  has 
been  renewed  and  intensified.  With  this 
renewal  of  faith,  there  was  also  a feeling 
of  great  and  proper  pride  in  what  we  have 
already  accomplished,  mixed  with  the  feel- 
ing of  humility  when  we  considered  the 
opportunities  and  responsibilities  that 
are  about  to  be  given  us. 

Not  since  the  unveiling  of  the  McDowell 
Memorial  at  Danville,  in  1879,  have  the 
people  of  Kentucky  witnessed  such  a dem- 
onstration of  the  high  purposes  of  the 
medical  profession  as  were  developed  dur- 
ing this  session  as  a memorial,  a very  liv- 
ing memorial,  and  just  as  we  would  have 
had  it,  I am  sure,  to  my  father,  Doctor 
Joseph  Nathaniel  McCormack. 

His  friends  who  compose  the  member- 
ship of  the  Association  presented  his  por- 
trait by  Kentucky’s  first  artist,  Charles 
Sneed  Williams;  his  pupils  in  the  specialty 
of  public  health,  which  he  so  largely  devel- 
oped, presented  a bronze  plaque ; the  Com- 
monwealth of  Kentucky,  which  he  loved 
and  served,  presented  the  perfect  struct- 
ure as  headquarters  of  the  parent  asso- 
ciation and  the  official  home  of  the  State 
Department  of  Health.  It  all  means 
merely  that  those  things  which  he  was 
able  to  accomplish  because  of  the  labors 
of  the  physicians  of  the  ages  who  had 
preceded  him,  have  been  handed  on  to 
those  of  our  generation,  and  that  it  is  ours 
to  bear  the  responsibility  for  the  preven- 
tion of  disease,  and  for  its  amelioration 
and  cure  for  the  people  of  our  State. 

Addresses  were  made  by  Doctor  C.  C. 
Howard,  who  loved  him,  and  Governor 
A.  B.  Chandler,  who  appreciated  him. 
Neither  was  of  fulsome  praise,  but  both 
sounded  the  tocsin  of  the  war  against  dis- 
ease, using  his  slogans  and  examples  to 
give  emphasis  to  a program,  the  respon- 
sibility for  the  success  of  which  is  borne 
by  every  physician  in  Kentucky. 

More  than  one-half  of  the  physicians  in 


active  practice  in  the  State  were  regis- 
tered at  this  session,  which  was  twenty- 
five  per  cent  larger  in  attendance  than  any 
previous  session  in  the  eighty-seven  years 
since  the  founding  of  the  Association.  For 
the  very  first  time,  every  county  in  the 
State  was  represented  by  one  or  more  phy- 
sicians. 

In  a session  such  as  this,  to  the  success 
of  which  every  physician  in  Kentucky  so 
greatly  contributed,  it  would  be  invidious 
to  single  out  any  one  person  for  special 
commendation.  However,  it  should  be 
noted  that  Doctor  Gardner  and  Doctor  0. 
0.  Miller  provided  the  Association  with 
the  very  best  scientific  program  that  it 
has  ever  had;  and  that  Doctor  J.  Duffy 
Hancock,  General  Chairman,  and  the 
chairmen  of  the  various  committees,  left 
no  stone  unturned  in  showing  the  pleas- 
ure of  the  Jefferson  County  Medical  So- 
ciety in  receiving  this  session  as  its  guest. 
To  the  unthoughtful,  the  smooth-running 
success  of  the  session,  its  banquets,  music, 
moving  pictures,  auditory  systems  and  all 
those  things  which  made  it  so  memorable, 
seemed  just  to  happen.  But  those  of  us 
on  the  inside  know  that  weeks  of  planning 
and  days  of  work  and  days  and  nights  of 
active  supervision  by  men  like  Doctors 
Hancock,  E.  L.  Henderson,  James  H. 
Pritchett,  and  all  of  those  who  helped, 
were  responsible  for  the  smoothness  with 
which  everything  went. 

In  the  succeeding  pages  of  the  JOURNAL 
will  be  found  the  proceedings  of  the  most 
important  session  that  has  ever  been  held 
by  the  House  of  Delegates  of  the  Ken- 
tucky State  Medical  Association.  These 
will  be  read,  from  the  first  line  to  my  sig- 
nature, by  every  physician  in  Kentucky 
who  is  worthy  of  his  profession  or  of  the 
people  of  Kentucky.  Without  knowledge 
of  the  program  of  the  Kentucky  State 
Medical  Association,  and  without  some  de- 
termination to  make  that  program  suc- 
ceed for  the  benefit  of  the  people  of  our 
State,  no  one  can  do  his  part  toward  mak- 
ing it  a success.  If  each  of  us  will  do  his 
part,  we  can  and  will  succeed. 

For  the  seventh  consecutive  time,  the 
Association  has  elected  me  as  its  Secretary 
and  Editor.  In  expressing  my  gratitude 
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for  this  opportunity  for  continued  serv- 
ice, I wish  each  of  you  to  understand  the 
greater  share  you  must  take  in  helping  to 
do  a job  that  can  be  successfully  done  only 
by  the  Kentucky  State  Medical  Associa- 
tion a job  the  doing  of  which  is  essential 
to  the  preservation  of  our  beloved  pro- 
fession of  all  those  things  which  make  it 
the  best  of  all  the  groups  which  serve  hu- 
manity. It  is  not  a job  for  any  individual 
or  any  group,  but  for  the  profession  as  a 
whole. 

A.  T.  McCormack,  M.D. 


TRIBUTE  TO  J.  E.  WELLS 

(Editorial  from  Cynthiana  Democrat) 

In  paying  tribute  to  the  memory  of  a 
man  whom  we  shall  see  no  more,  another 
river  has  run  into  the  uncharted  sea,  I 
realize  full  well  that  we  cannot  drown  sor- 
row or  gild  grief  with  words,  but  we  can 
temper  our  emotions  by  the  memory  of 
the  good  deeds  of  those  whom  we  loved. 

“ ’Tis  the  human  touch  in  this  world 
that  counts 

The  touch  of  your  hand  and  mine 

Which  means  far  more  to  the  faint- 
ing heart. 

Than  shelter  and  bread  and  wine; 

For  shelter  is  gone  when  the  night 
is  o’er, 

And  bread  lasts  only  a day, 

But  the  touch  of  the  hand  and  the 
sound  of  the  voice 

Sing  on  in  the  soul  alway.” 

Dr.  Wells  and  I were  schoolmates  and 
roommates  while  attending  lectures  at  the 
Medical  College  of  Ohio,  Cincinnati. 
Graduated  in  the  same  year,  1881,  When 
he  located  in  Cynthiana,  we,  with  Dr.  L.  S. 
Givens,  formed  a partnership  known  as 
Givens,  Wells  and  Moore,  which  contin- 
ued for  some  years.  He  loved  friends  and 
had  many  of  them,  but  his  close  friends 
he  cherished  as  something  sacred.  He  was 
a great  companion.  In  his  death,  the 
cause  of  pubi  c health  in  Kentucky  loses  a 
valuable  advocate,  the  medical  profession 
loses  a member  who  was  always  ready  to 
assist  in  any  noble  cause,  such  as  charity, 
etc. 

Those  of  us  who  were  most  intimately 
associated  with  him,  knew  him  best  and 
loved  him  most,  have  lost  a friend  whose 
loyalty,  wise  counsel  and  ever-helping 
hand  endeared  him  to  us  all.  Hearts 
break,  men  die,  flowers  bloom,  leaves  fall 
but  the  world  moves  on.  Dr.  Wells  would 
not  have  us  stop  a minute  because  of  his 
passing.  We  carry  on  the  lighted  torch 
as  we  shall. 


Farewell  dear  colleague,  we  are  richer 
in  wisdom  for  your  having  worked  with 
us. 

N.  W.  Moore,  M.D. 


THE  SOUTHERN  MEDICAL  MEETING 
The  annual  meeting  of  the  Southern 
Medical  Association  is  held  this  year  in 
Oklahoma  City.  Many  will  be  glad  of 
this  opportunity  to  visit  Oklahoma,  “out 
where  the  West  begins.” 

The  meeting  will  open  on  Tuesday 
morning,  November  15,  featuring  “Okla- 
homa City  Day,”  a program  of  short  clin- 
ical presentations  by  Oklahoma  City  phy- 
sicians. The  nineteen  sections  and  five 
conjoint  meetings  of  the  Association  will 
begin  Wednesday,  running  through  Fri- 
day noon.  The  general  session,  featuring 
the  jiddress  of  the  President,  Dr.  J.  W. 
Jervey,  of  Greenville,  South  Carolina,  to 
be  followed  by  the  President’s  Reception 
and  Ball,  will  be  held  on  Wednesday  eve- 
ning. The  alumni  reunion  dinners  will 
be  on  Thursday  evening.  A public  ses- 
sion, a program  for  the  laity,  will  be  held 
on  Tuesday  evening. 

A Southern  Medical  Association  special 
train  will  leave  Memphis  at  7 :30  P.M., 
Monday  evening,  arriving  in  Oklahoma 
City  at  8:00  A.M.,  Tuesday.  The  Okla- 
homa State  Medical  Association  and  the 
local  medical  society  extends  a cordial  in- 
vitation to  every  doctor  in  Kentucky  to 
attend  this  meeting. 


INTERPRETATIONS  OF  SEROLOGI- 
CAL FINDINGS  IN  SYPHILIS 

At  the  recent  Assembly  of  Laboratory 
Directors  and  Serologists  called  by  the 
United  States  Public  Health  Service  at  Hot 
Springs,  Arkansas,  which  was  attended 
by  Drs.  Kolmer,  Kline,  Kahn,  Eagle  and 
Hinton,  as  consultants,  it  was  the  concen- 
sus of  opinion  of  these  leaders  that  re- 
porting as  devised  by  the  League  of  Na- 
tions of  syphilitic  findings  should  be  Pos- 
itive, Negative  or  Doubtful,  and  the  inter- 
pretation of  these  findings  was  given  as 
follows : 

A positive  reaction  suggest  syphilis. 
Any  serological  reaction,  should  be  inter- 
preted in  the  light  of  clinical  findings. 

A doubtful  reaction  is  given  on  rare  oc- 
cations  by  healthy  individuals. 

A negative  reaction  doesn’t  eliminate 
the  possibility  of  syphilitic  infection. 
Such  a reaction  is  occasionally  obtained  in 
early  primary  and  in  other  stages  of  syph- 
ilis, as  well  as  in  insufficiently  treated 
cases. 
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Minutes  of  the  Eighty-Eighth  Annual  Scientific  Session  (the  Joseph 
Nathaniel  McCormack  Memorial  Meeting)  of  the  Kentucky  State 
Medical  Association,  Held  at  Louisville,  October  3-6,  1938 


SCIENTIFIC  SESSION 

Tuesday  Morning,  October  4,  1938. 

The  opening  session  of  the  Eighty- 
eighth  Annual  Meeting  of  the  Kentucky 
State  Medical  Association,,  held  in  the 
Crystal  Ball  Room  of  the  Brown  Hotel, 
Louisville,  October  3-6,  1938,  was  called 
to  order  at  9 :05  A.M.  by  H.  G.  Reynolds, 
Paducah,  President  of  the  Association. 

President  Reynolds  : The  meeting 
will  come  to  order.  We  will  have  the  in- 
vocation by  Dr.  Finley  F.  Gibson,  Pastor 
of  the  Walnut  Street  Baptist  Church, 
Louisville. 

Reverend  Finley  F.  Gibson:  Our  Fa- 
ther, we  thank  Thee  this  morning  for 
our  state,  for  the  privilege  of  living  here 
and  having  a part  in  the  upbuilding  of 
it.  We  thank  Thee,  our  Father,  for  the 
Kentucky  Medical  Association ; we  thank 
Thee  for  what  it  stands;  we  thank  Thee 
for  the  doctors  of  our  state  and  for  their 
unselfish  services.  We  thank  Thee  this 
morning,  our  Father,  for  one  man  who 
built  the  foundations  that  he  did  build, 
our  friend,  the  great  and  beloved  J.  N. 
McCormack ; we  thank  Thee  for  his  mem- 
ory. We  pray  that  we  will  all  have  bet- 
ter memories  and  not  forget  so  quickly. 
We  thank  Thee,  our  Father,  for 
what  the  medical  profession  is  doing  to 
relieve  human  suffering,  to  build  up  the 
broken  bodies  and  broken  minds  of  peo- 
ple. We  thank  Thee  for  our  Governor 
who  has  a heart  and  who  has  cooperated 
with  the  medical  profession  In!  laying 
plans  for  the  taking  care  of  and  the  re- 
lieving of  so  many  people  with  broken 
minds.  God  bless  him  and  the  ones  who 
are  leading  in  this  work.  We  pray  for 
the  doctor  'who  is  at  the  head  of  this 
work.  We  thank  Thee,  our  Father,  for 
Dr.  Gardner,  the  incoming  President,  for 
his  life,  and  we  pray  that  the  best  days 
of  the  Kentucky  Medical  Association  are 
out  in  front.  May  this  session  mean 
much  to  suffering  humanity  in  the  State 
of  Kentucky.  For  Christ’s  sake  we  ask  it| 
Amen. 

President  Reynolds:  The  time  has 
arrived  when  I am  singing  my  swan 
song  and  I want  to  say  to  the  member- 
ship of  the  Kentucky  State  Medical  As- 


sociation that  during  the  past  year 
it  has  been  a real  pleasure  to  act  as  your 
presiding  officer  and  your  President.  The. 
courtesies  I have  received  invariably  have 
been  greatly  appreciated.  I realize  and 
have  realized  throughout  my  administra- 
tion my  shortcomings ; there  were  several 
things  that  I had  hoped  to  do  when  I first, 
entered  into  this  responsibility  that  I was 
unable  to  do,  principally,  I think,  because 
of  the  fact  that  so-called  socialization  of 
medicine  was  confronting  us  and  we  felt 
that  this  should  take  precedence  over  any- 
thing else  that  we  might  want  to  under- 
take. 

I wish  that  the  members  of  this  body 
had  been  present  yesterday  in  the  House 
of  Delegates  to  have  heard  some  of  the 
reports  relative  to  the  matter  I was  just 
sneaking  of,  the  socialization  of  medicine. 
Our  Secretary,  who  is  a member  of  the 
House  of  Delegates  of  the  American 
Medical  Association,  gave  us  quite  a 
lengthy  report,  but  it  certainly  was  not 
tiresome ; it  was  of  such  interest  to  every- 
body present  that  we  listened  with  bated 
breath.  We  feel  that  with  such  leadership 
as  the  President  of  our  American  Med- 
ical Association  and  the  President  of  the 
American  Public  Health  Association, 
when  the  final  score  is  taken  and  we 
have  had  our  round  with  the  powers  that 
be,  we  will  come  out  pretty  well. 

You  are  going  to  hear  from  Dr.  Mc- 
Cormack during  this  session  and  he  will 
be  able  to  tell  you  what  occurred  in  Chi 
cago  in  the  House  of  Delegates,  and  va- 
rious others  will  speak  to  you  on  the 
subject. 

Another  very  important  and  significant 
thing  that  has  come  up  during  this  session 
of  the  House  of  Delegates  was  a report 
by  Dr.  Irvin  Abell  last  night  on  what  the 
Governor  and  the  Legislature  and  the 
doctors  of  the  state  have  done  with  our 
eleemosynary  institutions.  I wish  that 
everyone  present  had  been  there  to  have 
heard  his  report.  To  me  it  seems  to  be  a 
turning  point  in  the  history  of  these  insti- 
tutions in  the  State  of  Kentucky.  It  seems 
to  me  that  it  could  not  have  been  better 
arranged  for  the  benefit  of  the  mentally 
ill  and  the  unfortunate  people  of  the  state. 
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I think  we  owe  a great  deal  to  such  men 
as  our  President-elect  and  the  Governor 
of  our  state  and  the  men  of  our  Legisla- 
ture. So  many  people  are  not  informed 
on  those  things.  If  they  could  inform 
themselves  and  see  really  what  has  been 
done  and  what  is  being  done  and  will  be 
done,  I think  they  would  have  a greater 
appreciation  of  our  chief  executive  and  of 
the  things  that  he  has  done. 

It  now  becomes  my  pleasure  and  my 
privilege  to  turn  over  to  my  successor  the 
gavel.  I believe  if  I had  been  choosing 
someone  to  follow  me  in  this  office,  I cer- 
tainly would  have  picked  the  one  that  you 
picked,  a man  with  years  of  experience  in 
organization  and  appearance  on  this  pro- 
gram and  various  other  things  that  he 
has  done  for  the  medical  profession  of 
the  state.  It  seems  that  we  have  chosen 
very  wisely,  and  particularly  at  a time 
such  as  this  when  we  need  such  leader- 
ship as  Dr.  Gardner  will  give  us.  It  is 
my  pleasure  now  to  turn  over  the  gavel  to 
Dr.  Gardner,  President  of  the  Kentucky 
State  Medical  Association.  (Applause-) 

Dr.  W.  E.  Gardner,  Louisville,  took 
the  chair. 

President  Gardner:  I should  like  to 
say  at  the  outset  that  I have  had  a very 
happy  experience  in  serving  my  appren- 
ticeship under  Dr.  Reynolds  during  the 
past  year.  I want  briefly  to  express  to 
you  again  my  appreciation  of  the  honor 
which  you  conferred  upon  me  in  electing 
me  your  presiding  officer  last  year,  and 
with  your  help  and  the  help  of  that  Great 
Physician  whose  aid  we  have  just  sought, 
I shall  endeavor  to  justify  that  confidence. 
I shall  not  say  more  at  this  time  but  will 
have  the  privilege  of  speaking  to  you  again 
on  Wednesday  evening,  at  which  time  I 
hope  to  see  all  of  you  again. 

We  shall  now  proceed  with  the  business 
of  the  meeting,  and  will  have  the  report 
of  the  Committee  on  Arrangements,  by 
Dr.  J.  Duffy  Hancock,  President  of  the 
Jefferson  County  Medical  Society. 

Report  of  Committee  On 
Arrangements 

J.  Duffy  Hancock,  Louisville : One  of 
the  greatest  pleasures  to  come  to  a physi- 
cian is  to  be  elected  president  of  his 
county  society.  The  implied  confidence 
and  good  will  of  his  colleagues  are  always 
a source  of  great  gratification.  If  he  is 
lucky  enough  to  have  his  term  of  office 
coincide  with  a meeting  of  the  state  so- 


ciety in  his  county  his  pleasure  is  doubled, 
in  that  he  has  the  privilege  then  of  ex- 
tending not  only  his  personal  and  un- 
official greetings,  but  also  the  official 
greetings  of  his  county  society.  These 
greetings  I now  extend  to  you  from  the 
entire  membership  of  the  Jefferson 
County  Medical  Society.  The  men  have 
worked  hard  to  try  to  prepare  plans  for 
your  entertainment.  As  you  know,  the 
scientific  part  of  the  program  is  entirely 
under  the  control  of  the  State  Medical 
Association.  The  entertainment  features 
are  provided  by  the  local  county  commit- 
tees. Every  man  in  the  Jefferson  County 
Medical  Society  is  on  some  committee  to 
(try  to  help  make  your  stay  here  a more 
pleasant  one. 

As  to  the  features  which  are  provided, 
we  will  begin  first  with  those  which  have 
been  arranged  for  the  ladies.  Today  at 
12  :30  in  the  Blue  Grass  Room  there  is  to 
be  a luncheon  for  the  ladies,  and  con- 
trary to  the  notation  in  the  program,  this 
is  not  a subscription  luncheon ; it  is  pro- 
vided by  the  Jefferson  County  Medical 
Society  as  hosts  to  the  ladies  and  there  is 
no  charge  for  local  or  visiting  ladies.  Any 
of  you  who  have  inadvertently  purchased 
tickets  because  of  misunderstanding  can 
have  the  matter  adjusted. 

Immediately  following  the  luncheon  at 
two  o’clock,  a theatre  party  will  be  held. 
No  particular  show  has  been  selected. 
You  have  your  choice  of  whatever  movie 
you  care  to  see,  and  tickets  will  be  pro- 
vided for  you  at  any  particular  show  that 
you  want  to  see. 

This  evening  at  6 :30  at  the  new  build- 
ing of  the  Medical  Association  and  the 
State  Board  of  Health,  dedication  exer- 
cises will  be  held,  preceded  by  a buffet 
supper,  at  which  time  the  Jefferson  Coun- 
ty Medical  Society  will  also  serve  as  hosts. 
There  will  be  no  charge  for  any  of  the 
proceedings  this  evening.  I would  urge, 
however,  that  all  of  you  be  on  time,  since 
it  is  necessary  that  we  operate  on  a defi- 
nite schedule,  as  the  Governor’s  talk  is  to 
bo  broadcast. 

Tomorrow  at  12 :30  there  will  be  an- 
other luncheon  for  the  ladies  and  this 
luncheon  is  not  a subscription  luncheon 
for  the  members  of  the  Woman’s  Auxil- 
iary. It  is  listed  in  the  proceedings  as  a 
subscription  luncheon,  but  that  is  incor- 
rect; it  is  provided)  not  by  the  Jefferson 
County  Medical  Society,  but  by  the  Ken- 
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tucky  State  Medical  Association  and  it  is 
provided  for  the  members  of  the  Woman’s 
Auxiliary  both  of  Jefferson  County  and 
of  the  other  counties  throughout  the 
state.  Women  who  are  not  members  of 
the  Auxiliary  will  be  expected  to  purchase 
tickets. 

Tomorrow  night  at  6 :30  in  this  room 
we  have  the  annual  dinner,  which  is  a 
subscription  affair.  This  dinner  will  be 
followed  by  talks  by  Dr.  Gardner  and  a 
guest  speaker,  Dr.  Sullivan,  from  New 
York.  Following  the  speaking  the  Jef- 
ferson County  Medical  Society  will  pro- 
vide you  with  entertainment  and  a dance, 
so  if  a woman  belongs  to  her  county  aux- 
iliary, the  only  expense  connected  with  her 
entertainment  here  is  the  dinner  tomor- 
row night,  and  as  someone  has  said,  that 
in  her  husband’s  expense. 

Today  at  12 :45  there  is  scheduled  a 
fraternity  luncheon  at  Canary  Cottage. 
While  this  is  called  a fraternity  luncheon 
and  while  tables  will  be  arranged  to  group 
the  various  members  of  fraternities  to- 
gether, everyone  is  invited.  This  will  be 
a subscription  luncheon ; tickets  will  be 
65  cents  and  will  be  purchased  at  Canary 
Cottage.  Following  this  luncheon  there 
will  be  a symposium  on  the  use  of  sul- 
fanilamide, and  there  will  be  five  short 
talks  about  the  use  of  this  drug,  its  value 
in  general  surgery,  its  value  in  neuro- 
surgery, its  value  in  general  medicine, 
its  value  in  obstetrics  and  gynecology, 
and  its  value  in  pediatrics.  You  need  not 
go  to  the  luncheon  if  you  care  only  to 
hear  the  papers. 

Tomorrow  there  is  no  luncheon  pro- 
vided ; the  time  is  left  open  for  any  pri- 
vate gathering  you  care  to  have.  On 
Thursday  at  noon  the  official  meeting 
ends  and  we  have  provided  at  the  City 
Hospital  clinics  for  Thursday  afternoon 
and  Friday  morning  for  any  of  you  who 
care  to  stay  over. 

The  golf  tournament  and  trap-shooting 
tournament  were  held  yesterday.  This 
was  an  innovation  this  year.  I don’t 
know  whether  we  will  adhere  to  it  or  not 
in  the  future.  It  was  done  to  try  to  avoid 
distraction  from  the  scientific  meeting. 
(Applause  by  Dr.  McCormack.)  It  was 
Dr.  McCormack’s  suggestion,  as  you  can 
imagine.  While  the  tournament  was  con- 
vened yesterday  and  the  scores  that  will 
qualify  you  or  disqualify  you  for  prizes 
were  settled  at  that  time,  if  any  of  you 
care  to  arrange  a private  social  game 


leave  your  name  at  the  information  desk 
and  the  members  of  the  golf  committee 
will  be  glad  to  accommodate  you. 

At  the  information  desk  also  you  may 
leave  a request  for  automobile  transpor- 
tation to  be  used  for  business  or  pleasure, 
as  you  like.  We  have  a large  automobile 
committee  and  they  will  be  able  to  provide 
cars  for  any  purpose  that  you  like. 

If  any  of  you  care  to  stay  over  the 
wesk-end  fei'  any  clinics  or  any  pleasure 
we  will  be  only  too  glad  to  do  what  we 
can  to  make  your  stay  here  as  pleasant 
as  you  have  made  ours  at  the  meetings 
in  the  eastern  and  western  parts  of  the 
state.  (Applause.) 

Secretary  McCormack:  As  the  mem- 
bers of  the  Auxiliary  leave  us,  may  I call 
the  attention  of  the  men  to  the  fact  that 
if  you  would  pay  your  wife’s  dues  as  a 
member  of  the  Auxiliary  you  would  get 
the  luncheon  at  the  same  price  and  she 
would  be  a member  all  the  year  and  would 
be  helping  to  do  the  work.  I know  that 
will  make  you  happier  and  I know  it  will 
maka  her  happier. 

From  time  to  time  we  will  be  glad  to 
haye  any  of  you  go  through  the  new 
building,  which  is  your  building,  our  home 
of  medicine  and  public  health  in  Ken- 
tucky. We  will  be  happy  to  have  you  go 
through  it,  to  see  the  new  laboratories 
and  the  wonderfully  improved  facilities 
we  have  for  mutual  service  to  the  people 
of  our  beloved  Commonwealth. 

President  Gardner  : Thank  you.  Dr. 
McCormack.  I am  sure  we  will  all  be 
interested  in  attending  the  exercises  to- 
night in  memory  of  Dr.  J.  N-  McCormack. 

The  following  papers  were  presented : 

Kentucky’s  State  Hospital  Program,  by 
J.  G.  Wilson,  Frankfort:  discussed  by 
Thomas  J.  Crice,  Louisville,  whose  dis- 
cussion was  read  by  Leon  L.  Solomon, 
Louisville:  A.  T.  McCormack,  Louisville; 
Miss  Linda  Neville,  Lexington ; closing 
discussion  by  J.  G.  Wilson,  Frankfort. 

Robert  Sony,  Richmond,  presided  dur- 
ing the  presentation  of  the  following  two 
papers : 

The  Proper  Pelvic  Examination,  by 
Howell  J.  Davis,  Owensboro ; discussed 
by  J.  B-  Lukins,  Louisville;  A.  T.  McCor- 
mack, Louisville;  Irvin  Aibell,  Jr.,  Louis- 
ville; John  W.  Price,  Jr.,  Louisville; 
closing  by  Howell  J.  Davis,  Owensboro. 

Postpartum  Care,  by  S.  S.  Parks,  Lex- 
ington ; discussed  by  W.  T.  McConnell, 
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Louisville;  Edward  Speidel,  Louisville; 
Silas  Starr,  Louisville;  A.  T.  McCormack, 
Louisville ; Robert  Overby,  Paducah ; 
John  Scott,  Lexington;  W.  B-  Atkinson, 
Campbellsville ; Henry  Rubel,  Louisville; 
closing  discussion  by  S.  S.  Parks,  Lex- 
ington. 

The  Oration  in  Medicine,  Medical  Edu- 
cation of  the  Public,  was  given  by  Clark 
Bailey,  Harlan. 

The  meeting  recessed  at  12:30  P.M. 

SCIENTIFIC  SESSION 
Tuesday  Afternoon,  October  4,  1938 

The  meeting  was  called  to  order  at  2 :00 
P.M.  In  the  absence  of  the  President  or 
a Vice-President,  Philip  F.  Barbour, 
Louisville,  was  elected  President  pro  tem. 

The  following  papers  were  presented : 

Headache,  by  C.  F.  Long,  Elizabeth- 
town ; discussed  by  C-  K.  Beck,  Louisville ; 
Ernest  Bradley,  Lexington;  H.  G.  Rey- 
nolds, Paducah;  Franklin  Jelsma,  Louis- 
ville; Edward  Jackson,  Denver,  Colorado; 
closing  discussion  by  C.  F.  Long,  Eliza- 
bethtown. 

Backache,  by  David  E.  Jones,  Louis- 
ville; discussed  by  W.  Barnett  Owen, 
Louisville;  Walter  Hume,  Louisville;  W. 
J.  Martin,  Louisville;  closing  discussion 
by  David  E.  Jones,  Louisville. 

Management  of  Lesions  of  the  Colon 
and  Rectum,  by  Frank  H.  Lahey,  Boston, 
Mass- ; discussed  by  Granville  S.  Hanes, 
I-ouisville,  and  Wallace  Frank.  Louisville. 
Hoarseness  and  Cough,  by  Maurice  G. 
Buckles,-  Louisville;  discussed  by  Benja- 
min Brock,  Waverly  Hills,  Louisville,  and 
0.  O.  Miller,  Louisville. 

The  meeting  recessed  at  5:15  P.M. 

DEDICATORY  EXERCISES 
Tuesday,  October  4,  1938 

Following  a buffet  dinner  by  the  Jeffer- 
son County  Medical  Society,  exercises 
were  held  to  dedicate  the  new  home  of 
the  Kentucky  State  Medical  Association 
and  the  State  Board  of  Health  of  Ken- 
tucky as  a memorial  to  Joseph  Nathaniel 
McCormack.  J.  Duffy  Hancock,  President 
of  the  Jefferson  County  Medical  Society, 
presided. 

During  the  dinner  harp  selections  were 
rendered  by  Mrs.  Nellie  Matthew  Meyer. 

The  invocation  was  delivered  by  Rev. 
F-  Newton  Pitt,  Louisville. 


The  following  addresses  were  given : 

Joseph  Nathaniel  McCormack,  The 
Phygician,  by  C.  C.  Howard,  Glasgow,  for 
the  Kentucky  State  Medical  Association; 
the  dedicatory  address,  Joseph  Nathaniel 
McCormack,  The  Public  Servant,  by 
Honorable  Albert  B.  Chandler,  Governor, 
for  the  Commonwealth  of  Kentucky,  and 
a response,  Progress  in  Realization  of 
Joseph  Nathaniel  McCormack’s  Ideals,  by 

A.  T.  McCormack,  for  the  State  Board 
of  Health. 

A bronze  plaque  and  portrait  of  Joseph 
Nathaniel  McCormack  were  unveiled  by 
his  granddaughter,  Miss  Mary  Tyler  Mc- 
Cormack. 

Following  the  exercises  there  was  a 
showing  of  the  film,  The  Birth  of  a Baby 

SCIENTIFIC  SESSION 
Wednesday  Morning,  October  5,  1938 

The  meeting  was  called  to  order  at 
9:05  A.M.  by  President  W.  E.  Gardner. 

The  following  papers  were  read : 

Functional  Cardiac  Disorders,  by 
Woodford  B-  Troutman,  Louisville ; dis- 
cussed by  Emmet  F.  Horine,  Louisville; 
Morris  Weiss,  Louisville;  E.  B.  Willing- 
ham, Paducah;  closing  discussion  by  W. 

B.  Troutman,  Louisville. 

Syphilis  Control,  The  Medical  Prob- 
lem, by  F.  W.  Caudill,  Louisville ; dis- 
cussed by  Ernest  Bradley,  Lexington;  E. 
R.  Palmer,  Louisville ; Jj.  H.  South,  Louis- 
ville; Harry  Phillips,  Louisville;  G-  T. 
Beutel,  Louisville;  closing  discussion  by 
F.  W.  Caudill,  Louisville. 

Cancer  of  the  Breast,  by  Hart  H.  Ha- 
gan, Louisville ; discussed  by  Fred  W. 
Rankin,  Lexington ; E.  S.  Allen,  Louis' 
ville;  Malcolm  D.  Thompson,  Louisville; 
Mischa  Casper,  Louisville ; Wallace  Frank, 
Louisville;  closing  discussion  by  Hart  H. 
Hagan. 

Cholecystitis,  Indications  for  Opei'a- 
tion,  by  Daniel  C.  Elkin,  Atlanta,  Ga. ; 
discussed  by  Louis  Frank,  Louisville. 

The  Oration  in  Surgery,  Acute  Appen- 
dicitis, A Study  in  Mortality,  was  deliver- 
ed by  Francis  M.  Massie,  Lexington. 

At  12 :25  o’clock  the  meeting  recessed 
until  2:00  P.M. 

SCIENTIFIC  SESSION 
Wednesday  Afternoon,  October  5,  1938 

The  meeting  convened  at  2:00  P.M., 
President  Gardner  presiding. 

The  following  papers  were  presented : 

Achlorhydria,  by  W.  S.  Wyatt,  Lex- 
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ington;  discussed  by  Frank  M.  Stites, 
Louisville. 

Peritonitis,  Present  Advances  in 
Treatment,  by  Guthrie  Y.  Graves,  Bowl- 
ing Green;  discussed  by  E.  L.  Henderson, 
Louisville;  John  W.  Scott,  Lexington; 
closing  discussion  by  Guthrie  Y.  Graves, 
Bowling  Green. 

Management  of  Obesity,  by  Gavin  Ful- 
ton and  Edward  C.  Humphrey,  Louis- 
ville; discussed  by  R.  Hayes  Davis,  Louis- 
ville; Frederick  G.  Speidel,  Louisville; 
closing  discussion  by  Edward  C.  Humph- 
rey. 

The  Problem  of  Chronic  Disease,  by 
Austin  Bell,  Hopkinsville;  discussed  by 
Irvin  Abell,  Louisville;  John  W.  Scott, 
Lexington;  A.  T.  McCormack,  Louisville; 
closing  discussion  by  Austin  Bell,  Hop- 
kinsville. 

The  meeting  recessed  at  5:00  PM. 

ANNUAL  DINNER 
Wednesday,  October  5,  1938 

The  annual  subscription  dinner  was 
held  in  the  Crystal  Ball  Room  of  the 
Brown  Hotel,  with  Irvin  Abell,  Louis- 
ville, President  of  the  American  Medical 
Association,  as  toastmaster.  „ 

There  were  vocal  selections  by  Mrs. 
Douglas  Hill,  accompanied  at  the  piano 
by  Mrs.  Arthur  Almstedt. 

Dr.  Irvin  Abell  opened  the  meeting 
with  a tribute  to  the  leaders  of  medicine 
in  Kentucky. 

The  President’s  Address,  Stockholders 
of  Health,  was  delivered  by  William  E. 
Gardner,  Louisville. 

A telegram  of  greeting  from  C.  P.  Lo- 
ranz,  Secretary-Manager  of  the  Southern 
Medical  Association,  was  read  by  the 
toastmaster. 

Dr.  Irvin  Abell  introduced  Mrs-  C.  C. 
Tomlinson,  Omaha,  President  of  the 
Woman’s  Auxiliary,  American  Med- 
ical Association ; Mrs.  Luther  Bach,  of 
Kentucky,  President  of  the  Woman’s 
Auxiliary  of  the  Southern  Medical  Asso- 
ciation ; Mrs.  H.  V.  Usher,  President  of 
the  Woman’s  Auxiliary,  Kentucky  State 
Medical  Association ; also  past  presi 
dents  of  the  Kentucky  Auxiliary,  Mrs. 
Blackerby,  Mrs.  Hendon,  Mrs.  McCoy, 
Mrs.  McCormack  and  Mrs.  Stilley. 

President  Gardner  introduced  the 
guest  of  the  evening,  Harry  Stack  Sulli- 
van, of  the  William  Alanson  White  Psy- 
chiatric Foundation,  New  York,  who  de- 
livered an  address  on,  Whai  Is  This 
Psych  iatry  ? 


Dancing  followed  the  adjournment  of 
the*  meeting. 

SCIENTIFIC  SESSION 
Thursday  Morning,  October  6,  1938 

The  meeting  convened  at  9 :00  A.M., 
Robert  Sory,  Richmond,  Vice-President, 
presiding. 

The  following  papers  were  presented : 

Acute  Poliomyelitis,  by  J.  Leland  Tan- 
ner, Henderson;  discussed  by  John  J. 
Moren,  Louisville;  Philip  F.  Barbour, 
Louisville;  W.  W.  Nicholson,  Louisville; 
closing  discussion  by  J.  Leland  Tanner, 
Henderson. 

Meningococcus  Meningitis,  by  Thomas 
M.  Marks,  Lexington ; discussed  by  Philip 
F.  Barbour,  Louisville;  Robert  Cohen, 
Louisville;  A.  A.  Shaper,  Louisville;  A. 
T.  McCormack,  Louisville;  closing  dis- 
cussion by  Thomas  M.  Marks,  Lexington. 

Lobar  Pneumonia,  by  Ernest  E.  Irons, 
Chicago;  discussed  by  Virgil  E.  Simpson, 
Louisville;  Morris  Flexner,  Louisville; 
A.  T.  McCormack,  Louisville;  R.  C.  Bur- 
row, Cunningham;  closing  discussion  by 
Ernest  E.  Irons,  Chicago. 

Modern  Anesthesia,  by  E.  W.  North- 
cutt,  Covington;  discussed  by  John  W. 
Heim,  Louisville;  Dougal  Dollar,  Louis- 
ville; C.  A.  Morris,  Covington;  closing 
discussion  by  E.  W.  Northcutt,  Coving- 
ton. 

Detached  Retina,  by  C.  Dwight  Townes 
Louisville;  discussed  by  Albert  E.  Leg- 
gett, Louisville. 

The  President  elect,  John  W.  Scott, 
Lexington,  was  presented  to  thp  audience  ; 
the  reelected  Secretary,  A.  T.  McCor- 
mack, Louisville,  was  also  presented. 

Upon  motion  of  Louis  Frank,  Louis- 
ville, unanimously  carried  by  a rising 
vote,  the  appreciation  of  the  \dtelegates 
was  extended  to  Dr.  Gardner  for  the  ex- 
cellent program  and  for  the  considerate 
and  efficient  manner  in  which  he  had 
conducted  the  meeting. 

President  Gardner  announced  the  ap- 
pointment of  the  following  Advisory 
Committee  to  the  Division  of  Hospitals 
and  Mental  Hygiene  of  the  Department 
of  Welfare  of  Kentucky : Irvin  Abell, 
Louisville ; A.  C.  McCarty,  Louisville; 
Ernest  Bradley,  Lexington;  C.  C.  Howard, 
Glasgow : and  Austin  Bell,  Hopkinsville, 
with  A.  T.  McCormack  and  W.  E.  Gard- 
ner ex  officio  members. 

The  meeting  adjourned  sine  die  at 
12:35  P.M. 

A..  T-.  McCormack,  Secretary. 
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Minutes  of  the  Eighty-Eighth  Annual  Session  of  the  House  of  Delegates 
of  the  Kentucky  State  Medical  Association  Held  at  Louisville, 
October  3,  4,  5 and  6,  1938 


FIRST  SESSION 

Monday  Afternoon,  October  3,  1938. 

The  first  session  of  the  House  of  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation, Eighty-Eighth  Annual  Meeting, 
held  October , 3-6,  1938,  at  Louisville, 
convened  at  2:05  P.M.,  Monday,  October 
3,  in  the  Louis  XVI  Room  of  the  Brown 
Hotel.  The  meeting  was  called  to  order 
by  the  President,  H.  G.  Reynolds,  Pa- 
ducah. 

President  Reynolds  : The  meeting 
will  come  to  order  and  we  will  first  have 
the  report  of  the  Credentials  Committee, 
H.  M.  Meredith,  Scottsville,  Chairman. 

The  Secretary  : From  the  Credentials 
Committee  I have  the  roll  of  Delegates 
who  have  presented  their  credentials  and 
I shall  present  it  as  the  report  of  the 
Committee,  if  somebody  will  move  that  it 
be  made  the  roll  of  the  House  of  Dele- 
gates. 

The  motion  was  regularly  , seconded 
and  carried. 

President  Reynolds:  The  roll  will 
be  now  called  by  the  Secretary. 

The  Secretary  : Mr.  President,  a quo- 
rum in  present. 

President  Reynolds:  The  Secretary 
will  read  the  minutes  of  the  1937  meeting. 

W-  B.  Atkinson,  Campbellsville : I 
move  the  reading  of  the  minutes  be  dis- 
pensed with. 

The  motion  was  seconded  and  carried. 

President  Reynolds:  We  will  now 
have  the  report  of  the  Committee  on  Sci- 
entific Work,  W.  E.  Gardner,  Chairman. 

W.  E.  Gardner,  Louisville : The  printed 
program  of  the  meeting  is  submitted  as 
the  report  of  the  Committee  on  Scientific 
Work.  At  this  point  I wish  to  thank 
particularly  Dr.  Oscar  Miller  who  sug- 
gested most  of  the  titles  indicated  in  the 
program,  and  also  Dr.  McCormack  for 
his  very  helpful  assistance.  We  have  all 
three  worked  extensively,  starting  early 
in  the  year,  and  have  endeavored  to  limit 
the  number  of  papers  in  order  that  there 
might  be  more  time  for  discussion. 

The  Secretary  : Representing  Dr. 

Miller  and  myself,  I should  like  to  express 
our  very  profound  appreciation  to  the 
Chairman  of  the  Committee,  the  Presi- 
dent-elect, who  has  given  continuous  time 


and  interest  in  the  preparation  of  this 
program  and  has  worked  as  hard  as  any 
chairman  of  any  committee  ever  did  in 
the  history  of  the  Association,  and  I think 
an  successfully. 

I move  you,  sir,  that  the  report  of  the 
Committee  on  Scientific  Work  be  made 
the  program  for  the  session. 

The  motion  was  seconded  and  carried. 

The  Secretary  : It  now  becomes  my 
privilege  to  introduce  to  you  the  Presi- 
dent of  the  Association,  who  will  make 
the  annual  report  of  his  activities  and  his 
recommendations  to  the  Association.  Dr. 
Reynolds,  the  President.  (Applause.) 

President  Reynolds  : I was  beginning 
to  feel  that  being  President  of  the  Ken- 
tucky State  Medical  Association  was  ra- 
ther a trivial  affair.  I go  around  and 
see  them  introducing  the  President-elect, 
I go  into  a meeting  of  my  own  specialty 
and  they  recognize  the  President-Elect 
• and  pay  no  attention  to  the  President,  but, 
after  all,  this  has  been  one  of  the  most 
pleasant  years  of  my  life,  not  from  any- 
thing that  I have  accomplished  for  you, 
but  because  of  the  courtesies  and  the 
pleasant  associations  that  I have  had  dur- 
ing the  past  year.  I certainly  look  back 
with  a great  deal  of  regret  on  the  things 
that  I haven’t  done.  I had  in  mind  onfe 
or  two  things  which  I thought  possibly 
would  be  of  some  benefit  to  the  profession 
and  to  the  people  of  Kentucky,  but  social- 
ized medicine  struck  us  in  the  face  and 
came  with  such  force  that  I felt,  and  I 
think  rightly  so,  that  that  took  precedence 
over  anything  else  that  I might  have 
had  in  mind.  It  has  been  the  subject  for 
discussion  in  all  of  our  Council  meetings, 
practically  consuming  each  entire  meet- 
ing. I think  it  is  of  such  paramount 
importance  to  the  profession  generally 
throughout  this  country  that  we  have  had 
to  do  all  that  we  could  to  arrive  at  least 
at  some  sort  of  an  idea  as  to  what  we 
want  to  do.  In  doing  this,  we  have  had 
to  have  and  have  had  a wonderful  lead- 
ership. Fortunately  or  unfortunately, 
unfortunately  for  those  who  participate 
at  least,  the  leadership  has  come  from 
our  own  society — Drs.  McCormack  and 
Abell.  And  in  thinking  of  that,  I think 
of  a story  told  by  a member  of  oOr 
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Rotary  Club  a short  time  ago.  He  was 
visiting  in  Kansas  City  and  was  intro- 
duced to  a gentleman  on  the  street.  He 
asked  him  what  church  he  was  affiliated 
with.  He  said,  ‘‘I  used  to  go  to  the  Bap- 
tist Church,  but  I haven’t  been  for  three 
or  four  years.  I was  for  years  a leader 
in  the  Baptist  Church  and  they  gave  me 
so  much  work  to  do  that  they  worked  me 
to  death  and  I quit  church  and  I’m  not 
going  back  any  more.”  I think  some- 
times that  we  do  overwork  our  leaders. 
I have  thought  particularly  of  our  Sec- 
retary during  this  past  year,  and  I think 
of  what  he  is  going  to  be  up  against  dur- 
ing the  next  year  or  five  years  or  what- 
ever it  may  be.  I think  that  every  mem- 
ber of  this  Association  should  take  it 
upon  himself  to  make  his  lot  easier  for 
him.  Possibly  some  action  should  be  taken 
to  make  his  burden  lighter,  though  I do  not 
know  whether  or  not  that  can  be  done  or 
whether  he  wants  it.  How  he  stands  it 
I don’t  know. 

I have  had  many  kind  invitations  to  be 
present  at  the  various  meetings  over  the 
state.  Some  of  them  I have  not  been  able 
to  accept.  It  is  a regret  on  my  part  that 
I couldn’t,  /that  it  was  impossible.  Those 
that  I have  attended  I have  enjoyed  im- 
mensely, and  I believe  I got  more  out  of 
them  than  anybody  else. 

I think  we  can  congratulate  ourselves 
that  we  have  arrived  at  the  time  when 
we  are  going  to  honor  one  of  our  great 
leaders,  Dr.  J.  N.  McCormack,  to  whom 
this  meeting  is  dedicated.  I had  the  good 
fortune  to  know  him  and  I think  it  is  a 
great  pity  that  scfine  of  the  younger 
members  of  the  profession  could  not  get 
some  of  the  inspiration  which  they  would 
get  from  contact  with  a man  like  that. 
Lately,  since  we  have  had  socialized  med- 
icine staring  us  in  the  face,  I have  thought 
many,  many  times  what  a wonderful 
thing  it  would  be  to  have  a man  of  his 
type  to  lead  us,  although  I am  not  by 
that  intimating  that  we  have  not  good 
leadership. 

That  is  about  all  I have  to  say,  and  I 
want  to  express  to  you  again  my  great 
appreciation  for  the  courtesies  that  have 
been  shown  me  during  my  administra- 
tion. (Applause.) 

We  will  now  have  the  report  of  the 
Committee  on  Arrangements. 

Report  of  Committee  on  Arrangements 

J.  Duffy  Hancock,  Louisville:  I am 
glad  to  report  that  the  entire  county  so- 
ciety has  backed  all  the  plans  that  we 
have  made  for  your  entertainment.  Every 
member  of  the  county  society  is  on  some 


committee  .to  help  make  this  meeting-  go 
smoothly.  Our  task,  of  course,  is  to  pro- 
vide the  entertainment,  the  scientific  pro- 
gram having  been  arranged  by  another 
group. 

The  various  meetings  are  listed  in  the 
program,  but  there  are  one  or  two  mis- 
takes that  I should  like  to  correct  at  this 
time.  We  can  begin  first  with  the  en- 
tertainment that  is  provided  for  the  la- 
dies. Tomorrow  at  12 :30,  in  the  Blue 
Grass  Room,  there  is  a luncheon  for  the 
visiting  and  local  ladies,  but  it  is  not  a 
subscription  luncheon;  it  is  a luncheon 
provided  by  the  Jefferson  County  Medical 
Society.  After  the  luncheon  there  is 
scheduled  a theater  party,  and  those  who 
care  to  go  may  have  their  choice  of  the- 
aters in  town  and  tickets  will  be  pro- 
vided. Tomorrow  night  at  6 :30  the 
women,  are  also  ;invited  /to  attend  the 
buffet  supper  and  the  dedication  of  the 
new  building. 

Wednesday  at  12:30  /there  is  another 
luncheon,  and  it  is  listed  as  a subscription 
luncheon  in  the  program,  but  it  ;is  sub- 
scription only  to  those  women  who  are 
not  members  of  the  Woman’s  Auxiliary. 
The  members  of  the  Woman’s  Auxiliary 
are  the  guests  of  the  Kentucky  State 
Medical  Association. 

On  Wednesday  night  we  have  the  sub- 
scription dinner  and,  following  the  din- 
ner, there  will  be  a dance  and  entertain- 
ment provided  by  the  Jefferson  County 
Medical  Society.  If  your  wife  and  daugh- 
ter belong  to  the  Auxiliary,  the  only  ex- 
pense for  the  entire  meeting  is  for  the 
dinner  tickets  Wednesday  night. 

So  far  as  entertainment  for  the  men  is 
concerned,  we  have  arranged  at  12 :45 
tomorrow,  a luncheon  at  Canary  Cottage, 
which  is  called  a fraternity  luncheon,  and 
we  will  have  separate  tables  set  aside  for 
the  various  medical  fraternities.  It  is, 
however,  not  limited  to  fraternity  men 
and  any  group  that  cares  to  make  ar- 
rangments  for  its  own  table  or  to  sit  with 
whom  they  please  may  do  so.  Women 
physicians  who  are  in  attendance  are  also 
urged  to  be  present  at  this  luncheon. 

Following  this  luncheon,  there  will  be 
a symposium  on  the  use  of  sulfanilamide. 
I have  the  program  here,  and  it  includes 
short  papers  on  its  value  in  general  sur- 
gery, its  value  in  neurosurgery,  its  value 
in  general  medicine,  its  value  in  obstet- 
rics and  gynecology,  and  its  value  in  pe 
diatrics.  Those  are  the  five  different 
phases  of  the  subject  that  will  be  con- 
sidered. 

Of  course  the  men  are  expected  at  the 


KENTUCKY  MEDICAL  JO URN A U 


T November,  1938 


454 


buffet  supper  at  6:30. 

Wednesday  there  is  no  special  luncheon 
scheduled.  Wednesday  night  we  have 
the  annual  dinner  at  6 :30  in  the  hotel 
here.  Irvin  Abell  will  be  toastmaster, 
W.  E.  Gardner  will  present  his  presiden- 
tial address,  and  as  guest  speaker  we 
will  have  Dr.  Harry  Stack  Sullivan,  of 
New  York.  Following  this,  the  dance 
and  entertainment  will  be  held  for  those 
who  care  to  stay. 

The  golf  and  trap-shooting  tournaments 
were  scheduled  for  today  because  we  did 
not  want  any  more  conflict  with  the  sci- 
entific sessions  than  was  necessary.  Ex- 
ceptions will  be  made  by  the  committee  in 
behalf  of  the  members  of  the  House  of 
Delegates  and  of  the  Section  on  Pediatrics 
who  were  unable  to  get  out  today-  While 
the  tournament  is  over  today  with  those 
exceptions,  any  of  you  who  care  to  have 
social  games  arranged  may  have  that  done 
by  applying  at  the  information  desk. 

Dr.  Love  and  his  committee  made  ar- 
rangements to  furnish  automobiles  for 
any  business  or  pleasure  for  which  any 
of  you  may  care  to  use  them.  If  you  will 
apply  at  the  information  desk  and  make 
your  needs  known,  they  will  be  taken 
care  of. 

We  will  make  other  announcements  as 
occasion  may  develop  during  the  meeting. 

President  Reynolds:  We  will  enter- 
tain a motion  that  this  report  be  ac- 
cepted. 

J.  B.  Lukins,  Louisville:  I move  it  be 
accepted. 

The  motion  was  seconded  and  carried. 

President  Reynolds:  Next  is  the  re- 
port of  the  Council,  C.  A.  Vance,  Chair- 
man. 

The  Secretary  : Will  you  permit  me, 
Mr.  President,  to  suggest  to  the  delegates 
that  the  reports  this  afternoon  are  going 
to  be  longer  than  usual.  The  profession 
has  been  confronted  during  this  year  with 
transcendent  problems  and,  in  their  solu- 
tion, your  Council  has  been  in  frequent 
session  and  the  report  of  the  Council  and 
the  reports  of  the  other  officers  will  be 
longer  than  usual.  I want  to  ask  your 
patience  because  they  are  of  such  tre- 
mendous importance  that  you  will  want 
to  hear  every  word  that  is  said.  Much 
of  the  fear  and  anxiety  which  have  so 
weighted  the  profession  will  be  relieved 
if  you  understand  definitely  the  proced- 
ures that  have  been  adopted  by  the  med- 
ical profession  of  America. 

Report  of  the  Council 

C.  A.  Vance,  Lexington : I will  ask 


your  indulgence  this  afternoon  for  this 
long  report.  We  have  had  more  meet- 
ings of  the  Council  this  past  year  than  we 
have  ever  had  in  my  experience  with  the 
Council  and  we  have  stayed  longer  and 
talked  more  and  done  more,  I believe,  and 
this  report  will  explain  a lot  of  it. 

The  medical  profession  of  Kentucky 
has  held  eighty-seven  annual  sessions  for 
the  consideration  of  the  medical  service 
and  public  health  needs  of  the  people  of 
Kentucky,  and  for  the  study  of  the  prog- 
ress in  the  art  and  science  of  medicine. 
The  fruition  of  these  years  has  prepared 
us  for  a new  epoch  in  our  public  service 
which  contains  no  departure  from  the 
great  principles  which  have  been  perpet- 
uated through  the  Hippocratic  oath,  but 
we  can  confidently  predict  that  they  will 
provide  us  with  a wider  field  and  a 
greater  opportunity  for  service  than  has 
ever  before  been  contemplated  by  the  hu- 
man mind.  The  paramount  importance 
of  these  several  developments  has  neces- 
sitated more  meetings  of  the  Council  than 
in  any  previous  year  of  its  existence,  and 
in  our  report  we  will  present  for  your 
consideration  and  final  determination 
certain  policies  that  we  know  will  pro- 
foundly affect  the  future  of  civilization 
in  our  beloved  Commonwealth.  These  in- 
clude the  National  Health  Program  and 
the  recent  action  in  regard  to  it  by  the 
House  of  Delegates  of  the  American  Med- 
ical Association;  the  study  of  the  Need 
for  Medical  Care  and  Provision  therefor ; 
the  new  responsibility  which  will  shortly 
be  borne  by  the  medical  profession  of  the 
state  through  pre-marital  examination  in 
the  control  of  venereal  diseases;  the  con- 
structive, although  revolutionary,  scien- 
tific urogram  for  the  prevention  and  care 
of  mental  and  nervous  diseases  in  and  out 
of  our  state  hospitals ; the  splendid  prog- 
ress made  in  the  establishment  and  main- 
tenance of  county  health  departments  and 
of  our  public  health  program ; the  sympa- 
thetic work  of  the  Woman’s  Auxiliary; 
the  continuation  of  the  vast  accumulation 
of  factual  data  for  a medical  history  of 
Kentucky;  the  dedication  of  the  head- 
quarters of  this  Association  and  of  the 
State  Department  of  Health ; the  neces- 
sity for  intensification  of  the  organization 
of  each  of  our  county  medical  societies  in 
order  to  effectuate  the  purposes  of  the 
new  and  broader  responsibilities  which 
will  shortly  be  placed  upon  them,  and  the 
determination  of  the  profession  to  con- 
tinue to  increase  its  scientific  knowledge 
and  methods  for  its  practical  application 
in  accord  with  the  age-old  principles 
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which  have  always  motivated  our  pro- 
fession. 

The  Council  is  happy  to  report  that 
aroused  interest  in  medical  service  and 
public  health  of  the  people  of  Kentucky 
is  indicated  by  an  increased  membership 
in  ten  of  the  eleven  Councilor  Districts, 
and  by  more  meetings  of  county  and  dis- 
trict societies  than  at  any  time  since  the 
World  War.  The  organized  medical  pro- 
fession of  Kentucky  has  realized  for 
many  years  that  the  people  of  the  Com- 
monwealth have  accepted  it  as  its  family 
physician ; they  have  placed  upon  the 
shoulders  of  the  medical  profession  com- 
plete responsibility  for  medical  service 
and  public  health,  and  have  been  almost 
unquestioningly  accepting  and  following 
its  advice.  That  this  has  been  a wise 
course  is  definitely  demonstrated  by  the 
persistent  annual  decrease  in  sickness  and 
death  from  preventable  diseases  and  by 
the  definite  increase  in  the  average  length 
of  the  lives  of  our  citizens  from  year  to 
year.  The  science  and  art  of  medicine 
have  been  progressive  since  the  dawn  of 
history;  they  have  been  consistently  se- 
curing new  methods  for  the  prevention 
and  cure  or  the  amelioration  of  disease 
and  for  the  prolongation  of  life.  We  may 
claim  with  due  modesty  that  no  other 
group  has  made  as  great  a contribution 
to  the  welfare,  efficiency  and  happiness 
of  our  citizens  as  its  medical  profession. 
The  people  of  Kentucky  have  been  gen- 
erous in  their  recognition  of  this  fact. 
This  has  been  demonstrated  by  the  suc- 
cessive enactment  of  medical  laws  sug- 
gested by  the  medical  profession,  by  the 
far-reaching  and  constructive  decisions 
under  these  laws  by  our  courts,  especially 
the  Court  of  Appeals  of  Kentucky,  and 
by  the  support  given  to  the  views  of  the 
profession  by  our  Representatives  and 
Senators  in  the  Congress  of  the  United 
States. 

In  recognition  of  these  historic  facts 
and  because  the  medical  profession  is 
progressive,  it  has  kept  up  a continuous 
study  of  its  methods  and  practice  in  an 
attempt  to  make  them  available  to  all 
the  people.  This  has  been  particularly 
true  since  the  Special  Session  of  the 
House  of  Delegates  was  called  to  meet 
with  the  General  Assembly  of  the  State 
of  Kentucky  in  the  year  1912,  for  a study 
of  the  distribution  of  physicians,  the  de- 
velopment of  standards  for  medical  prac- 
tice and  the  provision  for  medical  care. 
From  year  to  year,  the  committees  of  the 
House  of  Delegates  have  reported  suc- 
cessful studies  of  these  general  subjects 


which  have  resulted  in  increasing  ben- 
efits to  the  people  of  the  state.  Within 
a few  years  after  the  World  War  it  be- 
came obvious  that  the  demands  upon  the 
profession,  brought  about  by  the  vast  ac- 
cumulation of  scientific  knowledge  con- 
tributed by  its  research  laboratories  and 
the  resulting  additional  facilities  required 
by  the  newer  complexities  of  diagnosis 
and  treatment,  and  the  consequent  added 
popular  demands  of  the  education  of  the 
public  as  to  this  progress  through  news- 
papers, magazines  and  the  radio,  and  the 
studies  of  public  needs  made  by  great 
organizations,  such  as  women’s  clubs,  the 
Congress  of  Parent-Teacher  Associations, 
Farm  Bureaus,  Labor  Unions,  and  others, 
produced  a burden,  the  cost  of  which  must 
be  shared  by  the  public,  or  medical  and 
public  health  service  would  become  spotty 
and  uneven  and  beyond  the  reach  of  many 
of  our  people.  When  the  boom  years  of 
prosperity  ended  in  1929,  close  observers 
had  realized  that  the  incomes  of  those 
who  labored  on  farms  and  in  industry 
were  decreasing,  that  their  purchasing 
power  was  lessening,  and  this  was  espe- 
cially marked  in  their  inability  to  pur- 
chase medical  care.  Since  the  economic 
debacle  of  that  year,  this  tendency  has 
become  even  more  marked. 

At  about  this  time  the  monumental  re- 
port of  the  Committee  on  the  Cost  of 
Medical  Care  was  presented  to  the  Amer- 
ican people  in  its  twenty-seven  volumes. 
Unfortunately,  the  splendid  factual  data 
assembled  in  these  twenty-seven  volumes 
was  read  and  digested  by  very  few  even 
among  the  leaders  of  medicine,  because 
they  were  obscured  by  the  unwise  and 
uneconomical  comments,  summaries  and 
recommendations  made  by  this  commit- 
tee. The  only  practical  result  of  this  la- 
borious and  costly  study  was  to  arouse 
the  suspicion  of  the  public  as  to  the 
altruism  and  high  purpose  of  the  medical 
profession,  and  to  irritate  the  profession, 
because  it  felt  that  it  had  been  dealt  with 
not  only  ungenerously  but  unfairly.  The 
bogey  of  federalization,  socialization  or 
lay  control  of  medicine  was  then  aroused, 
and  that  has  not  yet  been  allayed.  In 
fact,  it  was  exaggerated  almost  to  a pho- 
bia when  the  utterly  outrageous  and  ill 
considered  address  of  a Federal  states- 
man was  delivered  before  the  Atlantic 
City  Session  of  the  American  Medical 
Association,  prophesying  the  immediate 
federalization  of  medicine.  Very  few  of 
the  leaders  of  medicine  even  realized  that 
this  address  and  this  program  had  no 
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support  by  any  other  man  or  any  group 
of  men  this  side  of  Russia- 

About  a year  ago  a national  health 
inventory  was  made  under  the  supervision 
of  the  United  States  Public  Health  Serv- 
ice by  the  Works  Progress  Administration 
in  'nineteen  states,  not  including  Ken- 
tucky, and  the  report  was  made  to  the 
public.  Whether  the  facts  presented  in 
this  report  were  accurate  or  not  was  of 
less  importance  than  that  everyone  recog- 
nized that  they  were  approximately  true. 
Following  this,  the  President  of  the 
United  States  appointed  the  Interdepart- 
mental Committee  to  Coordinate  Health 
and  Welfare  Activities,  and  in  February 
of  this  year  its  Technical  Committee  on 
Medical  Care  made  a report  to  the  Pres- 
ident which  was  probably  the  most  im- 
portant incident  in  the  medical  history 
of  our  country  up  to  that  time.  Blinded 
by  the  prejudice  previously  aroused,  too 
many  people  without  even  reading  it  or 
having  the  slightest  knowledge  of  its  con- 
tents, began  announcing  their  objections 
and  contempt  for  it.  Fortunately  this 
was  not  so  with  organized  medicine.  At 
its  Atlantic  City  Session  it  had  announced 
not  only  its  willingness  but  its  anxiety  to 
confer  with  any  agency  of  the  Federal 
Government  having  in  mind  improved 
methods  for  the  prevention  and  care  of 
disease.  This  has  always  been  the  his- 
toric attitude  of  organized  medicine;  it 
has  been  especially  true  of  the  attitude  of 
the  Kentucky  State  Medical  Association. 

On  December  20,  1937,  the  Board  of 
Trustees  of  the  American  Medical  Asso- 
ciation determined  to  institute,  with  all 
its  component  and  constituent  county 
medical  societies  cooperating,  its  own 
Study  of  the  Need  and  Provision  for 
Medical  Care.  The  following  week  this 
Council  met  in  special  session  and  spent 
a day  in  consideration  of  methods  of  in- 
augurating this  study  in  Kentucky. 
After  inexplicable  delays,  the  blank  forms 
for  the  conduct  of  the  study  were  re- 
ceived. They  were  immediately  distrib- 
uted to  all  physicians,  dentists,  nurses, 
pharmacists,  and  interested  lay  organiza- 
tions. It  was  soon  found  that  they  had 
been  formulated  without  a knowledge  of 
the  type  of  records  kept  by  practicing 
physicians.  It  was,  therefore,  not  a sur- 
prise to  us  to  find  that  our  splendid  Com- 
mittee on  the  Study  had  a great  deal  of 
difficulty  securing  replies  and  even 
greater  difficulty  tabulating  the  answers 
received. 

Members  of  the  Council  and  assistants 
provided  by  this  Association  contacted 


almost  every  physician  in  the  State  of 
Kentucky,  and  it  is  to  be  regretted  that 
the  results  received  represented  only  39  'U 
of  them.  The  Council  desires  to  express 
its  gratitude  to  Dr.  E.  L.  Henderson, 
Chairman  of  the  Committee  on  the  Study 
for  the  Need  and  Provision  of  Medical 
Care,  and  to  Dr.  W.  0.  Johnson,  its  Sec- 
retary, for  their  almost  continuous  labors 
since  their  appointment,  and  to  the  mem- 
bers of  this  committee  for  the  fine  sup- 
port given  its  officers.  We  desire  also  to 
express  our  gratitude  to  Dr.  C.  B.  Critten- 
den, who  volunteered,  with  his  staff,  to 
assemble  the  statistical  data  for  a report 
to  the  committee,  which  will  be  presented 
in  due  course. 

In  the  meantime,  the  National  Health 
Conference  to  consider  the  report  of  the 
Technical  Committee  on  Medical  Care 
was  held  in  Washington.  The  Council 
can  point  with  pride  to  the  fact  that 
among  those  who  composed  this  Confer- 
ence were  Dr.  Irvin  Abell,  President  of 
the  American  Medical  Association,  who 
has  for  many  years  been  Chairman  of  our 
Committee  on  Public  Relations,  and  our 
Secretary,  Dr.  A.  T.  McCormack.  This 
conference  and  the  report  of  the  Tech- 
nical Committee  on  Medical  Care  were  of 
such  importance  that  a special  session  of 
the  House  of  Delegates  of  the  American 
Medical  Association  was  called  in  Chicago 
on  September  16,  1938.  In  the  call  for 
this  special  session,  councils  of  the  various 
associations  were  requested  to  assemble 
and  instruct  their  delegates  on  the  recom- 
mendations of  the  Technical  Committee. 
The  Council  of  the  Kentucky  State  Med- 
ical Association  met  in  Louisville  on  Sept- 
11,  1938,  and,  after  a day’s  deliberation, 
sent  the  following  recommendations  to 
the  House  of  Delegates  of  the  American 
Medical  Association : 

‘‘September  12,  1938. 
Olin  West,  M.D.  Secretary, 

American  Medical  Association, 

535  North  Dearborn  Street, 

Chicago,  Illinois. 

My  dear  Doctor  West: 

Complying  with  the  suggestion  in  your 
letter  informing  this  Association  of  the 
called  session  of  the  House  of  Delegates 
of  the  Association  for  the  purpose  of 
considering  the  report  of  the  Interdepart- 
mental Committee  on  Medical  Care,  and 
such  other  matters  as  might  be  submitted 
by  the  Board  of  Trustees,  the  Council  of 
this  Association  was  convened  in  special 
session  on  Sunday,  September  11,  1938. 

In  addition  to  the  members  of  the 
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Council,  there  were  present  the  President, 
the  President-elect,  several  former 
Presidents,  the  President  of  the  American 
Medical  Association,  who  for  the  past 
twenty-four  years  has  been  Chairman  of 
the  Committee  on  Public  Relations  of  this 
Association,  the  Chairmen  and  Secreta- 
ries of  the  Committees  on  Medical  Eco- 
nomics and  on  the  Study  and  Provision 
of  Medical  Care,  and  the  statisticians  who 
tabulated  the  answers  to  the  question- 
naires so  far  received  in  the  study  in  the 
state. 

After  careful  consideration  in  which 
all  those  present  took  part,  the  Council 
unanimously  approved,  in  principle,  the 
enclosed  suggested  substitute  for  Title 
VI  of  the  Social  Security  Act. 

Under  the  existing  Title  VI  of  the  So- 
cial Security  Act,  $8,000,000  is  distrib- 
uted annually  to  the  states  through  the 
Surgeon  General  of  the  United  States 
Public  Health  Service  under  regulations 
promulgated  after  conference  with  the 
State  and  Territorial  Health  Authorities. 

This  Title  created  no  Federal  bureau- 
cracy, provided  no  additional  Federal  of- 
ficials, is  based  entirely  on  a program 
constructed  by  each  state,  which  state 
program  in  turn  is  based  on  service  which 
conforms  to  its  laws  and  procedures  and 
to  its  type  of  local  government.  There 
is  no  Federal  supervision  provided  in  the 
Title ; the  states  receive  excellent  consul- 
tation from  the  United  States  Public 
Health  Service  only  when  such  consulta- 
tion is  requested. 

The  Council  desires  to  reiterate  its  firm 
belief  that  no  plan  for  medical  care  can 
be  successfully  operated  without  the  com- 
plete and  understanding  cooperation  of 
the  medical  profession.  To  this  end,  it 
urgently  recommends  to  the  American 
Medical  Association  that  antecedent  to 
and  as  an  integral  part  of  any  plan  it  may 
approve  for  medical  care,  it  express  to 
the  President,  to  Congress  and  to  the 
people  of  the  United  States  its  firm  belief 
in  the  necessity  for  the  creation  of  a De- 
partment of  Public  Health,  so  that  the 
President  may  have  a physician  in  his 
Cabinet  who  can  advise  him  in  regard  to 
the  important  policies  affecting  medical 
care,  public  health,  and  the  education  of 
the  public  in  regard  to  both- 

Such  a department  could  utilize  not 
only  the  experienced  officers  of  the 
United  States  Public  Health  Service,  but 
the  other  medical  officers  of  the  Govern- 
ment now  scattered  through  many  bu- 
reaus, in  the  development  of  a real  Na- 
tional Health  policy. 


We  respectfully  submit  that  the  pro- 
posed substitute  for  Title  VI  not  only  pre- 
vents any  socialization  of  medicine  but 
provides  for  the  extension  and  continued 
improvement  of  accepted  medical  prac- 
tice so  that  it  would  reach  all  the  people. 
It  presents  no  departure  from  existing 
legislative  practice  and  from  the  expe- 
rience we  have  had  in  public  health  ad- 
ministration since  1912,  which  has  re- 
ceived the  practically  unanimous  ap- 
proval of  every  medical,  official  and  lay 
group  that  has  come  in  contact  with  the 
administration  of  Title  VI  of  the  Social 
Security  Act. 

Given  under  our  hands  and  the  seal  of 
this  Association,  this  the  twelfth  day  of 
September,  1938. 

(Signed)  C.  A.  Vance,  M.D., 
Chairman  of  the  Council. 
(Signed)  A.  T.  McCormack,  M.D., 
Secretary. 

(Seal  of  the  Association) 

The  suggested  amendment  to  the  Social 
Security  Act  follows: 

TITLE  VI 

Public  Health  Work 
Section  601-A.  For  the  purpose  of 
assisting  states,  counties,  health  districts 
and  other  political  subdivisions  of  (states 
in  establishing  and  maintaining  adequate 
public  health  services,  including  the 
training  of  personnel  for  local  and  public 
health  work,  there  is  authorized  to  be 
appropriated  for  the  fiscal  year  ending 
June  30,  1940,  the  sum  of  $15,000,000.00; 
and  for  the  fiscal  year  ending  June  30, 
1941,  the  sum  of  $20,000,000.00;  and  for 
the  fiscal  year  ending  June  30,  1942,  the 
sum  of  $30.000,000.00 ; and,  for  the  fiscal 
year  ending  June  30,  1943,  the  sum  of 
$40.000,000.00 ; and  for  the  fiscal  year 
ending  June  30,  1944,  the  sum  of  $50,- 
000,000.00 ; and  thereafter  for  each  fiscal 
year  such  amounts  as  may  be  found  nec- 
essary, not  exceeding  in  any  fiscal  year 
$100,000,000.00,  to  be  used  as  hereinafter 
provided. 

B-  For  the  purpose  of  assisting  states, 
counties,  legally  established  districts  and 
other  political  subdivisions  of  states,  in 
establishing  and  maintaining  medical  care 
for  the  medically  needy,  including  the 
training  of  personnel  for  such  purposes, 
there  is  authorized  to  be  appropriated 
for  the  fiscal  year  ending  June  30,  1939, 
the  sum  of  $50,000,000.00 ; for  the  fiscal 
year  ending  June  30,  1940,  the  sum  of 
$75,000,000.00 ; for  the  fiscal  year  ending 
June  30,  1941,  the  sum  of  $100,000,000.00 ; 
and  for  each  fiscal  year  thereafter  such 
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sums  as  may  be  found  necessary  but  not 
exceeding  in  any  fiscal  year  $200,000,- 
000.00,  to  be  used  as  hereinafter  provided. 

C.  For  the  purpose  of  assisting  states, 
counties,  health  districts  and  other  polit- 
ical subdivisions  of  the  states  in  the  con- 
struction of  additional  hospital  facilities, 
including  health  centers,  for  the  medically 
needy,  especially  in  rural  areas,  there  is 
hereby  authorized  to  be  appropriated  for 
the  fiscal  year  ending  June  30,  1939,  the 
sum  of  $25,000,000.00 ; for  the  fiscal  year 
ending  June  30,  1940,  the  sum  of  $25,- 
000,000.00,  and  for  each  of  the  ten  years 
thereafter,  the  sum  of  $50,000,000.00. 
State  and  Local  Public  Health 
Services 

Section  602-A.  (a)  The  Surgeon  Gen- 
eral of  the  Public  Health  Service,  with 
the  approval  of  the  Secretary  of  the 
Treasury,  shall,  at  the  beginning  of  each 
fiscal  year,  allot  to  the  states  the  total 
of  (1)  the  amount  appropriated  for  such 
year  pursuant  to  section  601-A;  and  (2) 
the  amounts  of  the  allotments  under  this 
section  for  the  preceding  fiscal  year  re- 
maining unpaid  to  the  states  at  the  end 
of  such  fiscal  year-  The  amounts  of  such 
allotments  shall  be  determined  on  the  ba- 
sis of  (1)  the  population;  (2)  the  special 
health  problems,  including  the  strength- 
ening of  public  health  organization,  the 
eradication  of  tuberculosis,  venereal  dis- 
eases and  malaria,  the  control  of  mor- 
tality from  pneumonia  and  cancer,  men- 
tal hygiene  and  industrial  hygiene;  and 
(3)  the  financial  needs  of  the  respective 
states.  Upon  making  such  allotments, 
the  Surgeon  General  of  the  Public  Health 
Service  shall  certify  the  amounts  thereof 
to  the  Secretary  of  the  Treasury. 

(b)  The  amount  of  an  allotment  to 
any  state  under  subsection  (a)  for  an^ 
fiscal  year,  remaining  unpaid  at  the  end 
of  such  fiscal  year,  shall  be  available  for 
allotment  to  states  under  subsection  (a) 
for  the  succeeding  fiscal  year,  in  addition 
to  the  amount  appropriated  for  such 
yeai. 

(,c)  Prior  to  the  beginning  of  each 
quarter  of  the  fiscal  year,  the  Surgeon 
General  of  the  Public  Health  Service 
shall,  with  the  approval  of  the  Secretary 
of  the  Treasury,  determine  in  accordance 
with  rules  and  regulations  previously 
prescribed  by  such  Surgeon  General  after 
consultation  with  a conference  of  the 
state  and  territorial  health  authorities, 
the  amount  to  be  paid  to  each  state  for 
such  quarter  from  the  allotment  to  such 
state,  and  shall  certify  the  amount  so 
determined  to  the  Secretary  of  the  Treas- 


ury. Upon  receipt  of  such  certification, 
the  Secretary  of  the  Treasury  shall, 
through  the  Division  of  Disbursement  of 
the  Treasury  Department  and  prior  to 
audit  or  settlement  by  the  General  Ac- 
counting Office,  pay  in  accordance  with 
such  certification. 

(d)  The  moneys  so  paid  to  any  state 
shall  be  expended  solely  in  carrying  out 
the  purposes  specified  in  section  601-A, 
and  in  accordance  with  plans  presented 
by  the  health  authority  of  such  state  and 
approved  by  the  Surgeon  General  of  the 
Public  Health  Service. 

B.  (a)  The  Surgeon  General  of  the 
Public  Health  Service,  with  the  approval 
of  the  Secretary  of  the  Treasury,  shall, 
at  the  beginning  of  each  fiscal  year,  allot 
to  the  states  the  total  of  (1)  the  amount 
appropriated  for  each  year  pursuant  to 
section  601-B;  and  (2)  the  amounts  of 
the  allotments  under  this  section  for  the 
preceding  fiscal  year  remaining  unpaid  to 
the  states  at  the  end  of  such  fiscal  year. 
No  allotment  shall  be  paid  to  any  state 
under  this  section  until  it  has  provided 
in  its  state  health  authority  a bureau  or 
agency  for  the  medical  care  of  the  med- 
ically needy  and  that  the  director  of  such 
bureau  or  agency  shall  have  been  a legally 
qualified  physician  under  the  laws  of  such 
state  for  at  least  five  years  and  shall  have 
such  other  qualifications  as  may  be  pro- 
vided in  the  regulations  authorized  here- 
inunder;  and  (2)  the  amounts  of  the  al- 
lotments under  this  section  for  the  pre- 
ceding fiscal  year  remaining  unpaid  to 
the  states  at  the  end  of  such  fiscal  year. 
The  amounts  of  such  allotments  shall  be 
determined  on  the  basis  of  (1)  the  pop- 
ulation; (2)  the  special  problems  of  med- 
ical need;  and  (3)  the  financial  needs 
of;  the  respective  states.  Upon  making 
such  allotments  the  Surgeon  General  of 
the  Public  Health  Service  shall  certify 
the  amounts  thereof  to  the  Secretary  of 
the  Treasury. 

(b)  The  amount  of  an  allotment  to  any 
state  under  section  (a)  for  any  fiscal 
year,  remaining  unpaid  at  the  end  of  such 
fiscal  year,  shall  be  available  for  allot- 
ment to  states  under  subsection  (a)  for 
the  succeeding  fiscal  year,  in  addition  to 
the  amount  appropriated  for  such  year- 

(c)  Prior  to  the  beginning  of  each 
quarter  of  the  fiscal  year,  the  Surgeon 
General  of  the  Public  Health  Service 
shall,  with  the  approval  of  the  Secretary 
of  the  Treasury,  determine  in  accordance 
with  rules  and  regulations  previously 
prescribed  by  such  Surgeon  General  after 
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consultation  with  a conference  of  the 
state  and  territorial  health,  authorities 
together  with  the  directors  of  the  bu- 
reaus of  medical  service,  hereinbefore 
provided,  the  amount  to  be  paid  to  each 
state  for  such  quarter  from  the  allotment 
to  such  state  and  shall  certify  the  amount 
so  determined  to  the  Secretary  of  the 
Treasury. 

(d)  The  moneys  so  paid  to  any  state 
shall  be  expended  solely  in  carrying  out 
the  purposes  specified  in  section  601  B 
and  in  accordance  with  plans  presented 
by  the  health  authority  and  director  of 
medical  service  of  such  state,  after  con- 
sultation with  representatives  selected  by 
the  medical  profession  and  approved  by 
the  Surgeon  General  of  the  Public  Health 
Service. 

C.  (a)  The  Surgeon  General  of  the 
Public  Health  Service,  with  the  approval 
of  the  Secretary  of  the  Treasury,  shall, 
at  the  beginning  of  each  fiscal  year  for 
ten  years,  allot  to  the  states  the  total  of 
(1)  the  amount  appropriated  for  such 
year  pursuant  to  section  601-C  and  (2) 
the  amounts  of  the  allotments  under  this 
section  for  the  preceding  fiscal  year  re- 
maining unpaid  to  the  states  at  the  end 
of  such  ’.fisca'l  year.  The  amounts  of 
such  allotments  shall  be  determined  on 
the  basis  of  the  need  of  the  states,  coun- 
ties. health  districts  and  other  political 
subdivisions  of  the  states  for  general  spe- 
cial hospitals  for  the  care  of  cases  suf- 
fering from  tuberculosis  or  mental  dis- 
eases or  for  diagnostic  centers;  (2)  the 
financial  needs ; of  the  respective  states. 
Upon  making  such  allotments  the  Sur- 
geon General  of  the  Public  Health  Serv- 
ice shall  certify  the  amounts  thereof  to 
the  Secretary  of  the  Treasury. 

(b)  The  amount  of  an  allotment  to  any 
state  under  subsection  (a)  for  any  fiscal 
year,  remaining  unpaid  at  the  end  of  such 
fiscal  year,  shall  be  available  for  allot- 
ment to  states  under  subsection  (a)  for 
the  succeeding  year,  in  addition  to  the 
amount  appropriated  for  such  year. 

(c)  Prior  to  the  beginning  of  each 
quarter  of  the  fiscal  year,  the  Surgeon 
General  of  the  Public  Health  Service 
shall,  with  the  approval  of  the  Secretary 
of  the  Treasury,  determine  in  accord- 
ance with  rules  and  regulations  previously 
prescribed  by  such  Surgeon  General  after 
consultation  with  a conference  of  the 
state  and  territorial  health  authorities 
and  the  directors  of  medical  service 
hereinbefore  provided,  the  amount  to  be 
paid  to  each  state  for  such  quarter  from 
the  allotment  to  such  state,  and  shall  cer- 


tify the  amount  so  determined  to  the 
Secretary  of  the  Treasury.  Upon  re- 
ceipt of  such  certification,  the  Secretary 
of  the  Treasury  shall,  through  the  Di- 
vision of  Disbursement  of  the  Treasury 
Department  and  prior  to  audit  or  settle- 
ment by  the  General  Accounting  Office, 
pay  in  accordance  with  such  certification. 

The  moneys  so  paid  to  any  state  shall 
be  expended  solely  in  carrying  out  the 
purposes  so  specified  in  section  601-C 
and  in  accordance  with  the  plans  pre- 
sented jointly  by  the  health  authority  of 
such  state  and  the  director  of  medical 
service  of  such  state  and  approved  by 
the  Surgeon  General  of  the  Public  Health 
Service;  and  provided  that  before  any 
allotment  shall  be  made  to  any  state  un- 
der this  section,  the  state  and/or  the 
county  or  other  legal  subdivision  shall 
have  provided  by  law  for  the  permanent 
and  adequate  maintenance  for  such  hos- 
pitals or  diagnostic  centers. 

The  Council  recommends  the  approval, 
in  principle,  of  this  recommendation  by 
the  House  of  Delegates.  The  action  of 
the  American  Medical  Association  will  be 
reported  to  you  by  your  delegates.  We 
desire  to  recommend  that  the  Kentucky 
State  Medical  Association  approve  the 
action  of  the  American  Medical  Associa- 
tion in  regard  to  a national  health  pro- 
gram, and  that  we  express  our  confidence 
in  its  committee  to  confer  with  the  Fed- 
eral representatives  in  regard  to  this 
program,  of  which  committee  Dr.  Irvin 
Abell  is  chairman  and  Dr.  Fred  W.  Ran- 
kin a member,  and  that  the  action  which 
this  Council  recommended  was  approved, 
in  principle,  by  the  American  Medical 
Association. 

We  recommend  that  the  Committee  on 
the  Study  of  the  Need  and  Provision  for 
Medical  Care  be  continued  and  be  au- 
thorized to  proceed  with  the  study,  and 
report  from  time  to  time  to  the  Council 
and  to  the  House  of  Delegates  at  its  1939 
session. 

We  have  again  published  the  report  of 
the  audit  of  the  accounts  of  the  Secre- 
tary and  Treasurer  in  the  annual  num- 
ber of  the  Journal;  we  have  continued 
to  publish  this  in.  detail  because  we  feel 
every  member  of  the  Association,  and 
particularly  every  member  of  the  House 
of  Delegates,  is  entitled  to  know  all  about 
the  affairs  of  the  Association.  The  total 
income  of  the  Journal  this  year  was 
$7,042.99,  as  contrasted  to  $6,514.13  last 
year;  the  total  cost  of  the  Journal  was 
$7,554.37  this  year  as  compared  to  $7,- 
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703.12  last  year.  Our  advertising  income 
is  continuing  to  increase  and  we  hope  to 
have  a still  more  favorable  report  next 
year-  The  advertising  income  of  the 
Journal  is  due  entirely  to  the  good 
judgment  and  loyalty  of  the  members  in 
giving  preference,  other  things  being 
equal,  to  the  announcements  appearing 
on  our  advertising  pages.  Most  of  our 
members  read  the  Journal;  its  scien- 
tific value  is  apparent,  and  these  two 
things  make  it  of  real  value  to  all  ad- 
vertisers whose  announcements  we  sub- 
mit to  its  advertising  pages.  The  Council 
is  very  grateful  to  the  American  Med- 
ical Association,  and  especially  to  its 
group  medical  advertising  bureau,  for  its 
successful  campaign  for  national  adver- 
tising. We  desire  especially  to  express 
our  appreciation  of  this  to  Messrs.  Braun 
and  Sandberg  of  the  parent  organization 
for  their  consistent  and  continued  interest 
in  and  their  advice  to  the  Journal. 

The  Council,  in  accordance  with  your 
instructions  at  the  Richmond  session,  has 
continued  to  comply  with  the  estab- 
lished policy  of  the  Association  by  pub- 
lishing all  articles  read  before  county  so- 
cieties, as  well  as  the  scientific  proceed- 
ings of  the  sessions  of  this  Association. 
The  annual  volumes  of  the  Journal  pro- 
vide a fair  index  of  the  state  of  medical 
knowledge,  and  one  who  will  take  the 
trouble  to  compare  the  volumes  of  the 
Journal  from  year  to  year  will  take 
great  pride  in  the  increased  scientific 
knowledge  of  the  medical  profession  and 
its  constantly  increasing  ability  to  better 
serve  the  people. 

At  the  special  session  on  September 
11,  1938,  the  Editor  of  the  Woman’s  Aux- 
iliary section  of  the  Kentucky  Medical 
Journal  submitted  the  following  report 
and  recommendations: 

September  10,  1938. 

Gentlemen : 

Your  attention  is  respectfully  requested 
for  a consideration  of  the  publication  of- 
ficially known  as  the  Kentucky  Medical 
Journal,  Part  II,  Woman’s  Auxiliary 
Section. 

Do  you  wish  the  Woman’s  Auxiliary  to 
continue  the  publication  of  a Supplement 
to  the  Kentucky  Medical  Journal? 

If  so,  what  changes  do  you  recommend  ? 
o?  additions? 

What  provision  can  be  made,  or  will 
you  make,  for  the  financial  support  of 
the  publication? 

The  recommendation  that  publication 
of  a Woman’s  Auxiliary  Supplement  to 
the  Kentucky  Medical  Journal  be  au- 


thorized was  presented  to  the  House  of 
Delegates  at  the  Annual  Meeting  of  the 
Kentucky  State  Medical  Association  in 
Lexington,  September  7,  1931,  through 
the  report  of  the  Council,  Dr.  R.  C.  Me 
Chord,  Chairman.  The  recommendation 
was  approved,  following  discussion  by 
Drs.  C.  A.  Vance,  R.  L.  Woodard,  and 

A.  T.  McCormack,  with  the  President, 
Dr.  W.  B.  McClure,  in  the  chair. 

This  recommendation,  together  with  a 
request  that  the  Auxiliary  undertake  the 
publication  of  a quarterly  supplement, 
was  made  known  to  the  Auxiliary 
through  the  Advisory  Council  of  the 
Auxiliary,  then  composed  of  Drs.  W.  E. 
Gardner,  V.  A.  Stilley,  and  A.  T.  Mc- 
Cormack, on  September  9,  1931. 

Unfortunately  this  request  was  not 
presented  until  after  the  Auxiliary  had 
adjourned  its  annual  meeting.  Then  the 
Advisory  Council  conferred  with  a few 
members  of  the  Executive  Board  (Mrs. 
George  A.  Hendon,  President;  Mrs.  E. 

B.  Houston,  retiring  President;  Mrs-  V. 
A.  Stilley,  past  President;  Mrs.  A.  T.  Mc- 
Cormack, President-elect,  a quorum  of 
the  Executive  Board.) 

Therefore,  the  responsibility  for  the 
undertaking,  a breath-taking  pioneer 
venture  for  amateurs,  had  to  be  assumed 
by  a few  members  instead  of  by  the 
whole  body  of  the  organization.  And  un- 
fortunately so  it  has  continued.  More  of 
the  members  do  become  interested  each 
year,  to  be  sure,  and  as  they  learn  to 
understand  the  building  of  a publication 
all  agree  that  they  enjoy  it  and  consider 
it  worthwhile. 

Financing  the  publication  is  and  always 
has  been  our  most  difficult  problem.  Be- 
gun in  October,  1931,  just  as  the  great 
depression  hit  with  force,  we  have  found 
it  a very  real  struggle  to  raise  our  annual 
budget  of  approximately  $1,000.00.  It 
grows  increasingly  harder.  When  we 
appealed  to  you,  the  Advisory  Council, 
for  funds  to  support  the  publication  of 
twenty-four  pages  or  more,  which  you 
recommended,  we  were  advised  to  raise 
our  funds,  as  the  JOURNAL  does,  through 
the  sale  of  advertising  space — about  eight 
pages,  one-third  of  each  issue,  perhaps! 
This  we  find  is  not  an  easy  task,  yet.  we 
are  happy  to  report  with  permissible 
pride,  perhaps,  that  our  debts  are  paid, 
almost  entirely  through  the  sale  of  ad- 
vertising space  in  our  publication.  A few 
donations,  a really  surprising  few,  have 
helped  complete  the  budget  requirements. 

No  funds  whatsoever  have  been  sup- 
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plied  by  the  State  Medical  Association, 
not  n penny! 

The  anxiety  of  insecurity  has  made  the 
otherwise  pleasant  and  agreeable  task  a 
headache  many  times  during  the  past 
seven  years,  and  a headache  for  only  the 
few  Auxiliary  members  accepting  the  re- 
sponsibility voluntarily  of  securing  the 
advertising  contracts.  Their  number  can 
be  counted  on  your  fingers!  Yet  if  the 
wives  of  all  the  physicians  would  but 
share  a little  in  this  responsibility,  as  you 
so  hopefully  anticipated,  the  load  would 
be  so  light  that  no  one  would  find  it  ar- 
duous and,  most  important,  you  would 
have  a better  publication. 

Now  with  the  completion  of  seven 
years  of  regular  quarterly  publication, 
twenty-eight  separate  issues,  the  time 
has  come,  has  it  not,  for  reconsideration 
and  analysis  of  the  results  of  this  ex- 
periment, and  possibly  for  many  radical 
changes. 

Having  been  charged  with  the  respon- 
sibility as  Managing  Editor  for  seven 
years — continuous,  unrelenting  responsi- 
bility for  not  only  the  work  of  an  editor 
but  also  for  the  raising  of  the  funds  to 
pay  for  the  publication,  I believe  I 
should  not  go  further  until  you  gentle- 
men, and  the  House  of  Delegates,  per- 
haps, have  again  considered  whether  or 
not  this  Supplement,  prepared  and 
financed  by  the  Auxiliary  unaided,  is  a 
project  you  desire  shall  be  continued,  and 
by  what  means. 

During  the  seven  years  of  my  service 
to  you  as  Editor  of  the  Quarterly  Sup- 
plement to  the  Kentucky  Medical  Jour 
NAL,  three  other  Auxiliary  members  have 
served,  one  after  the  other,  as  Business 
Manager.  It  has  been  a real  joy  to  work 
with  each  of  them.  The  audit,  published 
annually  in  the  October  issue,  carries  the 
details  of  all  moneys  received  and  dis- 
bursed, a considerable  work  every  year. 

Each  of  these  members,  Mrs.  Krieger, 
Mrs.  Guntermann,  Mrs.  Emrich,  have 
given  loyal,  faithful  service,  a very  real 
evidence  of  their  high  regard  for  the  med 
ical  profession,  its  aims,  principles  and 
practices ; for  they  spent  hours  and  hours 
unnumbered  at  their  work,  keeping  ac- 
counts, sending  out  statements,  paying 
bills,  mailing  copies  of  the  Quarterly  to 
advertisers  and  to  those  Auxiliary  mem 
bers  who  no  longer  have  a physician  in 
their  family,  or  a subscriber  to  the  Jour- 
nal to  bring  the  copies  of  the  Quarterly 
home  each  January,  April,  July  and  Oc 
tober.  These  hours,  given  unstintingly 


to  the  work  for  the  Quarterly,  would  oth- 
erwise be  filled  with  a variety  of  pursuits 
personally  preferred,  perhaps  used  in  re- 
laxation as  other  women,  at  parties,  teas, 
club  activities,  etc.  No  remuneration 
whatsoever,  or  recognition  even,  has 
been  their  reward  except  the  self-grat 
ification  of  service  for  the  medical  pro 
fession.  I admire  them,  each  of  them, 
for  their  unselfishness  as  well  as  for  the 
excellent  work  they  have  done,  and  count 
it  a privilge  to  have  worked  so  closely 
with  them. 

To  you,  gentlemen  of  the  Advisory 
Council,  may  I not  express  my  deep  ap- 
preciation for  the  great  confidence  you 
placed  in  me  when  you  asked  me  to  be- 
come the  first  Managing  Editor  of  the 
Woman’s  Auxiliary  Supplement  to  the 
Kentucky  Medical  Journal.  This  was, 
I feel,  an  honor,  a very  great  honor,  and 
I am  grateful  to  you  for  it. 

Also,  I am  happy  to  record  that-  your 
generous  aid  and  unfailing  courtesy 
whenever  I came  to  you  for  help  or 
advice  have  always  increased  my  faith 
in  and  my  devotion  to  the  medical  pro- 
fession which  you  so  admirably  repre- 
sent, and  you  sent  me  on  my  way  stim- 
ulated to  greater  endeavor  in  your  be 
half. 

Attached  are  copies  of  the  annual  re- 
ports of  both  the  Business  Manager  and 
the  Editor  for  the  past  year;  also  a few 
recommendations  for  your  consideration. 

Respectfully  submitted, 

(Signed)  Jane  Teare  McCormack. 

(Mrs.  A.  T.  McCormack.) 
Managing  Editor  Kentucky  Medical 

Journal  Part  II,  Woman’s  Auxiliary 

Section. 

Recommendations 

1.  Employ  an  advertising  agent  on  a 
commission  basis  to  secure  advertising 
contracts. 

2.  Keep  the  present  Business  Manager. 

3.  Relieve  the  Editor  of  all  responsibil- 
ity for  financial  support  of  the  publica- 
tion, allowing  her  to  give  her  available 
time  to  the  work  of  an  editor. 

4.  Provide  a security  fund  of  at  least 
$1,000.00  for  the  exclusive  use  imme- 
A 'ately  when  and  if  needed  for  the  Quar- 
terly. May  be  called  a contingent,  emer 
gencv  or  sinking  fund,  or  whatever  term 
suitable. 

5.  Definite  request  by  the  Council  that 
each  member  of  the  Kentucky  State  Med- 
ical Association  interest  his  wife  in  tak- 
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ing  some  active  interest  in  the  Quarterly, 
at  least  reading  each  issue. 

Respectfully  submitted, 

(Signed)  Jane  Teare  McCormack. 

(Mrs.  A.  T.  McCormack.) 
Managing  Editor  Kentucky  Medical 

Journal  Part  II,  Woman’s  Auxiliary 

Section. 

Recommendations  1,  2,  3 and  5 were 
adopted  and  it  was  recommended  that  a 
contingent  fund  of  $500  for  the  benefit 
of  the  Quarterly  of  the  Auxiliary  be  es- 
tablished. 

The  Council  recommends  to  the  Auxil 
iary  that  the  publication  of  the  Quarterly 
Supplement  be  continued  and  requests 
the  House  of  Delegates  to  approve  this 
recommendation. 

The  Council  desires  to  express  its  as- 
tonishment that  many  counties  have  not 
yet  organized  Auxiliaries;  it  is  difficult 
to  understand  how  many  members  of  this 
Association  who  have  contemplated  the 
work  of  the  Auxiliary  since  its  organ- 
ization at  Crab  Orchard  Springs  in  Sep- 
tember, 1923,  can  fail  to  realize  its  tre 
mendous  importance  in  the  education  of 
the  public  as  to  the  development  of  med- 
ical service  and  the  importance  of  the 
objectives  of  organized  medicine.  The 
wives,  mothers  and  sisters  of  physicians 
are  in  a particular  dual  position  in  that 
they  can  secure  first  hand  information  as 
to  the  traditions  and  objectives  of  the 
medical  profession  and  that  they  have 
access  to  public  opinion  through  other 
organizations  and  through  their  social 
contacts,  and  through  such  can  help  all 
the  people  to  understand,  sympathize 
with  and  support  them.  The  Council  rec- 
ommends that  its  members  be  instructed 
by  the  House  of  Delegates  to  take  an  es- 
pecial interest  in  the  organization  of 
county  auxiliaries  in  every  county  in 
which  they  have  not  been  organized. 

The  Council  has  received  with  especial 
pleasure  the  report  of  continued  activity 
of  the  Auxiliary  in  providing  recogni- 
tion of  Jane  Todd  Crawford,  the  heroine 
subject  of  Dr.  Ephraim  McDowell’s  first 
ovariotomy,  by  the  planting  of  flowers, 
shrubs  and  trees  along  the  roadside  from 
her  home  near  Greensburg  to  the  Mc- 
Dowell home  at  Danville,  a very  valuable 
contribution  to  the  welfare  of  the  state. 
We  desire  to  express  the  gratitude  of  the 
whole  profession  to  Honorable  Robert 
Humphreys,  State  Commissioner  of 
Highways  of  Kentucky,  and  to  Mr. 
Benjamin  F.  Buckner  of  the  Highway 
Commission,  its  beautification  expert,  for 


their  very  fine  cooperation  in  the  plant- 
ing and  preservation  of  this  trail,  and  to 
the  hundreds  of  people  in  this  and  other 
states  who  have  contributed  seeds,  bulbs 
and  trees  for  the  planting  of  the  trail. 

We  also  recommend  that  the  Auxiliary 
be  congratulated  upon  the  near  comple 
tion  of  a $1000  fund  pledged  to  the 
Southern  Medical  Association  as  Ken- 
tucky’s contribution  to  a joint  memorial 
to  Jane  Todd  Crawford,  which  will  dem 
onstrate  the  appreciation  of  Southern 
physicians  and  their  wives  of  our  pioneer 
heroine  of  surgery.  We  are  informed 
that  this  fund  is  now  nearly  $800-00  and 
we  join  the  Auxiliary  in  the  hope  that 
the  full  amount  may  be  presented  to  the 
Auxiliary  at  the  meeting  of  the  Southern 
Medical  Association  at  Oklahoma  City, 
November  15  to  18,  1938.  During  this 
session,  the  profession  of  Kentucky  is 
honored  that  the  presiding  officer  of  the 
Southern  Medical  Auxiliary  will  be  Mrs. 
Luther  Bach,  of  Bellevue. 

Shortly  after  its  organization  and  upon 
the  recommendation  of  Dr.  Irvin  Abell, 
the  President  of  the  Association,  the 
Auxiliary  started  the  accumulation  of 
factual  data  in  regard  to  the  history  of 
the  medical  profession  in  Kentucky.  Af- 
ter several  years  you  designated  Drs.  E. 
F.  Horine  and  D.  P.  Hall  as  historians  of 
this  Association.  Last  year  we  were 
able  to  report  to  you  the  beginning  of  an 
intensive  accumulation  of  factual  data  in 
regard  to  medical  history  undertaken  by 
the  Works  Progress  Administration  and 
under  the  supervision  of  Mr.  Sam  M.  Hu- 
bley  and  Miss  Louise  Morel.  It  is  a priv- 
ilege to  report  the  splendid  progress  they 
are  making  and  to  urge  not  only  upon 
every  physician  now  living  in  the  state, 
but  upon  the  relatives  of  those  who  have 
passed  on,  the  importance  of  their  coop- 
eration with  this  Association  and  the 
Works  Progress  Administration  in  this 
valuable  work.  They  are  particularly 
anxious  to  secure  portraits,  letters,  sci- 
entific and  other  writings,  text  books  by 
Kentucky  medical  authors ; in  fact,  we 
will  not  be  satisfied  until  we  have  combed 
the  state  for  every  vestige  of  fact  that  re 
mains  in  regard  to  its  medical  profession. 

Special  committees  have  made  special 
efforts  this  year  to  increase  the  value  of 
the  educational  exhibits,  both  scientific 
and  commercial,  and  we  feel  confident 
that  their  careful  studies  will  be  of  value. 

For  fourteen  years  the  Association  has 
cooperated  with  the  State  Board  of  Health 
for  the  enforcement  of  medical  practice 
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and  other  health  laws  for  the  protection 
of  our  people.  The  House  last  year  au- 
thorized the  expenditure  of  not  to  exceed 
$1,200.00  for  this  purpose.  It  is  the  pur- 
pose of  the  State  Board  of  Health  to  pro- 
tect the  people  of  Kentucky  from  incom- 
petency and  corruption  in  the  medical 
profession,  and  for  this  purpose  the 
Council  recommends  that  not  to  exceed 
$1,200.00  be  appropriated  for  next  year. 
It  has  not  been  necessary  to  use  any  part 
of  this  appropriation  for  the  past  several 
years,  but  it  is  important  that  it  be  avail- 
able in  case  an  emergency  should  arise 
where  it  might  be  needed.  We  desire  to 
urge  the  importance  of  the  county  med- 
ical societies  bringing  to  the  immediate 
attention  of  the  State  Board  of  Health 
any  practice  of  medicine  by  untrained 
and  unqualified  practitioners  who  have 
not  received  a certificate  entitling  them 
to  practice.  When  such  information  can 
be  accompanied  by  the  names  of  wit- 
nesses upon  whom  these  people  have 
practiced,  it  expedites  and  makes  easier 
the  necessary  legal  procedure. 

Last  year  we  were  able  to  report  to 
you  and  to  receive  your  approval  of  our 
part  in  the  purchase  of  the  splendid  build- 
ing at  620  South  Third  Street  for  the 
home  for  the  Kentucky  State  Medical 
Association  and  the  State  Board  of  Health 
of  Kentucky.  We  are  able  to  report  to 
you  that  the  payment  of  $35,200.00  has 
been  made  on  the  purchase  price  and  that 
this  transaction  has  not  and  will  not  in- 
volve any  cost  to  this  Association. 

At  the  suggestion  of  Dr.  C-  C.  Howard, 
Glasgow,  past  President  of  this  Associa 
tion,  Governor  A.  B.  Chandler,  and  the 
Kentucky  Real  Estate  Commission,  com- 
posed of  elected  state  officers,  decided  to 
dedicate  the  building,  which  is  the  prop 
erty  of  the  Commonwealth  of  Kentucky, 
as  a permanent  memorial  to  Dr.  J.  N. 
McCormack.  This  proposal  was  unani- 
mously approved  by  the  Council.  It  was 
recognized  as  especially  fitting  that  the 
official  home  of  the  medical  and  public 
health  profession  of  the  state  should  es 
pecially  honor  this  one-time  President  of 
the  Association,  the  State  Health  Officer 
of  Kentucky  from  1883  to  1912,  the  Chair- 
man of  the  Committee  on  Reorganization 
of  the  American  Medical  Association,  and 
one  of  the  foremost  of  the  medical  lead- 
ers of  Kentucky.  At  the  invitation  of 
the  Council,  the  dedicatory  addresses  will 
be  delivered  by  Governor  A.  B.  Chandler 
and  Dr.  C.  C.  Howard  in  the  building  on 
the  night  of  October  4,  1938,  following 
a buffet  supper  to  be  given  by  the  Jef- 


ferson County  Medical  Society  to  the  As 
sociation  and  also  to  the  Auxiliary  and 
guests. 

Immediately  preceding  the  dedication 
of  the  building,  a portrait  of  Dr.  J.  N. 
McCormack,  painted  by  Kentucky’s  most 
distinguished  artist,  Charles  Sneed  Wil- 
liams, now  of  Chicago,  which  was  ordered 
by  this  Association  at  the  Paducah  Ses- 
sion in  1936,  and  also  a bronze  plaque 
presented  by  Dr.  C.  C-  Howard’s  Com- 
mittee, County  Health  Officers,  and  State 
and  County  Health  Department  person- 
nel, will  be  unveiled  by  his  granddaugh- 
ter, Miss  Mary  Tyler  McCormack,  Wash- 
ington, D.  C. 

During  the  Regular  Session  of  the  Gen- 
eral Assembly  this  year,  Governor  Chan- 
dler caused  to  be  introduced  as  an  emer- 
gency measure  a bill  providing  for  pre- 
marital physical  examination  to  deter- 
mine the  presence  of  venereal  disease 
before  issuance  of  a certificate  of  mar- 
riage, for  both  men  and  women,  and  at 
the  instance  of  this  Association  the  bill 
is  to  become  effective  March  1,  1940.  This 
delay  was  sought  in  order  that  the  pro- 
fession might  be  organized  so  that  it 
could  accept  this  great  responsibility  and 
make  it  effective.  The  Council  recom- 
mends that  the  Advisory  Committee  on 
Syphilis  Control  cooperate  with  the  Bu- 
reau of  Venereal  Diseases  of  the  State 
Department  of  Health  in  such  confer- 
ences with  the  several  county  medical  so- 
cieties as  will  develop  procedures  which 
will  effectuate  the  purposes  of  the  Act, 
which  was  unanimously  adopted  by  the 
General  Assembly,  and  which  will  pro- 
tect those  of  our  people  contemplating 
marriage  from  the  ravages  of  these  de- 
structive diseases. 

The  House  of  Delegates  last  year  ap 
proved  the  constructive  program  of  Gov- 
ernor Chandler  for  the  development  of 
state  hospitals  for  the  care  of  the  insane 
and  feeble-minded.  The  Governor  re- 
quested that  Drs-  Irvin  Abell,  Chairman 
of  the  Committee  on  Public  Relations; 
H.  G.  Reynolds,  President;  W.  E.  Gard 
ner,  President-elect;  A.  T.  McCormack, 
Secretary;  and  S.  S.  Ackerly,  Professor 
of  Psychiatry,  School  of  Medicine,  Uni- 
versity of  Louisville,  act  as  an  advisory 
committee  to  the  State  Commissioner  of 
Welfare  and  himself  in  the  formulation 
of  a law  which  would  remove  the  admin- 
istration of  state  hospitals  for  the  insane 
and  feeble  minded  from  partisan  politics 
and  insure  the  appointment  of  qualified 
physicians,  nurses,  dentists  and  other 
personnel  for  these  institutions.  The 
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Council  recommends  that  the  Association 
express  to  Governor  Chandler  and  the 
members  of  the  General  Assembly  their 
deep  appreciation  of  the  passage  of  the 
Chandler-Wallis  Act  which  provides  for 
the  selection  of  a director  for  the  Division 
of  Hospitals  and  Mental  Hygiene  from  a 
list  of  three  qualified  medical  nominees 
made  to  the  Governor  by  the  Council  of 
this  Association.  The  law  further  pro- 
vides that  no  appointments  shall  be  made 
in  the  institutions  except  upon  the  rec 
ommendation  of  the  Superintendent  to 
the  Director,  and  prohibits  any  political 
activity  by  any  of  these  appointees.  It 
also  provides  that  the  Director  may  be 
removed  only  by  the  Commissioner  of 
Welfare  appearing  before  a Board  com- 
posed of  the  Governor,  the  Chairman  of 
the  Council,  and  the  Attorney  General, 
and  that  the  superintendents  of  these 
hospitals  may  be  removed  only  by  the 
recommendation  of  the  Director  before 
the  same  Board.  In  conformity  with 
this  law,  the  Council  presented  the  names 
of  Drs.  J.  G.  Wilson,  A.  M.  Lyon  of 
Louisa,  and  Jackson  M.  Thomas,  Assist- 
ant .Professor  of  Psychiatry,  School  of 
Medicine,  University  of  Louisville,  and 
Dr.  J.  G.  Wilson  was  appointed  and  will 
present  his  program  as  the  first  paper 
in  the  scientific  session  of  the  annual 
meeting  this  year. 

The  Council  desires  to  express  its  ap- 
preciation for  this  added  responsibility, 
to  the  Governor  of  Kentucky  and  to  the 
members  of  the  General  Assembly,  and 
its  appreciation  of  their  confidence  in  the 
organized  medical  profession  of  Ken- 
tucky. We  appreciate  the  assurance  of 
the  Governor  that  the  administration  of 
these  institutions  will  be  definitely  re- 
moved from  party  politics,  and  the  per- 
sonnel in  them  will  be  forever  freed  from 
partisan  political  activity.  No  other 
Governor  in  the  history  of  the  state  has 
made  such  a careful  study  of  the  problem 
of  the  insane  and  feeble-minded,  and  of 
the  prevention  of  the  causes  of  these  con- 
ditions, and  this  assures  those  who  know 
him  that  Kentucky  is  happy  to  be  freed 
from  the  disgrace  from  which  it  has  so 
long  suffered  through  political  and  un- 
scientific degradation  of  its  institutions 
for  the  care  of  its  unfortunates.  The 
Association  should  pledge  its  continued 
support  to  the  Governor  and  to  those  of 
his  successors  who  sincerely  and  consci- 
entiously preserve  the  integrity  of  this 
high  policy. 

The  work  of  the  Committee  on  the 
Councilor  Districts  has  been  increasingly 


successful  and  it  is  recommended  that  it 
continue  its  work. 

The  Committee  on  the  McDowell  Me- 
morial reports  the  near  completion  of 
the  restoration.  The  Council  recom 
mends  that  this  Committee  be  authorized 
to  make  arrangements  for  the  formal 
dedication  of  the  Memorial,  in  coopera- 
tion with  Honorable  Bailey  Wooten, 
State  Commissioner  of  Parks. 

The  Council  again  calls  attention  to  the 
progress  made  in  public  health  work  in 
Kentucky,  through  the  cooperation  of  the 
State  Department  of  Health  with  the 
United  States  Public  Health  Service  and 
the  Children’s  Bureau,  under  the  Federal 
Social  Security  Act  and  the  effective 
campaign  under  the  recently  enacted 
Federal  Syphilis  Control  Act,  known  as 
the  LaFollette-Bulwinkle  Bill.  It  is  im- 
portant to  reiterate  that  the  policies  and 
program  of  the  State  Department  of 
Health  of  Kentucky  have  been  inaugu- 
rated by  this  Association  and  that  every 
law  on  the  statute  book  of  Kentucky  af- 
fecting medical  practice  or  public  health 
has  been  initiated  by  this  Association  for 
the  protection  of  the  health  and  lives  of 
the  people  of  this  Commonwealth. 

We  desire  to  reiterate  and  reempha- 
size the  purpose  of  the  organized  med- 
ical profession  of  Kentucky  to  maintain 
intact  the  prestige,  influence  and  standing 
of  the  physicians  of  this  Commonwealth. 
It  is  our  high  purpose  continually  to  ex- 
tend our  knowledge  of  both  disease  and 
health,  so  to  utilize  our  knowledge  in 
practice  that  we  can  ameliorate  or  cure 
or  prevent  the  one  and  preserve  the  oth- 
er, wherever  either  is  possible  for  our 
people.  We  are  opposed  to  the  social 
ization,  federalization  or  lay  control  of 
medicine  in  any  shape  or  form;  it  is  our 
purpose  to  maintain,  under  any  program 
which  may  be  adopted  in  Kentucky,  free 
choice  of  medical  advisers  for  our  indi- 
vidual citizens.  To  these  ends  this  As 
sociation  instructs  the  State  Department 
of  Health  and  the  County  Health  De- 
partments that  their  most  important  ob 
ligation  is  so  to  cooperate  with  the  other 
branches  of  the  medical  profession  and 
with  the  people  that  they  may  be  kept 
so  informed  of  the  facts  in  regard  to  the 
practice  of  the  art  and  science  of  med- 
icine that  they  will  continue  to  repose 
their  confidence  in  the  only  trained  body 
of  knowledge,  thought  and  action  that 
can  give  them  any  real  hope  for  cure  or 
prevention  of  disease. 

The  closing  note  in  every  report  of  the 
Council  since  its  organization  has  been 
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to  emphasize  and  reemphasize  the  para 
mount  importance  of  the  preservation  of 
the  integrity  of  the  active  organization 
of  the  county  societies  themselves.  The 
nroposed  development  of  the  National 
Health  Program  causes  us  to  reiterate 
this  recommendation  this  year  as  of  ut- 
most importance;  we  have  been  experi- 
menting with  plans  for  medical  care  of 
the  indigent  successfully  in  Fayette,  Jef- 
ferson and  Kenton  Counties,  and  it  is 
perfectly  evident  that  we  will  not  be  in  a 
position  effectively  to  provide  for  med- 
ical care  of  our  people  in  counties  where 
its  medical  profession  does  not  meet  in 
regular  session,  so  that  they  can  mutually 
agree  upon  economic  plans  for  medical 
service.  It  will  be  an  idle  thing  to  think 
that  the  Congress  of  the  United  States 
or  the  General  Assembly  of  Kentucky 
will  provide  additional  funds  for  medical 
care  for  all  the  people,  if  all  that  is  to  be 
attempted  by  such  increase  in  public  ex- 
penditure is  payment  to  the  profession 
for  what  it  is  already  doing.  It  is  con- 
templated that  medical  care  for  all  the 
people  may  be  provided,  and  the  profes- 
sion must  be  organized  in  every  county 
in  Kentucky  so  as  to  be  able  to  secure  for 
its  people,  and  for  themselves,  the  ben- 
efits to  be  derived  from  the ' development 
of  such  a National  Health  Program. 

The  Council  wishes  to  again  express 
its  very  deep  appreciation  of  the  splendid 
support  which  it  has  received  from  the 
medical  profession  of  Kentucky.  It  will 
continue  its  utmost  in  its  efforts  to  accom- 
plish the  purposes  of  this  Association  as 
expressed  by  its  House  of  Delegates. 

Respectfully  submitted, 

C.  A.  Vance,  M.D.,  Chairman. 
President  Reynolds  : This  report  goes 
to  the  Reference  Committee  on  the  Re 
port  of  the  Council;  we  will  next  have 
the  Treasurer’s  report. 

The -Secretary:  Dr.  McDowell  wired 
me  that  he  is  necessarily  delayed.  His 
report  is  included  in  full  in  the  October 
issue  of  the  Journal,  and  I move  it  be 
referred  to  the  Auditing  Commitee. 

The  motion  was  regularly  seconded  and 
carried. 

President  Reynolds:  We  will  now 

have  the  report  of  the  Secretary. 
Report  of  the  Secretary 

The  Secretary:  Acting  under  the  in- 
struction of  the  Council,  I am  going  to 
read  you,  preliminary  to  my  report,  the 
stenographer’s  report  of  the  remarks 
which  I made  during  the  National  Health 
Conference  in  Washington  in  reply  to 
an  attack  on  the  medical  profession  by 


Dr.  Hugh  Cabot.  This  has  been  ordered 
multigraphed  so  that  the  profession  may 
have  it  because  it  arms  us  with  the 
knowledge  which  all  of  us  should  have 
in  replying  to  similar  attacks.  Of  course 
you  have  to  realize  that  we  mustn’t  be 
too  irritated  by  similar  attacks  made  by 
letired  bucolics  with  Jehovah  complexes 
that  have  the  idea  that  whatever  they 
say  comes  from  Mount  Olympus;  it  is 
irritating  to  us  because  we  know  it  is 
not  true.  It  doesn’t  do  any  good  to  call 
such  a man  names,  but  it  does  do  good 
to  show  the  error  in  his  argument. 

I regret  that  these  remarks  were  ex- 
temporaneous, and  if  they  are  a little 
incoherent  you  will  pardon  them  on  that 
account,  knowing  me. 

These  remarks  have  been  distributed 
by  the  Technical  Committee  on  Medical 
Care  throughout  the  country. 

I am  President  of  the  American  Pub 
lie  Health  Association,  State  Health 
Commissioner  of  Kentucky,  Secretary 
of  the  Kentucky  State  Medical  Asso- 
ciation. I am  and  have  been  during 
all  my  adult  life  a physician.  I am 
very  proud  of  that  fact.  I have  been 
a health  officer  in  Kentucky  since  1912. 
Recently  my  associates  elevated  me  to 
the  position  of  President  of  the  Amer- 
ican Public  Health  Association. 

At  a meeting  of  the  American 
Public  Health  Association,  at  which 
my  friend  and  predecessor,  Dr.  Parran, 
presided,  I heard  a very  remarkable 
address  given  by  Miss  Josephine 
Roche,  the  chairman  of  this  conference, 
one  of  the  most  interesting  and  stim- 
ulating addresses  to  which  I have  ever 
listened. 

I was  fortunate  in  that  I was  able  to 
close  my  eyes  and  not  look  at  Miss 
Roche,  otherwise  I would  have  been  so 
entirely  charmed  that  I would  have 
watched  her  instead  of  listening  to 
what  she  said.  As  I heard  her  talk, 
however,  I had  the  conception  that  a 
patient,  the  American  public,  had 
come  into  the  office  of  its  physician  and 
was  making  a complaint.  That’s  what 
patients  always  do  when  they  go  to 
their  physicians.  But  it  seemed  that 
this  patient  had  come  to  the  wrong 
physician,  as  patients  often  do,  because 
the  patient  having  dandruff  frequently 
goes  to  a specialist  who  specializes  in 
diseases  of  the  toes,  and  naturally  they 
don’t  connect. 

This  patient  had  come  to  the  doctor 
of  public  health  on  the  problem  of  med- 
ical service.  A committee  was  ap- 
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pointed  from  the  American  Public 
Health  Association  to  study  his  case 
and  we  referred  the  question  of  that 
study  to  the  American  Medical  Asso 
ciation,  which  is  the  family  physician 
of  America.  This  is  too  frequently 
not  done  by  other  specialists,  I call  to 
your  attention  parenthetically. 

I don’t  want  you  to  get  the  idea  from 
anything  which  has  been  said  or  which 
you  have  heard  that  the  American 
Medical  Association  is  in  any  respect 
insensible  to  its  responsibility  as  the 
guardian  of  the  health  and  lives  of 
the  people  of  America.  It  has  its  faults, 
just  as  America  has.  It  may  be  crit- 
icized by  cynics,  just  as  the  United 
States  may  be  criticized  or  as  any  of 
■your  organizations  may.  But  it  is 
open  to  just  criticism  probably  as  lit- 
tle as  any  other  organization  in  all  the 
country,  because  it  has  honestly  and 
squarely  attempted  to  solve  the  prob 
lems  that  confront  it.  That  the  bur- 
den has  now  become  beyond  its  ability 
to  bear  alone  we  recognize,  as  you  too 
must  recognize. 

Now,  there  is  no  one  prescription 
for  medical  care  in  all  these  United 
States  which  can  be  written  by  you  or 
by  me  and  filled  by  anybody— Uncle 
Sam  or  anybody  else.  The  prescrip 
tions,  when  they  come  to  be  written, 
must  be  written  for  the  various  states 
of  the  Union  and  for  the  subdivisions 
of  the  states,  the  counties  and  munici- 
palities. Until  the  diagnosis  is  made 
for  each  of  them,  this  problem  cannot 
be  solved  properly,  and  it  is  better  to 
study  and  plan  a while,  as  is  the  wise 
purpose  of  this  conference,  than  hastily 
to  attempt  an  inadequate  and  ineffect- 
ive solution. 

As  I listened  to  your  applause,  (that 
is  the  applause  at  the  end  of  Dr.  Ca- 
bot’s remarks) , I felt  that  natural  reac- 
tion which  we  all  get  from  reading  an 
attractive  piece  of  advertising  of  a 
patent  medicine.  If  it  describes  symp- 
toms which  we  all  have,  and  we  all 
know  that  we  have  medical  needs,  we 
rather  feel,  if  it  does  not  cost  too  much, 
like  it  might  be  a good  idea  to  buy  a 
bottle  of  the  stuff.  We  are  all  willing 
to  read,  but  we  have  not  learned  to 
discriminate  between  the  truth  and 
falsity  of  what  we  read.  Therefore, 
we  are  just  as  apt  to  believe  a patent 
medicine  advertisement  as  we  are  the 
Bible!  We  have,  as  a matter  of  fact, 
too  frequently  more  faith  in  patent 
medicine  than  we  do  in  religion.  In 


our  consideration  of  a sound  plan  for 
meeting  our  medical  needs,  we  need  to 
use  more  than  patent  medicine  intelli- 
gence. 

Now,  what  I want  to  emphasize  to 
you  is  that  the  diagnosis  which  is  be- 
ing made  by  the  medical  profession  in 
regard  to  the  medical  needs  of  this 
country  will  be  valuable  and  will  be 
accurate  and  that  you  can  afford  to 
delay  a little. 

This  does’ntmean  delay  in  arranging 
the  administrative  machinery,  or  in  ar- 
riving at  the  conclusion  which  Mr. 
Green,  who  as  you  know  is  the  Pres 
ident  of  the  American  Federation  of 
Labor,  so  well  expressed,  that  there 
should  be  the  same  unemployment 
compensation  for  the  man  who  is  un- 
employed because  he  is  sick  as  for  the 
man  unemployed  from  any  other  cause, 
but  delay  in  prescribing  treatment  un 
til  the  diagnosis  has  been  completed. 
But  whatever  you  do  and  whenever 
f/ou  get  to  your  final  analysis,  please 
remember  that  the  experience  of  the 
ages  has  taught  us  that  until  you  place 
yourself  under  the  care  of  your  family 
physician  you  are  not  going  to  get  the 
proper  treatment. 

Eighty-five  per  cent  of  the  people 
who  ought  to  be  treated  in  this  country 
ought  to  be  treated  at  home  by  a good 
doctor.  We  have  some  pretty  poor 
doctors,  as  Dr.  Cabot  has  said,  and  has 
in  himself  illustrated.  They  are  as  a 
rule  pretty  poor  in  this  world’s  goods, 
but  on  the  whole  they  are  the  best  ed 
ucated,  the  best  trained,  the  most  un- 
selfish, the  most  generous  group  of  peo- 
ple in  America. 

I am  a public  employee  and  a public 
official  and  so  am  accustomed  to  being 
criticized,  as  public  officials  in  this 
country  are.  But  I can  speak  from 
an  intimate  knowlege  covering  a pe- 
riod of  fifty  years,  of  the  profession 
that  I love  and  serve.  I am  not  in  pri 
vate  practice  and  so  can  talk  about 
practicing  physicians  in  a way  that 
feiw  can.  I say  to  you  that  they,  as 
a whole,  are  the  most  sacrificing  and 
unselfish  group  in  the  country.  You 
may  confidently  put  your  reliance  in 
the  medical  organization,  if  you  put 
the  responsibility  on  it. 

In  Kentucky,  for  example,  the  State 
Department  of  Health  is  selected  bv 
the  Kentucky  State  Medical  Associa- 
tion. No  procedure  has  ever  been 
adopted  by  the  Kentucky  State  Health 
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Department  which  has  not  been  pre- 
viously approved  by  the  Kentucky 
State  Medical  Association.  Please  get 
and  keep  that  in  mind.  I am  selected 
by  the  medical  profession  of  the  state 
to  serve  them  as  their  State  Health 
Commissioner  and  all  my  procedures 
are  approved,  in  advance,  in  principle 
by  the  medical  profession  of  the  State. 

We  have  more  county  health  depart- 
ments than  any  other  state  in  the 
Union,  and  we  would  have  fifteen 
more  this  very  year  if  we  had  the  ad 
ditional  money  needed  to  help  some  of 
our  poorer  counties.  We,  of  course, 
have  not  as  many  people  served  as  some 
of  the  other  states,  in  proportion  to 
population. 

We  are  particularly  interested  in  the 
presentation  of  this  problem,  that  is, 
the  problem  of  a National  Health  Pro 
gram,  just  as  we  are  in  those!  of  labor 
and  of  agriculture,  for  we  are  in  ex 
actly  thi  same  position  they  were  a 
few  years  ago.  If  the  money  is  pro- 
vided, through  such  an  agency  as  the 
United  States  Public  Health  Service  or 
a Federal  department  of  health,  so  that 
the  states  can  organize  medical  serv- 
ice as  they  have  organized  public  health 
service,  under  plans  originated  in  the 
counties  and  states  and  brought  to 
Washington  for  fiscal  approval  only, 
we  can  solve  this  problem  and  solve  it 
right.  The  responsibility  for  solution 
should  be  placed  on  the  only  group  that 
can  solve  it  right.  No  one  of  you  can 
treat  sick  people ; you  can  talk  about 
it,  you  can  desire  it,  you  can  want  it, 
but  we  are  the  only  group  that  can 
give  the  service,  the  only  group  that 
knows  how  to  administer  the  service. 
Under  the  leaderhip  of  Dr.  Parran, 
Dr.  Abell,  and  men  like  them,  in  all 
the  states  in  the  Union,  we  can  solve 
this  problem.  We  will  solve  thisprob 
lem,  if  you  will  put  the  responsibility 
on  us  as  your  family  physician. 

I think  it  is  very,  very  important  that 
we  ourselves  get  the  concept  and  make 
every  citizen  of  Kentucky  understand 
that  this  Association  is  the  family  physi- 
cian of  the  people  of  Kentucky.  As  soon 
as  you  get  that  it  removes  all  of  the 
worries  and  troubles  and  doubts  about 
everything  except  what  you  are  going  to 
find  out  is  the  matter  with  the  patient 
and  what  you  are  going  to  do  to  prevent 
or  to  cure  disease  in  that  patient.  That 
is  the  way  doctors  have  always  done. 
When  we  get  into  our  societies  and  be 
gin  the  discussion  of  sulfanilamide  or  ve 


nereal  diseases  or  any  other  subject, 
there  are  differences  of  opinion  amongst 
us,  each  of  us  advocating  that  which  we 
have  learned  to  believe,  but  when  we 
get  at  the  bedside  of  the  patient  there 
is  but  one  consideration,  the  welfare  of 
that  patient,  and  we  forget  our  precon- 
ceived notions  and  use  that  which  we 
have  found  to  be  best  for  that  patient. 
That  is  exactly  the  proper  concept  for 
developing  the  program  of  medical  care 
for  the  people  of  Kentucky  or  for  the 
people  of  the  United  States. 

Early  in  the  year  the  Technical  Com- 
mittee appointed  by  the  President,  com- 
posed of  three  physicians,  a statistician, 
and  an  economist,  made  a report  on  a 
National  Health  Program.  It  is  to  be 
very  much  regretted  that  such  a report 
was  long,  and,  to  most  physicians,  te- 
dious and  apparently  complicated ; con- 
sequently, almost  everybody  read  the 
editorials  and  the  newspaper  notices 
about  it  and  never  read  the  report.  The 
result  was  that  we  found  ourselves  in  a 
state  of  confusion,  thinking  that  an  at- 
tempt was  being  made  to  capture  us  and 
lead  us  off  as  captive  slaves  to  Rome. 
That  was  the  idea  everybody  had  in  his 
mind  and  we  were  “agin”  it  and  all  its 
wrorks  and  everything  about  it  and  we 
orated  and  perorated  and  did  everything 
we  could  about  it  except  consider  it.  We 
thought  a lot  about  it. 

At  the  meeting  of  the  House  of  Dele 
gates  in  San  Francisco,  we  again  reiter- 
ated our  desire  as  an  Association  to  con- 
fer with  anybody  that  had  any  thought 
that  would  be  of  value  in  regard  to  bet- 
ter medical  care  and  better  public  health 
for  the  American  people.  Following  that 
meeting,  a conference  was  called  at  the 
instance  of  the  President  in  Washington. 
I wish  you  could  all  have  been  there; 
I think  you  would  have  been  right  con 
siderably  confused  by  a good  many  of  the 
things  that  happened,  but  you  would  have 
enjoyed  it  very  much.  It  was  a very 
remarkable  session.  Of  course,  as  your 
representative,  it  has  been  my  privilege 
to  appear  before  committees  of  the  Leg- 
islature and  of  the  Congress  for  many 
years.  I am  used  to  the  sort  of  thing  that 
happens  at  conferences  of  that  sort; 
there  are  always  irritating  things  that 
are  happening,  there  are  always  some 
fools  present — in  a group  of  175  people 
there  necessarily  would  be.  Physicians, 
as  a rule,  are  the  best  individual  psy- 
chologists, I think,  in  the  world ; success 
ful  physicians  are  good  family  psychol 
cgists,  but  the  good  practicing  physician 
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rarely  has  thrown  himself  before  public 
groups  in  such  a way  as  to  be  able  to 
capture  public  confidence.  We  are  poor 
propagandists  and  poor  public  psycholo 
gists  on  that  account. 

At  this  meeting  there  were  fifteen  of 
the  members  of  the  House  of  Delegates 
or  its  officers  present  representing  the 
American  Medical  Association ; there 
were  representatives,  presidents  and  sec- 
retaries of  the  other  great  national 
groups  that  have  formulated  practically 
every  particle  of  the  constructive  non 
political  legislation  that  has  gone  on  the 
statute  books  of  the  United  States  in  the 
last  forty  years.  It  was  the  most  intelli- 
gent assemblage  that  could  possibly  be 
gathered  together  in  this  country;  I am 
not  saying  too  much  about  that,  but  that 
is  a fact.  I don’t  want  to  reflect  in  any 
way  on  popular  intelligence  because  pop- 
ular intelligence  is  the  average  intelli- 
gence in  a democracy  and  is  what  con- 
trols our  type  of  government. 

The  discussions  given  were  based  on 
the  report  largely  with  a few  exceptions 
like  that  to  which  I have  just  previously 
referred. 

As  a result  of  the  publicity  that  came 
from  that  conference  and  from  some  of 
the  unfortunate  statements  that  were 
made  by  irritated  physicians  there,  we 
got  the  hot  end  of  the  argument;  we 
were  put  in  the  position  of  being  opposed 
to  progress  and  constructive  action  for 
the  benefit  of  the  American  people.  The 
newspapers  of  the  country  perfectly  nat- 
urally reflected  that  attitude,  and  they 
ought  to  have  reflected  it  from  what  they 
heard  at  the  conference,  not  understand- 
ing what  was  going  on  underneath. 

Following  the  conference,  the  Board  of 
Trustees  of  the  American  Medical  Asso 
ciation  called  a session  of  the  House  of 
Delegates  to  consider  the  report  of  this 
Technical  Committee,  and  on  September 
16  there  assembled  in  Chicago  probably 
the  most  important  session  that  has  ever 
been  held  of  any  medical  group  in  the 
history  of  the  world,  as  far  as  the  wel- 
fare of  humanity  and  the  preservation  of 
the  profession  and  its  traditions  are  con- 
cerned. 

At  the  opening  session  it  was  inter- 
esting to  see  and  hear  the  same  attitudes 
being  expressed  that  had  previously 
been  expressed,  of  fear,  of  anxiety,  of 
opposition,  but  under  the  wise  guidance 
of  thfe  kind  of  organization  American 
medicine  has  always  had,  a committee  of 
twenty-five  was  appointed  to  consider 
the  five  recommendations  made  by  the 


Technical  Committee.  This  committee 
was  divided  into  five  subcommittees,  one 
for  each  recommendation.  The  various 
suggestions  and  proposals  that  had  been 
submitted  by  the  various  states  were 
presented  by  the  delegates  from  those 
states,  including  those  from  Kentucky, 
and  referred  to  these  several  committees. 
The  chairmen  of  the  five  committees  were 
made  a master  committee  to  assemble 
the  complete  report  on  the  entire  Na- 
tional Health  Program  when  it  was  fin- 
ished. Then  one  of  the  most  interesting 
things  I ever  saw  took  place.  It  reminded 
me  exactly  of  many  an  argument  I have 
heard  in  the  medical  society  and  then 
seen  the  very  same  doctors  that  were 
having  the  argument  about  procedures, 
in  a consultation  around  the  bedside  of  a 
patient  where  they  united  on  treatment, 
while  before  they  had  been  bickering, 
each  suspicious  of  the  other  because  they 
differed  in  opinion ; but  when  they  got  in 
the  presence  of  the  patient  all  that  dis- 
appeared, and  that  is  what  happened 
there. 

On  these  committees  there  was  no 
health  officer,  there  was  no  public  em- 
ployee, there  was  no  extremist;  they 
were  twenty -five  practicing  physicians, 
all  engaged  in  the  private  practice  of 
medicine,  all  without  preconceived  no- 
tion except  that  they  were  all  anxious. 
When  the  committees  were  called  to  or- 
der their  wise  chairmen,  after  a little 
consultation,  first  read  the  recommenda- 
tions of  the  Technical  Committee.  That 
was  the  first  time  most  of  us  had  ever 
heard  them,  and  we  had  had  no  idea 
what  they  were  except  that  we  were 
against  them;  that  was  all,  we  were  just 
worried  and  were  against  them. 

I am  going  to  take  a little  time  to  read 
to  you  the  summary  of  these  five  recom- 
mendations and  the  action  of  the  House 
of  Delegates  of  the  American  Medical 
Association  in  regard  to  them  without 
further  comment,  because  comment  in 
regard  to  details  would  be  futile,  since 
that  is  to  be  worked  out,  as  you  will  see, 
by  the  machinery  that  has  been  provided 
by  this  wise  action. 

This  report  was  published  in  the  Jour- 
nal of  the  American  Medical  Association 
for  July  30,  1938,  pages  432-454,  inclusive, 
and  gives  the  full  report  of  the  Commit- 
tee. The  summary  is  very  short  and  will 
not  take  a great  deal  of  your  time. 

The  Technical  Committee’s  study 

off  heaUh  and  medical  services  in  the 

United  States  indicates  that  deficien- 
cies in  the  present  health  services  fall 
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into  four  broad  categories. 

1.  Preventive  health;  services  for 
the  nation  as  a whole  are  grossly  in- 
sufficient. 

2.  Hospital  and  other  institutional 
facilities  are  inadequate  in  many  com- 
munities, especially  jn  rural  areas, 
and  financial  support  for  hospital 
care  and  for  professional  services  in 
hospitals  is  both  insufficient  and  pre- 
carious. especially  for  services  to  peo- 
ple who  cannot  pay  the  costs  of  th^ 
care  they  need. 

3.  One-third  of  the  population,  in- 
cluding persons  with  or  without  in- 
come, is  receiving  inadequate  or  no 
medical  service. 

4.  An  even  larger  fraction  of  the 
population  suffers  from  economic  bur- 
dens created  by  illness. 

The  Committee  submits  a program 
of  five  recommendations  for  meeting 
with  reasonable  adequacy  existing 
deficiencies  in  the  nation’s  health 
services.  Estimates  of  the  total  addi- 
t’onal  annual  costs  to  federal,  state 
and  local  governments  of  recommen- 
dations I,  II  and  III  are  also  sub 
mitted.1 

Let  me  interpolate  that  sections  I.  IT 
and  III  were  the  only  ones  the  Committee 
intended  to  be  acted  upon  at  this  par 
ticulai*  time. 

The  Committee  does  not  suggest 
that  it  is  practicable  to  put  into  effect 
immediately  the  maximum  recom- 
mendations. It  contemplates  a grad- 
ual expansion  along  well  planned 
lines  with  a view  to  achieving  oper- 
ation on  a full  scale  within  ten  years. 
Except  so  far  as  they  overlap  and 
include  portions  of  the  first  three 
recommendations,  recommendations 
IV  and  V involve  chiefly  a revision  of 
present  methods  of  making  certain 
expenditures,  rather  than  an  increase 
in  these  expenditures.1 
I am  going  to  read  you  recommendation 
I,  Expansion  of  Public  Health  and  Ma 
ternal  and  Child  Health  Services,  and 
then  read  you  the  action  of  the  Amer- 
ican Medical  Association  in  connection 
with  it. 

Recommendation  I.  The  Commit- 
tee recommends  the  expansion  of  ex- 
isting cooperative  programs  under 
Title  VI  (Public  Health  Services)  and 
Title  V (Maternal  and  Child  Health 
Services)  of  the  Social  Security  Act. 

a.  Expansion  of  General  Public 
Health  Services  (Title  VI):  Funda- 


mental to  an  expanding  program  of 
preventive  health  services  is  the 
strengthening  and  extension  of  organ- 
ized public  health  services  in  the 
states  and  local  communities.  It  is 
recommended  that  federal  participa- 
tion in  the  existing  cooperative  pro- 
gram should  be  increased  with  a view 
toward  equalizing  the  provision  of 
general  public  health  services 
throughout  the  nation.  The  Com- 
mittee further  recommends  that  in- 
creasing federal  participation  be  util- 
ized to  promote  a frontal  attack  op 
certain  important  causes  of  sickness 
and  death  for  the  control  of  which 
public  health  possesses  effective 
weapons. 

The  Committee  tentative’y  esti- 
mates that,  at  its  peak,  an  adequate 
program  of  expanded  public  health 
service  would  require  additional  an- 
nual expenditures  by  federal,  state 
and  local  governments  of  $200,009,- 
000  for  these  purposes:  strengthening 
of  public  health  organization;  the 
eradication  of  tuberculosis,  venereal 
diseases  and  ma’aria;  the  control  of 
mortality  from  pneumonia  and  from 
cancer;  mental  hygiene  and  industrial 
hyg:ene.  The  Committee  recommends 
that  approximately  one-half  of  these 
increased  funds  be  provided  by  the 
federal  government. 

B.  Expans:on  of  Maternal  and  Child 
Health  Services  (Title  V)  : Included 
in  this  part  of  the  recommended  pro- 
gram are  provisions  for  medical  and 
nursing  care  of  mothers  and  their 
newborn  infants,  medical  care  of 
children,  services  for  crippled  chil- 
dren, consultation  services  of  spe- 
cialists and  more  adeouate  provisions 
for  the  postgraduate  training  of  pro- 
fessional personnel.  The  objective 
sought  in  this  phase  of  the  Commit- 
tee’s proposed  program  is  to  make 
available  to  mothers  and  children  of 
all  income  groups  and  in  all  parts,  of 
the  United  States  minimum  medical 
services  essential  for  the  reduction  of 
our  needlessly  high  maternal  mortality 
rates  and  death  rates  among  newborn 
infants,  and  for  the  prevention  in 
childhood  of  diseases  and  conditions 
leading  to  serious  disabilities  in  later 
year:?. 

The  Committee  recommends  a 
gradually  expanding  program  reach- 
ing at  least  by  the  'enth  year  a total 
additional  expenditure  of  $165,000,- 
000,  distributed  /as- follows: 
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Maternity  care  and  care 

of  newborn  infants  __$95,000,000 
Medical  care  of  children  60,000,000 
Services  for  crippled 

children 10,000,000 

The  Committee  recommends  that 
approximately  one-half  of  the  cost  of 
the  expanded  program  should  be  met 
by  the  federal  government. 

On  this  subject  the  American  Medical 
Association  resolved  as  follows,  after  this 
preamble,  and  I would  like  you  especially 
to  note  the  preamble  because  it  sounds 
like  you  sound  when  you  are  taking  care 
of  your  own  patients. 

Since  it  is  evident  that  the  physi- 
cians of  this  nation,  as  represented 
by  the  members  of  this  House  of  Del- 
egates convened  in  special  session,  fa- 
vor definite  and  decisive  action  now, 
your  Committee  submits  the  follow- 
ing for  your  approval: 

1.  Under  Recommendation  I on  Ex- 
pansion of  Public  Health  Services: 

(1)  Your  Committee  recommends  the 
establishment  of  a federal  depart- 
ment of  health  with  a secretary  who 
shall  be  a doctor  of  medicine  and  a 
member  of  the  President’s  Cabinet. 

(2)  The  general  principles  outlined 
by  the  Technical  Committee  for  the 
expansion  of  Public  Health  and  Ma- 
ternal and  Child  Health  Services  are 
approved  and  the  American  Medical 
Association  definitely  seeks  to  coop- 
erate in  developing  efficient  and  eco- 
nomical ways  and  means  of  putting 
into  effect  this  recommendation.  (3) 
Any  expenditures  (now  this  is  impor- 
tant, listen  to  it  carefully)  made  for 
the  expansion  of  public  health  and 
maternal  and  child  health  services 
should  not  include  the  treatment  of 
disease  except  so  far  as  this  cannot 
be  successfully  accomplished  through 
the  private  practitioner. 

Tt  puts  the  burden  right  exactly  where 
this  Association  has  always  held  it  should 
be,  that  all  medical  practice  should  be  in 
the  hands  of  the  private  practitioner. 

In  regard  to  Recommendation  II,  there 
is  a preamble  to  sections  II,  III  and 
IV  on  Expansion  of  Medical  Services  and 
Facilities : 

The  Committee  has  also  explored  , 
the  adequacy  of  services  for  the  sick, 
the  sickness  experience  of  and  the 
receipt  of  professional  and  hospital 
services  by  broad  groups  of  the  pop 
ulation.  The  Committee  finds  that 
the  needs  for  diagnostic  and  thera- 
peutic services  to  individuals  are 


greatly  in  excess  of  such  accomplish- 
ments as  might  be  effected  by  a 
strengthened  program  of  preventive 
services — important  as  such  services 
may  be  as  a first  step.  Indeed,  it  has 
been  recognized  in  recommendation  I 
that  certain  important  causes  of  sick- 
ness and  death  require  for  their  erad- 
ication or  control  the  application  of 
diagnostic  and  therapeutic  procedures 
through  services  to  individuals  in 
need  of  such  care. 

T'he  Committee  finds  that  current 
practices  in  the  provision  of  medical 
services  and  facilities  fall  far  short  of 
meeting  these  needs.  It  has  taken 
account  of  personnel  and  facilities, 
financial  support  of  services  required 
by  persons  who  are  themselves  unable 
to  pay  for  the  care  they  need,  the 
sickness  burdens  of  self-supporting 
persons,  methods  of  paying  for  med- 
ical care  and  of  assuring  income  for 
workers  who  are  disabled  by  sickness. 
It  finds  that  these  needs  warrant  an 
expansion  of  medical  services  and  fa- 
cilities on  a broader  front  than  that 
contemplated  in  recommendation 
l alone. 

Recommendation  II:  Expansion  of 
Hospital  Facilities. 

The  Technical  Committee  has  made 
a special  study  of  deficiencies  in  ex- 
isting hospital  and  other  institutional 
facilities.  It  is  impressed  with  the  in- 
creasing part  which  hospitals  play, 
year  after  year,  in  the  health  and 
sickness  services.  Without  adequate 
hospitals  and  clinics,  it  is  impossible 
to  provide  many  of  the  important 
services  which  modern  medicine  can 
furnish. 

The  Committee  finds  hospital  ac- 
commodations and  hospital  organiza- 
tion throughout  the  country  ill 
adapted  to  the  varying  needs  of  peo- 
ple living  under  different  social,  eco- 
nomic and  geographic  circumstances. 
In  hospitals  offering  general  care,  the 
percentage  of  beds  supported  by  pa- 
tients’ fees  is  out  of  proportion  to  the 
ability  of  the  population  served  to 
Pi*y;  hence  many  general  hospital 
beds  are  empty  a large  part  of  the 
time.  Conversely,  there  are  too  few 
low-cost  or  free  beds  to  satisfy  the 
needs.  By  far  the  greater  majority 
of  these  are  found  in  our  large  met- 
ropolitan centers.  There  are  wide 
areas — some  1,300  counties,  having 
no  registered  general  hospitals  (62  of 
these  are  in  Kentucky)  others  are 
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served  only  by  one  or  two  small  pro- 
prietary institutions.  Only  in  large 
city  hospitals  have  outpatient  clinics 
been  developed  to  any  considerable 
extent;  governmental  tuberculosis 
sanatoriums  and  mental  institutions 
tend  to  be  overcrowded  or  are  other- 
wise restricted  in  funds  or  personnel 
for  rendering  the  community  service 
which  they  should  be  equipped  to 
give. 

The  Committee  recommends  a ten- 
year  program  providing  for  the  ex- 
pansion of  the  nation’s  hospital  fa- 
cilities by  the  provision  of  360,000 
beds,  in  general,  tuberculosis  and 
mental  hospitals,  in  rural  and  in  urban 
areas — and  by  construction  of  500 
health  and  diagnostic  centers  in  areas 
inaccessible  to  hospitals.  These  new 
hospitals  or  units  would  require  finan- 
cial assistance  during  the  first  three 
years  of  operation.  Special  federal 
aid  for  this  purpose  is  suggested. 

Averaged  over  a ten-year  period, 
the  total  annual  cost  of  such  a pro- 
gram, including  special  three-year 
grants  for  maintenance  of  new  insti- 
tutions is  estimated  at  $146,050,000 
divided,  as  follows: 

3- Year 

Construction  Maintenance 
General  and 

special  $ 63,000,000  $ 21,600,000 
Tuberculosis  15,000,000  6,000,000 

Mental  __  32,500,000  7,800,000 

Diagnostic 

centers-  150,000  


Total  aver- 
age annual 

cost  __ -$110,650,000  $ 35,400,000 

The  Committee  recommends  that 
approximately  one-half  of  this  total 
annual  cost  be  met  by  the  federal  gov- 
ernment. It  points  out  that  a hos- 
pital construction  program  should  not 
be  undertaken  unless  there  is  a con- 
current program  to  give  continuing 
aid  toward  the  cost  of  free  services 
such  as  is  included  in  recommendation 

Ilf. 

In  regard  to  recommendation  II,  the 
American  Medical  Association  says: 

Under  Recommendation  II  on  Ex- 
pansion of  Hospital  Facilities:  Your 
Committee  favors  the  expansion  of 
general  hospital  facilities  where  need 
exists.  The  hospital  situation  would 
indicate  that  there  is  at  present 
greater  need  for  the  use  of  existing 


hospital  facilities  than  for  additional 
hospitals. 

Your  Committee  heartily  recom- 
mends the  approval  of  the  recommen- 
dation of  the  technical  committee 
stressing  the  use  of  existing  hospital 
facilities.  The  stability  and  efficiency 
of  many  existing  church  and  volun- 
tary hospitals  could  be  assured  by 
the  payment  to  them  of  the  costs  of 
the  necessary  hospitalization  of  the 
medically  indigent. 

Recommendation  III  of  the  Committee 
is  in  regard  to  Medical  Care  for  the  Med- 
ically Needy.  I am  sure  every  physician 
in  Kentucky  will  understand  immediately 
the  import  of  this  recommendation.  Sev- 
enty per  cent  of  the  people  of  this  state 
are  practically  unable  to  pay  any  reason- 
able amount  toward  the  expenses  of  their 
medical  care,  as  we  all  know  who  come 
from  all  of  the  counties  of  this  state,  in- 
cluding its  richest,  Jefferson,  and  going 
down  to  its  poorest.  Kentucky  is  one  of 
the  five  poorest  states  in  the  United 
States.  It  is  important  for  us  to  realize 
it.  We  don’t  realize  that  there  are  only 
two  states  in  the  Union  that  have  a lower 
family  income  than  we  have  in  Kentucky, 
including  money  and  all  goods.  That  is 
hard  for  us  to  realize,  because  we  are 
coming  in  contact  most  of  the  time  with 
the  people  who  are  economically  suffi- 
cient. 

Recommendation  III  is  particularly 
important: 

The  Committee  is  impressed  with 
the  evidence  now  available  that  one- 
third  of  the  population  which  is  in  the 
lower  income  levels  is  receiving  in- 
adequate general  medical  services. 
This  is  the  family  physician  talking. 
This  applies  to  persons  without  income 
and  supported  by  general  relief  and 
to  those  being  supported  through  old- 
age  assistance,  aid  for  dependent 
children,  or  work  relief,  and  also  to 
families  with  small  incomes.  These 
people  are  doubly  handicapped. 
They  have  higher  rates  of  sickness 
and  disablement  than  prevail  among 
groups  with  larger  incomes,  and  they 
have  lesser  capacities  to  buy  and  pay 
for  the  services  they  need.  Current 
provisions  to  assist  these  people — 
though  generously  given  in  many 
state  and  local  governments,  by  vol- 
untary organizations,  and  by  profes- 
sional practitioners,  are  not  equal  to 
meet  the  need. 

The  Committee  recommends  that 
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the  federal  government  through 
grants-n.-aid  to  the  states,  implement 
the  provision  of  public  medical  care 
to  two  broad  groups  of  the  popula- 
tion: (1)  to  those  for  whom  local, 

state  or  federal  governments,  jointly 
or  singly,  have  already  accepted  some 
responsibility  through  the  public  as- 
sistance provisions  of  the  Social  Se- 
curity Act,  through  the  work  relief 
programs  or  through  provision  of 
general  relief;  (2)  to  those  who, 
though  able  to  obtain  food,  shelter 
and  clothing  from  their  own  resources, 
are  unable  to  procure  necessary  med- 
ical care.  It  is  estimated  that,  on  the 
average,  $10  per  person  annually 
would  be  required  to  meet  the  min- 
imum needs  of  these  two  groups  for 
essential  medical  services,  hospitali- 
zation and  emergency  dentistry.  This 
part  of  the  program  might  be  begun 
with  the  expenditure  of  $50,000,000 
the  first  year  and  gradually  expanded 
until  it  reaches  the  estimated  level  of 
$400,000,000  which  would  be  needed 
to  provide  minimum  care  to  the  med 
ically  needy  groups.  The  Committee 
recommends  that  one-half  of  the  total 
annual  costs  be  met  by  the  federal 
government. 

In  regard  to  Recommendation  III  the 
American  Medical  Association  replies: 

Under  Recommendation  III  on  Med- 
ical Care  for  the  Medically  Needy: 
Your  Committee  advocates  recogni- 
tion of  the  principle  that  the  complete 
medical  care  of  the  indigent  is  a re 
sponsibility  of  the  community,  med 
ical  and  allied  professions,  and  that 
such  care  should  be  organized  by  lo- 
cal governmental  units  and  supported 
by  tax  funds. 

Since  the  indigent  now  constitute 
a large  group  in  the  population,  your 
committee  recognizes  that  the  neces- 
sity for  state  aid  for  medical  care 
may  arise  in  poorer  communities  and 
the  federal  government  may  need  to 
provide  funds  when  the  state  is  un- 
able to  meet  these  emergencies. 

Reports  of  the  Bureau  of  the  Cen- 
sus, of  the  U.  S.  Public  Health  Serv- 
ice and  of  life  insurance  companies 
show  that  great  progress  has  been 
made  in  the  United  States  in  the  re- 
duction of  morbidity  and  mortality 
among  all  classes  of  people.  This  re- 
flects the  good  quality  of  medical 
care  now  provided.  Your  Committee 
wishes  to  see  continued  and  improved 
the  methods  and  practices  which 


have  brought  us  to  this  present  high 
plane. 

Your  Committee  wishes  to  see  es- 
tablished well  coordinated  programs 
in  the  various  states  in  the  nation,  for 
improvement  of  food,  housing  and  the 
ether  environmental  conditions  which 
have  the  greatest  influence  on  the 
health  of  our  citizens.  Your  Com- 
mittee wishes  also  to  see  established  a 
definite  and  far-reaching  public  health 
program  for  the  education  and  infor- 
mation of  all  the  people  in  order  that 
they  may  take  advantage  of  the  pres- 
ent medical  service  available  in  this 
country. 

In  face  of  the  vanishing  support  of 
philanthropy,  the  medical  profession 
as  a whole  will  welcome  the  appro- 
priation of  funds  to  provide  medical 
care  'for  the  medically  (needy,  pro- 
vided, first,  that  the  public  welfare 
administrative  procedures  are  simpli- 
fied and  coordinated;  and,  second, 
that  the  provision  of  medical  services 
is  arranged  by  responsible  local  pub- 
lic officials  in  cooperation  with  the 
local  medical  profession  and  its  al- 
lied groups. 

Your  Committee  feels  that  in  each 
state  a system  should  be  developed 
to  meet  the  recommendation  of  the 
National  Health  Conference  in  con- 
formity with  its  suggestion,  and  they 
quote  from  the  report,  that  ‘The  role 
of  the  federal  government  should  be 
principally  that  of  giving  financial 
and  technical  aid  to  the  states  in 
their  development  of  sound  programs 
through  procedures  largely  of  their 
own  choice.” 

Recommendation  IV  is  A General  Pro- 
gram of  Medical  Care.  This  is  very  im 
portant,  and  I am  going  to  explain  one 
or  two  statements  because  it  needs  a lit 
tie  elucidation  in  the  action  of  the  Amer 
ican  Medical  Association. 

The  Committee  directs  attention  to 
the  economic  burdens  created  by  sick- 
ness for  self-supporting  persons. 
There  is  need  for  measures  which 
will  enable  people  to  anticipate  and 
to  meet  sickness  costs  on  a budget 
basis. 

No  conclusion  has  emerged  more 
regularly  from  studies  on  sickness 
costs  than  this:  The  costs  of  sickness 
are  burdensome  more  because  they 
fall  unexpectedly  and  unevenly  than 
because  they  are  large  in  the  aggre- 
gate for  the  nation  or,  on  the  aver- 
age, for  the  individual  family.  Except 
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in  those  years  when  unemployment 
is  widely  prevalent,  sickness  is  com 
mcnly  the  leading  cause  of  social  and 
economic  insecurity.  Without  great 
increase  in  total  national  expenditure, 
the  burdens  of  sickness  costs  can  be 
greatly  reduced  through  appropriate 
devices  to  distribute  these  costs  among 
groups  of  people  and  over  periods  of 
time. 

The  Committee  recommends  con- 
sideration of  a comprehensive  pro 
gram  designed  to  increase  and  im- 
prove medical  services  for  the  entire 
Dopulation.  Such  a program  would 
be  directed  toward  closing  the  gaps 
in  a health  program  of  national  scope 
left  in  the  provisions  of  recommenda- 
tions I and  III.  To  finance  the  pro- 
gram, two  sources  of  funds  could  be 
drawn  on:  (a)  general  taxation  or 

special  tax  assessments,  and  (b)  spe- 
cific insurance  contributions  from  the 
potential  beneficiaries  of  an  insurance 
system.  The  Committee  recommends 
consideration  of  both  methods,  recog- 
nizing that  they  may  be  used  sepa- 
rately or  in  combination. 

Such  a program  should  preserve  a 
high  degree  of  flexibility,  in  order  to 
allow  for  individual  initiative  and  for 
geographic  variations  in  economic 
conditions,  medical  facilities  and 
governmental  organization.  It  should 
provide  continuing  and  increased  in- 
centives to  the  development  and 
maintenance  of  high  standards  of 
professional  preparation  and  profes- 
sional service;  it  should  apportion 
costs  and  timing  of  payments  so  as  to 
reduce  the  burdens  of  medical  costs 
an<t  to  remove  economic  barriers 
which  now  militate  against  the  re- 
ceipt of  adequate  care. 

Please  note  this  paragraph : 

Planning  for  a program  of  medical 
care  of  a magnitude  to  serve  the  en- 
tire population  essentially  must  be  ap- 
proached as  an  objective  to  be  fully 
attained  only  after  some  years  of  de- 
velopment. The  role  of  the  federal 
government  should  be  principally 
that  of  giving  financial  and  technical 
aid  to  the  states  in  their  development 
of  sound  programs  through  proced- 
ures largely  of  their  own  choice. 

In  regard  to  Recommendation  IV,  the 
American  Medical  Association  replies 

Your  Committee  approves  the  prin- 
ciple of  hospital  service  insurance 
which  is  being  widely  adopted 
throughout  the  country.  It  is  suscept- 


ible of  great  expansion  along  sound 
lines,  and  your  Committee  particu- 
larly recommends  it  as  a community 
project.  Experience  in  the  operation 
of  hospital  service  insurance  or  group 
hospitalization  plans  has  demon- 
strated that  these  plans  should  con- 
fine themselves  to  provision  of  hos- 
pital facilities  and  should  not  include 
any  type  of  medical  care. 

That  is  the  American  Medical  Associa- 
tion talking,  and  I am  particularly  glad  to 
have  them  talk  at  present  because  some  of 
you  have  objected  to  preventing  the  hos- 
pitals from  giving  some  types  of  medical 
service.  In  Kentucky  it  is  illegal  for  any 
hospital  to  practice  medicine,  whether  it 
is  anesthesia,  pathology,  roentgenology,  or 
any  other  branch  of  the  practice  of  med- 
icine. In  this  state  the  licensed  registered 
physician  is  the  only  individual  who  is 
authorized  to  practice  medicine  and  any- 
one else  who  does  so  doe£  it  at  his  peril, 
and  any  physician  who  permits  any  hos- 
pital to  practice  medicine  for  him  is  vio- 
lating the  Principles  of  Ethics  of  the 
American  Medical  Association  and  ren- 
ders himself  liable  to  trial  and  expulsion 
from  his  county  society  and  from  the 
whole  of  organized  medicine.  It  is  impor- 
tant that  we  get  that  in  our  heads,  because 
we  have  been  going  a little  wrong  and  we 
want  to  steer  ourselves  back  on  the  track 
where  we  resume  control  of  the  house  of 
medicine,  which  is  ours. 

Your  Committee  recognizes  that 
health  needs  and  means  to  supply 
such  needs  vary  throughout  the 
United  States.  Studies  indicate  that 
health  needs  are  not  identical  in  dif- 
ferent localities  but  that  they  usually 
depend  on  local  conditions  and  there- 
fore are  primarily  local  problems. 
Your  Committee,  therefore,  encour- 
ages county  or  district  medical  socie- 
ties, with  the  approval  of  the  state 
medical  society  of  which  each  is  a 
component  part,  to  develop  appro- 
priate means  to  meet  their  local  re 
quirements. 

In  addition  to  insurance  for  hos- 
pitalization, your  Committee  believes 
it  is  practicable  to  develop  cash  in- 
demnity insurance  plans  to  cover,  in 
whole  or  in  part,  the  costs  of  emer- 
gency or  prolonged  illness.  Agencies 
set  up  to  provide  such  insurance 
should  comply  with  state  statutes  and 
regulations  to  insure  their  soundness 
and  financial  responsibility  and  have 
the  approval  of  the  county  and  state 


474 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1938 


medical  societies  under  which  they 
operate. 

You  get  the  idea  that  the  committee 
explained  to  the  House  of  Delegates  of 
the  American  Medical  Association  imme- 
diately when  you  recall  your  automobile 
collision  deductible  policies.  It  is  sug- 
gested that  commercial  sickness  insur- 
ance of  the  deductible  type  be  developed 
so  that  an  individual  or  a family  can 
purchase  a policy  under  which  they  will 
pay  the  first  $50  or  $100  or  $200  for  their 
medical  or  hospital  care,  but  if  it  ex- 
ceeds the  amount  which  they  are  able  to 
pay  from  their  ordinary  budgeted  income 
the  insurance  company  will  take  it  up. 
It  is  exactly  the  same  thing  as  the  de 
ductible  collision  insurance  and  the  plan 
is  devised  from  that. 

Dr.  Fred  Rankin  was  the  chairman  of 
the  subcommittee  that  brought  in  this 
report. 

Your  Committee  is  not  willing 
(and  this  is  very  important  because 
this  gives  the  reason  for  the  faith  that 
is  in  us  ijn  opposition  to  certain  ten- 
dencies in  this  country)  to  foster  any 
system  of  compulsory  health  insur- 
ance. Your  Committee  is  convinced 
that  it  is  a complicated,  bureaucratic 
system  which  has  no  place  in  a dem- 
ocratic state.  It  would  undoubtedly 
set  up  a far-reaching  tax  system  with 
great  increase  in  the  cost  of  govern- 
Jment.  That  it  would  lend  itself  to 
political  control  and  manipulation 
there  is  no  doubt. 

Your  Committee  recognizes  the 
soundness  of  the  principles  of  work- 
men’s compensation  laws  and  recom- 
mends the  expansion  of  such  legisla- 
tion to  provide  for  meeting  the  costs 
of  illness  sustained  as  a result  of  em- 
ployment in  industry. 

Your  Committee  repeats  its  con- 
viction that  voluntary  indemnity  in- 
surance may  assist  many  income 
groups  to  finance  their  sickness  costs 
without  subsidy.  Further  develop- 
ment of  group  hospitalization  and  es- 
tablishment of  insurance  plans  on  the 
indemnity  principle  to  cover  the  cost 
of  illness  will  assist  in  solution  of 
these  problems. 

Recommendation  V of  the  Technical 
Committee,  insurance  against  loss  of 
wages  during  sickness : 

The  Committee  recognizes  the  im- 
portance of  assuring  wage  earners 
continuity  of  income  through  periods 
of  disability.  A disability  compen- 
sation program  is  not  necessarily  part 


of  a medical  care  program,  but  the 
cost  of  compensating  for  disability 
would  be  needlessly  high  if  wage 
earners  generally  did  not  receive  the 
medical  care  necessary  to  return 
them  to  work  as  soon  as  possible. 

Temporary  disability  insurance  can 
perhaps  be  established  along  lines 
analogous  to  unemployment  compen- 
sation; permanent  disability  (invalid- 
ity) insurance  may  be  developed 
through  the  system  of  old-age  insur- 
ance. 

On  this  subject,  the  American  Medical 
Association  recommends : 

In  essence,  the  recommendation 
deals  with  compensation  of  loss  of 
wages  during  sickness.  Your  Com- 
mittee unreservedly  endorses  this 
principle,  as  it  has  distinct  influence 
toward  recovery  and  tends  to  reduce 
permanent  disability.  It  is,  however, 
ini  the  interest  of  good  medical  care 
that  the  attending  physician  be  re- 
lieved of  the  duty  of  certification  of 
illness  and  of  recovery,  which  func- 
tion should  be  performed  by  a qual- 
ified medical  employee  of  the  disburs- 
ing agency. 

Dr.  Henderson  will  make  the  report  in 
regard  to  the  appointment  of  the  com- 
mittee and  its  selection.  Dr.  Henderson 
and  I have  collaborated  in  the  prepara- 
tion of  this  report,  and  I would  like  to 
aay  to  the  House  of  Delegates  that  it 
would  have  been  impossible  for  this  con- 
structive report  to  have  been  presented 
to  the  American  people  (and  you  are 
hearing  it  the  first  time  it  has  been  given 
out  since  it  was  adopted  in  toto),  it  would 
have  been  impossible  for  it  to  have  been 
either  prepared  or  accepted  and  approved 
if  it  had  not  been  for  the  effective  work 
that  was  done  by  Dr.  Abell  and  Dr.  Hen- 
derson in  the  course  of  its  preparation 
and  its  adoption. 

E.  L.  Henderson,  Louisville: 

To  facilitate  the  accomplishment 
of  these  objectives,  your  Committee 
recommends  that  a committee  of  not 
more  than  seven  physicians  represen- 
tative of  (the  practicing  profession, 
under  the  chairmanship  of  Dr.  Irvin 
Abell,  President  of  the  American 
Medical  Association,  be  appointed  by 
the  speaker  to  confer  and  consult  with 
the  proper  federal  representatives 
relative  to  the  proposed  National 
Health  Program. 

The  above  resolutions  were  approved 
by  sections  and  then  as  a whole  by  the 
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House  of  Delegates.  The  committee  to 
confer  and  to  consult  with  the  proper 
federal  representatives)  relative  to  the 
proposed  medical  health  program  was 
then  appointed  by  the  Speaker : Dr.  Irvin 
Abell,  President  of  the  American  Med- 
ical Association,  Chairman ; Dr.  Walter 
Donaldson,  Pennsylvania;  Dr.  Walter  E. 
Vest,  West  Virginia;  Dr.  H.  A.  Luce, 
Michigan ; Dr.  Fred  W.  Rankin,  Section 
on  Surgery;  Dr.  Frederic  E.  Sondern, 
New  York;  Dr.  E.  H.  Cary,,  Texas.  Dr. 
Rock  Sleyster,  President-elect,  and  Dr. 
Olin  West,  Secretary,  were  declared  by 
the  Speaker  to  be  members  ex-officio  of 
this  committee. 

You  will  note  that  the  members  of  this 
committee,  with  the  exception  of  Dr. 
Irvin  Abell,  President  of  the  American 
Medical  Association,  and  Dr.  Cary  of 
Texas,  were  the  chairmen  of  the  five  sub- 
committees that  considered  this  health 
program.  Some  of  them  sat  in  session 
all  night  Friday  night  hearing  the  opin- 
ions from'  all  sections  of  the  country.  It 
was  felt  that  they  were  best  able  to  go  to 
the  committee  appointed  by  the  President 
and  represent  the  profession  as  a whole. 

There  is  one  other  thing  of  which  I 
want  to  speak.  Dr.  McCormack,  or 
Someone  earlier  in  the  afternoon,  and 
Dr.  Vance  especially  in  his  report  on  the 
work  of  the  Council,  called  attention  to 
the  meeting  of  the  Council  of  the  State 
Association  held  just  before  this  meeting 
in  Chicago,  at  which  time  plans  were  ap- 
proved to  be  presented  to  the  House  of 
Delegates  of  the  A.  M.  A.  Those  plans 
were  prepared  by  your  Secretary  and 
presented  to  the  Board  of  Councilors  of 
our  State  Association  and  were  approved 
by  our  Council,  and  they  will  be  pub- 
lished. If  you  will  read  the  plans  which 
were  approved  by  our  Council  and  then 
read  the  resolutions  adopted  by  the 
American  Medical  Association,  you  will 
see  they  are  practically  identical  in  prin- 
ciple. There  were  plans  presented  from 
at  least  twenty  states  of  the  Union — not 
complete,  as  some  of  them  were  plans 
just  covering  one  section  of  the  report 
of  the  Technical  Committee,  but  there 
were  at  least  twenty  plans  presented  to 
the  House  of  Delegates  and  referred  to 
these  committees.  Your  Kentucky  plan 
was  presented  and  referred  to  the  com- 
mittees, and  when  the  thing  was  over 
they  had  adopted  practically  identically 
the  substance  of  the  Kentucky  plan. 
(Applause.) 

The  Secretary:  Mr.  President,  there 
are  two  other  matters  about  which  I want 


to  talk  to  you  just  a minute  as  your  Sec- 
retary. First,  a far  more  important 
question  confronts  the  medical  profession 
of  this  country  than  the  bogey  we  have 
been  so  scared  about,  namely,  the  social- 
ization of  medicine.  There  is  nothing  in 
that,  we  are  not  going  to  have  any  social- 
ization of  medicine  if  we  are  right  our- 
selves. We  are  the  only  group  in  the 
world  that  can  practice  medicine ; we  have 
all  the  medical  knowledge  there  is; 
them  isn’t  anybody  going  to  make  us  do 
anything  wrong  in  the  treatment  or  care 
of  the  sick  people  of  this  country  or  in 
the  prevention  of  disease,  and  we  know 
it.  and  we  aren’t  going  to  be  scared  into 
it,  we  are  not  going  to  be  bluffed  into  it, 
and  we  are  not  going  to  be  driven  into 
it,  and  that  is  all  there  is  to  that.  That’s 
that!  All  we  have  to  do  is  honestly  and 
effectively  to  serve  our  people  in  every 
state  in  the  Union,  as  we  have  done  in 
Kentucky. 

I want  to  say  to  you,  parenthetically, 
that  it  was  the  development  of  the  Ken- 
tucky and  the  Ala ~'i*»ns  and  sim- 
ilar plans  in  several  of  the  other  stQ 
in  which  there  was  creation  of  the  full- 
time health  departments  through  the  co- 
operation of  the  profession  over  terms 
of  years,  that  has  been  the  salvation  of 
American  medicine  today.  If  it  hadn’t 
been  for  that  development,  we  would 
have  had  no  organized  plan  with  which 
to  answer  those  who  said  we  were  in- 
competent, but  we  have  demonstrated 
that  we  can  do  it  in  89  of  Kentuckv’s 
counties  and  we  know  we  can  do  it  in  the 
3,000  counties  of  the  United  States  be- 
cause we  have  already  shown  we  can  do 
it  successfully  here,  and  it  has  been  done 
in  a number  of  other  states. 

Aside  from  that,  we  are  facing  a much 
greater  danger  right  now  than  that,  and 
we  have  been  asleep  at  the  switch  and 
have  not  realized  it  because,  as  our  med- 
ical knowledge  has  become  more  compli- 
cated and  as  doctors  have  become  so  much 
more  competent,  we  have  overlooked  it. 
As  I look  about  this  room  and  see  prac- 
tically every  man  in  it  a much  younger 
mar\  than  I am.  I bow  with  great  rever- 
ence to  those  of  you  who  have  learned  a 
great  deal  more  than  I ever  even  sus- 
pected when  I was  studying  medicine  or 
when  I practiced  curative  medicine,  but 
I don’t  want  you  to  think  by  that  I am 
anv  less  a doctor  than  I ever  was;  I am 
still  one,  although  I am  a specialist;  not 
as  good  as  a general  practitioner,  because 
no  specialist  is,  but  then  I am  just  as 
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good  as  any  other  specialist  and  I am  a 
specialist  in  the  practice  of  medicine — 
I want  that  understood — and  I am  still  a 
physician  and  proud  of  it,  and  I am  going 
to  be  as  long  as  I have  any  breath  and 
Dr.  Horine  keeps  my  heart  beating.  The 
greatest  danger  to  American  medicine  to- 
day is  the  domination  of  medical  prac- 
tice by  hospitals.  Country  doctors  don’t 
realize  it  at  all.  Medical  superintend- 
ents of  hospitals  are  almost  non-existent 
in  the  metropolitan  centers.  We  are  pay- 
ing large  salaries  to  lay  hospital  super- 
intendents and  they  are  organized  in  the 
American  Hospital  Association.  In  Dal- 
las this  week  in  furtherance  of  plans  that 
few  of  us  have  read  but  which  have  been 
published  in  the  papers  of  the  year,  they 
have  been  gradually  extending  their 
claims  until  this  week  they  boldly  assert 
that  they  will  develop  schemes  for  hos- 
pital insurance  and  medical  service  in  the 
hospitals  and  that  they  will  employ  the 
doctors  that  are  going  to  give  the  serv- 
ice. I respectfully  submit  that  for  that 
to  happen  would  be  far  worse  than  to 
have  any  kind  of  government  that  we 
can  fire,  if  we  want  to,  control  us,  be- 
cause you  can’t  fire  hospital  superintend- 
ents. If  any  of  you  have  ever  tried  it, 
you  know  you  can’t.  I want  you  to  be 
thinking  of  that. 

In  the  last  session  of  the  General  As- 
sembly, this  Association,  through  Dr. 
Abell’s  committee,  with  the  approval  of 
the  Council,  introduced  and  passed  a law 
that  provides  for  hosDital  insurance,  and 
we  have  that  hospital  insurance  in  Ken- 
tucky so  that  people  can  budget  their 
hospital  costs,  provided  we  will  help 
them.  Have  we  got  the  guts  to  help 
them?  Will  we  go  to  the  trouble  of  help- 
ing them?  I wish  every  doctor  in  Ken- 
tucky when  he  went  home  tonight  had 
to  answer  the  question : Have  I let  any 
of  my  patients  go  into  private  rooms 
that  they  were  unable  to  pay  for  last 
year  when  they  could  have  gotten  equally 
good  service  at  lower  prices  in  ward 
rooms  and  had  something  left  to  help  pay 
for  their  houses  when  they  got  back 
home : 

The  rivalry  to  do  what  the  Joneses  do 
is  going  on  all  the  time,  and  we  are  the 
only  group  that  can  protect  our  people 
from  that  unnecessary  thing.  How  many 
times  are  special  nurses  put  on  cases  be- 
cause the  family  wants  them  or  because 
somebody  else  had  them,  when  they  are 
unnecessary?  And  how  often  do  we 
silently  let  that  abuse  occur  at  a cost  of 
$15  a day?  How  often  do  we  use  spe- 


cially trained  nurses  when  practical 
nurses  would  be  able  to  take  care  of  a 
prolonged  illness?  It  is  our  job  to  help 
to  see  that  the  costs  of  medical  care  are 
reduced  to  the  people  who  are  our  pa- 
tients, because,  in  the  long  run,  we  are 
treating  their  mental  diseases  if  we  keep 
them  from  going  broke,  and  that  is  a 
responsibility  which  we  have  and  to 
which  we  must  live  up. 

I just  wanted  to  call  your  attention  to 
that  particular  activity. 

The  other  thing  that  is  of  very  great 
importance  in  Kentucky  and  about  which 
I presume  Dr.  Abell  will  talk  to  you 
again  tonight  is  the  importance  of  our 
understanding  the  character  of  the  new 
institutional  program  for  the  care  of 
mental  diseases  in  Kentucky.  The  Gov- 
ernor and  those  who  have  been  subor- 
dinated to  him  have  allied  themselves 
with  us  in  the  formulation  of  a program 
of  the  highest  possible  standard.  Our  re 
sponsibility,  as  it  has  been  with  public 
health  during  these  last  fifty  years,  is  to 
maintain  that  standard  and  to  see  that 
public  opinion  is  aroused  if  it  is  ever 
threatened.  It  would  be  an  idle  thing, 
my  friends,  if  after  the  Governor  him- 
self has  given  away  the  patronage  con- 
nected with  these  institutions,  some  one 
of  his  subordinates  is  to  assume  that 
' patronage  and  build  up  a rival  political 
machine.  We  have  got  to  see  that  that 
doesn’t  happen,  and  that  is  up  to  us.  If 
we  are  awake  to  our  opportunities  and 
responsibilities,  as  we  have  been  and  as 
we  are  going  to  keep  on  being,  that  won’t 
happen. 

I want  to  say  to  you  on  an  occasion  like 
this,  when  I am  making  to  you  my  thirty- 
second  report,  that  I have  never  for  one 
single  instant  faltered  in  my  faith  in  the 
God  in  His  Heaven  or  in  the  medical  pro- 
fession of  Kentucky;  they  are  the  two 
organizations  that  I know  are  going  to 
go  right.  Now,  one  of  these  days  I am 
not  going  to  be  talking  to  you ; somebody 
else  is,  but  whoever  it  is  and  whatever 
it  is,  it  is  important  for  you  to  realize 
that  it  is  not  I,  it  is  not  the  president, 
it  is  not  the  president-elect,  it  is  not  the 
chairmen  of  committees,  it  is  not  the 
Council;  it  is  the  sound  sense  and  judg- 
ment and  righteousness  of  the  democrat- 
ic organization  that  practices  medicine 
and  serves  the  people  of  Kentucky  that 
is  going  to  save  civilization  in  this  state, 
if  it  is  going  to  be  saved,  and  the  respon- 
sibilitv  is  on  every  single  solitary  one 
o'  us! 
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Every  now  and  then  some  one  of  us 
does  something  we  are  ashamed  of,  and 
then,  in  the  regulation  of  our  particular 
organization  we  tell  Somebody  up  there 
we  are  sorry  and  we  hope  it  is  wiped  off 
the  slate,  like  we  do  when  these  traffic 
tickets  are  punched  in  on  us — we  try  to 
dodge  them  if  possible  and  get  off  with 
the  least  penalty  we  can.  That  is  all 
right,  that  is  what  mercy  does.  But,  my 
friends,  we  must  not  have  sins  of  omis- 
sion in  the  name  of  the  whole  profession. 
Every  now  and  then  a doctor  somewhere 
is  getting  $100  a year  or  $300  a year  for 
being  a part-time  county  health  officer 
or  for  being  a part-time  town  physi- 
cian or  school  physician,  and  'he  per- 
mits that  thing  to  get  over  his  eyes  and 
blind  him  to  the  possibility  of  service  for 
all  the  people  of  his  county,  and  he  in- 
cites an  organization  and  builds  up  a 
group  that  will  prevent  that  service  from 
being  given.  That  is  the  rarest  thing  in 
the  profession,  but  it  happens  every  now 
and  then,  and  all  you  have  got  to  do  is 
to  call  the  attention  of  any  honorable, 
upright  member  of  the  profession  to  that 
fact  and  it  disappears  like  the  fog  be- 
fore the  morning  sun. 

It  is  up  to  you  and  you  and  you  to 
help  uphold  the  oath  of  Hippocrates,  to 
help  uphold  the  Golden  Rule,  to  help  do 
the  things  we  have  got  to  do  if  this  tre- 
mendous responsibility  is  to  be  placed 
on  our  organization.  We  can’t  fail  to  an- 
swer questionnaires,  to  have  human  sym- 
pathies, to  be  qualified  to  give  good  serv- 
ice. It  is  up  to  us,  and  every  single  one 
of  us  has  got  to  determine  that  from  now 
on  we  will  unitedly  make  even  more 
progress  than  we  have  ever  attempted  to 
do  in  the  past,  and  that  we  from,  this  day 
on  dedicate  ourselves  to  the  service  of  hu- 
manity, to  the  exclusion  of  every  selfish 
thought  and  every  particle  of  greed,  ev- 
ery particle  of  self-aggrandizement,  and 
then  we  will  be  the  best  paid  profession 
and  the  most  appreciated  in  all  the  world. 
We  almost  are  now.  (Applause.) 

President  Reynolds:  This  report  of 
the  Secretary  goes  to  the  Committee  on 
Reports  of  Officers. 

President  Reynolds:  The  report  of 
our  delegates  to  the  A.  M.  A.  are  now  in 
order. 

The  following  reports  were  received 
and  ordered  filed  : 

Report  of  Delegate  to  American  Med- 
ical Association 

E.  L.  Henderson:  When  the  House  of 
Delegates  convened  on  Monday  morning. 
June  13,  at  San  Francisco,  there  were 


131  delegates  present.  Additional  regis- 
trations later  brought  the  total  number 
to  168  of  a possible  total  of  175. 

During  the  ensuing  three  days,  a vast 
amount  of  business  was  transacted  which 
can  only  be  briefly  high-lighted  in  this 
report. 

The  address  of  the  President-elect,  Dr. 
Irvin  Abell,  Kentucky,  admirably  set 
forth  the  fundamental  principles  which 
will  .govern  the  medical  profession  in 
dealing  with  the  moot  subject  of  medical 
care  in  the  following  words : 

As  your  President-elect,  it  has  been 
my  duty  and  my  privilege  to  attend 
the  deliberations  of  your  Board  of 
Trustees  and  many  of  the  district  and 
state  association  meetings  throughout 
the  country.  The  most  lasting  im- 
pression I have  gained  from  these 
widespread  contacts  is  the  sincere  de- 
sire of  the  members  of  the  American 
Medical  Associat'on  to  preserve  our 
system  of  medical  care  and  at  the  same 
time  to  make  its  benefits  available  to 
all  classes  of  our  population.  Differ- 
ences of  opinion  there  have  been  and 
will  continue  to  be  as  to  the  best  meth- 
od of  accomplishing  the  latter  aim,  but 
I have  found  nowhere  basis  for  the 
unwarranted  accusation  that  organized 
medicine  as  a whole  is  static  and  ob- 
structive. ■ True,  it  has  ooposed.  does 
now  oppose  and  will  continue  to  op- 
pose proposals  to  lower  the  standard 
which  it  has  set  on  medical  service, 
namely,  that  it  be  good  medical  serv- 
ice. By  no  possible  deduction  can  this 
be  interpreted  as  a selfish  action,  one 
that  would  inure  to  our  own  aggran- 
dizement. By  tradition  and  heritage, 
we  are  committed  to  the  principle  that 
the  sole  reason  for  the  existence  of  our 
profession  is  the  service  that  it  can 
render  humanity.  The  highest  service 
it  can  render  the  people  of  this  coun- 
try consists  not  only  in  healing  the 
sick  and  preventing  disease,  but  in  pre- 
serving that  system  of  practice, 
evolved  through  years  of  studious  and 
unselfish  effort,  which  has  given  to  the 
people  of  the  United  States  the  lowest 
morbidity  rates  of  any  country  in  the 
world. 

In  an  address  prepared  by  Miss  Jose- 
phine Roche,  Chairman  of  the  Interde- 
partmental Committee  to  Coordinate 
Health  and  Welfare  Activities  of  the 
Federal  Government,  upon  invitation  of 
the  Board  of  Trustees,  and  read  by  Dr. 
Warren  F.  Draper,  of  the  United  States 
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Public  Health  Service  in  the  absence  of 
the  author,  Miss  Roche  reviewed  the 
work  of  her  committee  during  the  past 
three  years,  culminating  in  the  calling 
of  a National  Health  Conference  at  which 
the  American  Medical  Association  was  to 
be  represented  and  which  she  hoped 
would  “contribute  to  two  ends : first,  a 
better  understanding  of  national  needs 
in  the  field  of  health  and  medical  care ; 
second,  the  formulation  of  policies  which 
will  enable  the  medical  and  other  pro- 
fessions, private  organizations,  federal, 
state  and  local  agencies,  and  individual 
citizens  to  cooperate  in  efforts  to  meet 
these  needs.”  Miss.  Roche  concluded  her 
address  with  the  prophecy : 

That  there  will  be  concerted  public 
action  eventually  for  such  a program 
no  one  measuring  the  human  needs 
and  denials  can  doubt.  In  this  great 
democracy  with  its  unsurpassed  re- 
sources and  potentialities  for  human 
progress,  one-third  of  our  people  are 
not  going  indefinitely  to  remain  ill  fed, 
ill  housed,  ill  cared  for  in  sickness. 
Already  they  are  on  the  march,  and  the 
onlv  question  which  remains  is  whether 
highly  specialized  groups,  experienced 
and  trained  in  ways  and  means  of 
meeting  human  needs,  are  gointr 
courageously  and  quickly  to  offer  all 
they  can  give  in  constructive  and  pro- 
gressive leadership  and  help  in  the 
meeting  of  the  vast  human  problems 
of  today. 

Miss  Roche’s  address  was  followed  by 
the  report  of  the  Advisory  Committee  on 
the  Supply  of  Medical  Care,  which  ques- 
tioned the  accuracy  of  widely  publicized 
reports  of  the  inadequacy  of  medical  care 
which  have  been  made  by  “so-called  lead- 
ers of  medical  science,  social  reformers 
and  welfare  politicians,”  and  directed  the 
attention  of  the  profession  to  the  im- 
portance of  the  survey  now  being  con- 
ducted bv  the  Association’s  Bureau  of 
Medical  Economics,  through  state  and 
county  organizations,  of  the  actual  sup- 
ply of  medical  care.  The  report  de- 
plored the  lack  of  response  in  some  parts 
of  the  country  of  the  medical  profession 
in  supplying  data  necessary  to  complete 
the  survey  and  averred : “If  there  ever 
can  be  a mandate  from  the  American 
Medical  Association  to  its  members,  this 
survey  should  be  so  considered.  Now  that 
we  are  definitely  committed  to  the  sur- 
vey, it  is  up  to  us  to  make  good ; if  we 
do  not,  the  situation  will  be  most  dis- 
astrous.” Members  of  the  House  of  Del- 
egates were  urged  that  each  of  them  take 


upon  himself  ithe  responsibility  of  the 
success  of  the  survey  in  the  district  he 
represents,  and  the  report  concluded 
with  the  following  plea : “Gentlemen,  this 
is  your  survey,  not  that  of  any  bureau, 
committee  or  officer  of  the  Association. 
It  is  squarely  up  to  you  and  your  con- 
stituents to  carry  it  through  successfully. 
It  is  no  exaggeration  to  state  that  this 
survey  may  have  a profound  influence 
upon  the  future  course  of  American 
medicine.” 

The  report  of  the  Reference  Commit- 
tee which  considered  Miss  Roche’s  ad- 
dress pointed  out  that  the  most  interest- 
ing data  quoted  by  Miss  Roche  were  those 
which  would  indicate  a much  higher  rate 
of  sickness  in  the  sub-economic  groups, 
and  stated  that  this  raised  The  question 
whether  the  economic  factor  involved  is 
not  of  greater  importance  than  is  the 
lack  of  medical  care  in  the  cause  of  ill- 
ness. The  report  noted  with  satisfaction 
that  a group  of  physicians  had  been  in- 
vited to  participate  in  the  discussions  at 
the  forthcoming  National  Health  Confer- 
ence. including  officers  and  leaders  of  the 
American  Medical  Association,  and  ex- 
pressed confidence  that  the  official  repre- 
sentatives would  be  “guided  by  the  prin- 
ciples and  opinions  which  have  been  re- 
peatedly expressed  by  the  House  of  Del- 
egates.” 

Other  transactions  of  more  than  ordi- 
nary interest  included : 

1.  Reiection  by  the  House  of  Delegates, 
unon  the  joint  recommendation  of  the 
Committee  on  Amendments  to  the  Con- 
stitution and  By-Laws  and  the  Committee 
on  Legislation  and  Public  Relations,  of 
an  amendment  to  the  By-Laws  proposed 
bv  the  Michigan  State  Medical  Society, 
which  sought  to  create  a Committee  on 
Public  Relations  with  authority  to  “act 
for  the  American  Medical  Association  in 
conference  with  governmental  or  lay  or- 
ganizations in  matters  of  public  inter- 
est.” and  a companion  proposal  by  Dr. 
Lyell  C.  Kinney,  California,  requesting 
the  Board  of  Trustees  to  emplov  profes- 
sional public  relations  counsel.  The  joint 
report  pointed  out  the  importance  of 
avoiding  any  innovation  which  might 
disturb  the  contacts  and  channels  through 
which  the  public  is  constantly  reached 
through  agencies  already  in  existence 
and  operation,  which  have  been  built  up 
through  the  years  and  depend  upon  many 
subtle  and  delicate  relationships. 

2.  Adoption  of  amendments  to  the 
Constitution  and  By-Laws  providing 
(1)  That  the  President-elect  shall  be- 
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come  President  upon  his  installation  at 
the  annual  session  next  ensuing  after  his 
election,  serving  thereafter  as  President 
until  the  next  following  annual  session ; 
and  (2)  for  the  succession  in  office  of 
the  Vice-President  in  the  event  of  the 
death,  disability  or  disqualification  of  the 
President-elect. 

3.  Defeat,  after  consideration  by  the 
House  of  Delegates  acting  as  a Commit- 
tee of  the  Whole,  of  a resolution  intro- 
duced by  the  New  Jersey  delegation, 
which  sought  to  have  the  Editor  of  the 
Journal  of  the  American  Medical  Asso- 
ciation instructed  to  confine  his  writings 
to  the  official  publications  of  the  Asso- 
ciation, and  unanimous  adoption  of  a rec- 
ommendation of  the  Committee  of  the 
Whole  expressing  complete  confidence  in 
and  respect  for  the  Editor  of  the  Journal. 

4.  Adoption  of  a recommendation  of 
the  Board  of  Trustees,  endorsed  by  the 
Committee  on  Legislation  and  Public  Re- 
lations, that  the  ten  principles  adopted 
in  1937  as  the  policies  of  the  American 
Medical  Association  with  respect  to 
group  hospitalization  insurance  be  am- 
plified by  the  addition  of  the  following 
statement  to  Principle  4 : “If  for  any  rea- 
son it  is  found  desirable  or  necessary 
to  include  special  medical  services  as  an- 
esthesia, radiology,  pathology  or  medical 
services  provided  by  outpatient  depart- 
ments, these  services  may  be  included 
only  on  condition  that  specified  cash  pay- 
ments be  made  by  the  hospitalization  or- 
ganization directly  to  the  subscribers  for 
the  cost  of  the  services.” 

Dr.  Rudolph  Matas,  of  New  Orleans, 
was  the  first  recipient  of  the  Distin- 
guished Service  Award  of  the  American 
Medical  Association,  which  was  estab- 
lished at  the  Atlantic  City  meeting  in 
1937.  Twenty-two  names  were  consid- 
ered by  the  Committee  on  Distinguished 
Service  Awards  for  this  honor,  and  five 
of  these  were  submitted  to  the  Board  of 
Trustees  which,  in  accordance  with  the 
By-Laws,  selected  by  ballot  three  names 
for  presentation  to  the  House  in  alpha- 
betical order : Dr.  Simon  Flexner,  New 
York ; Dr.  Ludvig  Hektoen,  Chicago ; and 
Dr.  Rudolph  Matas,  New  Orleans.  On 
the  ensuing  ballot,  Dr.  Matas  received 
a majority  over  the  combined  vote  for 
the  other  two  candidates  and  was  declared 
elected  to  receive  the  award,  which  con- 
sists of  a medal  and  a citation. 

The  report  of  the  Secretary  showed  a 
gratifying  increase  in  the  membership  of 
the  Association  during  the  past  year  of 
nearly  four  thousand,  bringing  the  total 


membership  close  to  110,000.  The  in- 
crease in  Fellows  was  more  than  2,000. 

The  Association  has  done  very  well 
financially  during  the  past  year.  Gross 
earnings  and  miscellaneous  income  were 
larger  in  1937  than  1936,  while  operating 
and  miscellaneous  expenses  were  also 
considerably  larger.  Income  from  in- 
vestments was  slightly  larger  than  in 
1936.  The  net  income  for  the  year  was 
$122,242.92,  of  which  amount  $83,563.74 
represented  interest  on  investments  and 
$7,453.20  represented  miscellaneous  in- 
come. Invested  and  uninvested  reserve 
as  of  December  31,  1937,  was  $2,379,- 
434.56. 

The  total  registration  at  San  Francisco 
wras  6,034.  Although  less  by  more  than 
one-third  than  the  registration  at  Atlan- 
tic City  in  1937,  it  was  declared  to  be 
the  most  successful  medical  meeting  ever 
held  on  the  Pacific  Coast. 

In  accordance  with  the  plan  adopted  at 
Atlantic  City  last  year,  meeting  places  for 
three  years  in  advance  were  selected  as 
follows : 

1939 —  St.  Louis,  Mo. 

1940 —  New  York  City. 

1941 —  Cleveland,  Ohio. 

The  following  officers  were  elected : 

President-Elect — Rock  Sleyster,  Wau- 
watosa, Wis. 

Vice-President — Howard  Morrow,  San 

Francisco. 

Secretary — Olin  West,  Chicago. 

Treasurer — Herman  L.  Kretschmer, 
Chicago. 

Speaker  of  the  House  of  Delegates — 
Harrison  H.  Shoulders,  Nashville,  Tenn. 

Vice-Speaker — Roy  W.  Fouts,  Omaha, 
Nebi\ 

Trustees — Austin  A.  Hayden,  Chicago ; 
Charles  D.  Wright,  Minneapolis  (both 
reelected.) 

Respectfully  submitted, 

E.  L.  Henderson,  Delegate. 

Report  of  Proceedings  of  the  Special 

Session  House  of  Delegates  of  the 
American  Medical  Association, 
Sept.  16-17,  1938,  Chicago,  111. 

The  House  of  Delegates  convened  on 
Friday,  September  16,  in  Chicago,  with 
approximately  100  delegates  registered. 
Additional  registration  during  the  next 
hour  or  two  brought  the  total  registra- 
tion up  to  165  out  of  a possible  total  of 
174. 

During  Friday  and  Saturday  the  entire 
time  of  the  House  of  Delegates  was  de- 
voted to  the  purpose  for  which  the  spe- 
cial session  was  called. 
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Dr.  H.  H.  Shoulders,  Speaker  of  the 
House  of  Delegates,  first  addressed  the 
meeting.  After  narrating  the  difficulties 
which  beset  the  profession  during  the 
past  few  years,  the  Speaker  pointed  out 
the  responsibility  of  the  Delegates  and 
accentuated  the  importance  of  the  House 
of  Delegates  as  a forum  at  which  every 
medical  problem  may  be  presented  with 
the  assurance  of  its  calm  consideration 
and  wise  disposition.  He  called  attention 
to  the  fundamental  importance  of  the  ten 
principles  or  commandments  already  es- 
tablished in  the  consideration  of  any 
question  involving  the  distribution  of 
medical  care. 

Then  Dr.  Irvin  Abell,  President  of  the 
Association,  delivered  an  address  in 
which  he  presented  a clear  and  convinc- 
ing exposition  of  the  principles  related 
to  the  subject  under  discussion.  His  de- 
fense of  the  traditional  ethics  of  the  pro- 
fession served  again  to  emphasize  how 
basic  they  are  in  the  maintenance  of  our 
professional  standards,  and  his  concern 
that  all  principles  be  measured  in  terms 
of  results  in  morbidity  and  mortality  in- 
dicates the  principal  criterion  which 
should  be  applied.  He  pointed  out  the 
need  for  a Cabinet  office  of  health  and 
medical  service.  He  clearly  defined  the 
relation  between  the  physician  and  the 
indigent  and  the  physician  and  the  mu- 
tual benefit  institution  and  the  mainte- 
nance of  the  right  of  the  physician  to 
determine  the  conditions  of  this  service. 
He  condemned  the  radical  speakers’ 
charges  that  we  oppose  changes  from  a 
desire  for  more  and  more  money,  which 
he  characterized  “as  an  outrageous  mis- 
statement of  our  attitude.”  He  forcefully 
presented  the  fundamental  tenet  applica- 
ble to  the  problems  now  before  the  body 
for  consideration,  opposing:  (1)  the  dis- 
posal of  professional  services  under  con- 
ditions preventing  adequate  service,  and 
the,  disposal  of  professional  services  to 
the  financial  profit  of  lay  bodies,  as  being 
against  sound  public  policy;  (2)  all  med- 
dling in  medical  economics  consisting  of 
vague  plans  for  the  indigent  and  quasi- 
indigent;  (3)  making  the  distribution  of 
medical  services  a political  football. 

He  favored:  (1)  plans  now  carried  on 
undqy  the  auspices  of  component  med- 
ical societies,  provided  these  plans  are  in 
accord  with  the  principles  and  policies 
adopted  by  the  American  Medical  Asso- 
ciation, with  a view  of  securing  wider 
medical  service;  (2)  group  hospital  in- 
surance with  proper  safeguards  to  the 
physician  and  patient;  (3)  suitable  care 


for  the  indigent  by  municipal,  county, 
state,  and  federal  institutions;  (4)  the 
principle  of  insurance  when  non-polit- 
ically  managed  and  when  the  funds  are 
not  dissipated  among  employees  of  the 
organization  not  directly  concerned  with 
rendering  the  service.  He  discussed  the 
unfair  picture  painted  by  speakers  at  the 
National  Health  Conference,  in  which 
they  depict  us  as  a nation  one-third  ill 
fed,  housed  and  cared  for  in  health,  dying 
in  numbers  for  lack  of  our  services,  and 
stated  that  factual  knowledge  to  check 
on  such  statements  is  now  in  the  process 
of  accumulation.  He  urged  the  coopera- 
tion of  the  physicians  everywhere  in  the 
survey  now  being  carried  on  by  the 
American  Medical  Association,  finally 
calling  attention  to  the  fact  that  the  long 
established  principles  and  policies  of  the 
American  Medical  Association  do  not 
preclude  expansion  of  medical  care  to  the 
mass  of  the  underprivileged  when  their 
status  is  so  established. 

This  address  was  followed  by  an  ad- 
dress of  the  President-elect,  Dr.  Rock 
Sleyster,  in  which,  in  a brief  but  senten- 
tious speech,  he  used  no  uncertain  terms 
in  dealing  with  the  recent  widespread  un- 
fair, criticism  of  the  medical  profession. 
He  dealt  with,  in  a straightforward 
manner,  the  hostile  program  apparently 
emanating  from  unfriendly  sources.  He 
outlined  a few  of  the  numerous  sacrifices 
which  are  continually  being  made  by  the 
medical  profesison  without  thought  for 
recompense  and  which  are  apparently 
overlooked  by  carping  critics.  He  called 
attention  to  the  economic  insufficiency  as 
a common  cause  of  ill  health  and  refuted 
the  favorite  argument  that  the  wide- 
spread unemployment  is  based  on  lack 
of  medical  needs,  calling  attention  to  the 
fact  that  the  medical  profession  is  volun- 
tarily responsible  for  the  social  elements 
of  the  healing  arts,  citing  our  medical 
publications  as  examples  of  the  devotion 
to  scientific  medicine  and  devoid  of  selfish 
interest,  stating  that  “never,  at  any  time, 
in  any  way,  have  our  activities  been  mo- 
tivated by  selfish  purposes.” 

He  pointed  out  that  the  one  interest  of 
the  House  of  Delegates  is  whether  the 
proposals  will  contribute  to  the  preven- 
tion of  disease,  prolongation  of  life,  and 
the  alleviation  of  suffering,  and  urged 
the  opposition  of  doctrines  which  would 
eventually  lower  the  standards  of  med- 
ical service.  He  made  it  clear  that  no 
one  plan  could  meet  the  needs  of  every 
section  of  the  country,  and  made  it  plain 
that  no  plan  could  be  successful  without 
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the  wholehearted  cooperation  of  the 
medical  profession,  and  ended  with  the 
warning  that  it  was  the  principal  duty 
of  the  House  of  Delegates  to  see  that  the 
structure  of  American  medicine  is  not 
wrecked. 

Following  this  address,  the  report  of 
the  Board  of  Trustees  was  received,  in 
which  they  called  attention  to  the  fact 
that  this  was  the  third  time  in  the  history 
of  the  American  Medical  Association  that 
the  House  of  Delegates  had  been  called 
in  special  session,  and  described  the  cir- 
cumstances under  which  the  National 
Health  Conference  in  Washington,  in 
July,  was  held,  and  intimated  that  the 
proposals  resulting  from  tin's  conference 
would  be  the  basis  for  presenting  legis- 
lation to  the  next  Congress,  importantly 
affecting  medical  practice,  and  called  at- 
tention to  the  responsibility  placed  upon 
the  members  of  the  House  of  Delegates, 
since  they  must  formulate  a policy  for 
the  immediate  needs  as  well  as  for  future 
exigencies.  He  called  attention  to  the 
fact  that  shortly  after  the  termination  of 
the  National  Health  Conference  an  an- 
nouncement was  released  to  the  news- 
papers and  the  press  of  the  United  States 
that  the  Department  of  Justice  of  the 
United  States  Government  proposed  to 
seek  an  indictment  of  the  American  Med- 
ical Association  as  a monopoly,  but  up  to 
the  present  time  there  has  been  no  offi- 
cial or  unofficial  communication  received 
from  the  Attorney  General  of  the  United 
States  or  from  the  Department  of  Jus- 
tice by  the  Association.  The  Board  called 
attention  to  the  fact  that  according  to  the 
original  ruling  of  a deputy  commissioner 
of  the  Internal  Revenue,  the  American 
Medical  Association  had  been  until  re- 
cently exempt  from  the  provisions  of  the 
Social  Security  Act,  and  had  proposed  a 
voluntary  plan  for  the  security  of  the 
employees  of  the  Association,  which 
plan  was  approved  by  the  House  of  Del- 
egates at  the  San  Francisco  session. 

More  recently,  special  interpretation 
of  the  law  had  been  made  by  another 
deputy  commissioner,  whereby  the  Amer- 
ican Medical  Association,  formerly  classi- 
fied with  educational  and  scientific 
groups,  is  now  classified  as  a ‘‘business 
league,”  and  required  under  the  Act  to 
pay  considerable  tax  governing  all  of 
these  employees,  and  that  after  careful 
consideration  the  Board  had  determined 
to  appeal  the  interpretation,  and  accord- 
ingly had  employed  a special  counsel  to 
undertake  the  handling  of  this  appeal  to 
restore  the  Association  to  its  original  and 


proper  classification  as  a scientific  and 
educational  organization. 

It  was  then  suggested  by  the  Speaker 
of  the  House  that  there  be  three  general 
reference  committees  appointed,  one  to 
consider  reports  of  officers  and  the 
Board  of  Trustees,  a second  to  consider 
the  main  subject  stated  in  the  call,  this 
committee  to  be  composed  of  the  chair- 
men of  five  subcommittees,  the  five  sub- 
committees sitting  to  hear  recommenda- 
tions or  discussions  on  the  various  rec- 
ommendations of  the  National  Health 
Conference,  and  a third  committee  on 
miscellaneous  business.  The  committees 
were  then  appointed  by  the  Speaker,  fol- 
lowing which  there  were  approximately 
twenty  plans  and  resolutions  presented 
from  the  delegates  of  the  various  states 
for  consideration,  all  of  the  came  being 
referred  to  the  proper  reference  commit- 
tees. 

The  representatives  of  the  National 
Medical  Association  and  the  representa- 
tives of  the  American  Dental  Association 
were  then  invited  to  partake  in  the  dis- 
cussion, which  invitation  was  accepted  by 
the  representatives  of  the  National  Med- 
ical Association  and  declined  by  the 
American  Dental  Association  with  the 
comment  that  they  “had  nothing  to  of- 
fer.” 

The  above  proceedings  having  taken 
up  the  full  time  of  the  Friday  session, 
the  meeting  was  adjourned  until  Satur- 
day morning. 

The  second  meeting  of  the  House  of 
Delegates  was  called  to  order  at  9:50 
A.M.,  Saturday,  September  17.  Reports 
from  the  reference  committees  on  mis- 
cellaneous business  and  from  the  refer- 
ence committees  on  the  reports  of  the 
officers  and  Board  of  Trustees  were  read 
and  approved.  Then  recommendations 
from  each  of  the  subcommittees  on  the 
National  Health  Program  were  read  for 
the  information  of  the  House  and  for 
discussion,  but  not  for  action.  The 
House  was  then  adjourned  until  2:10 
P.M.,  at  which  time  a report  was  received 
from  the  Judicial  Council,  and  then  a 
general  discussion  of  the  tentative  re- 
ports of  the  subcommittees  followed,  at 
which  time  it  was  requested  that  sub- 
committee No.  2 define  the  term  ‘‘med- 
ically needy”  or  “medically  indigent,” 
whicffi  was  defined  by  the  committee  as 
‘‘A  person  is  medically  indigent  when  he 
is  unable,  in  the  place  in  which  he  re- 
sides, through  his  own  resources,  to  pro- 
vide himself  and  his  dependents  with 
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proper  medical,  dental,  nursing,  hospital, 
pharmaceutical  and  therapeutic  appli- 
ance care  without  depriving  himself  or 
his  dependents  of  necessary  food,  cloth- 
ing, shelter  and  similar  necessities  of  life, 
as  determined  by  the  local  authority 
charged  with  the  duty  of  dispensing  re- 
lief for  the  medically  indigent.” 

At  this  time,  Dr.  G.  Harvey  Agnew, 
Associate  Secretary  of  the  Canadian 
Medical  Society,  was  brought  to  the  plat- 
form and  presented  to  the  House.  Then 
the  report  of  the  reference  committtee 
on  consideration  of  the  National  Health 
Program  was  presented  by  Dr.  Walter 
Donaldson,  Chairman  bf  the  reference 
committee,  which,  as  amended,  reads  as 
follows : 

Since  it  is  evident  that  the  physi- 
cians of  this  nation,  as  represented  by 
the  members  of  this  House  of  Dele- 
gates convened  in  special  session,  fa- 
vor definite  and  decisive  action  now, 
your  committee  submits  the  following 
for  your  approval: 

1.  Under  Recommendation  I on  Ex- 
pansion of  Public  Health  Services : 
(1)  Your  committee  recommends  es- 
tablishment of  a federal  department 
of  health  with  a secretary  who  shall 
be  a doctor  of  medicine  and  a member 
of  the  President’s  Cabinet.  (2)  The 
general  principles  outlined  by  the 
Technical  Committee  for  the  expan- 
sion of  Public  Health  and  Maternal 
and  Child  Health  Services  are  ap- 
proved and  the  American  Medical  As- 
sociation definitely  seeks  to  cooperate 
in  developing  efficient  and  economical 
ways  and  means  of  putting  into  effect 
this  recommendation.  (3)  Any  ex- 
penditures made  for  the  expansion  of 
public  health  and  maternal  and  child 
health  services  should  not  include  the 
treatment  of  disease  except  so  far  as 
this  cannot  be  successfully  accom- 
plished through  the  private  practition- 
er. 

2.  Under  Recommendation  II  on  Ex- 
pansion of  Hospital  Facilities:  Your 
committee  favors  the  expansion  of 
general  hospital  facilities  where  need 
exists.  The  hospital  situation  would 
indicate  that  there  is  at  present  greater 
need  for  the  use  of  existing  hospital 
facilities  than  for  additional  hospitals. 

Your  committee  heartily  recom- 
mends the  approval  of  the  recommen- 
dation of  the  Technical  Committee 
stressing  the  use  of  existing  hospital 
facilities.  The  stability  and  efficiency 
of  many  existing  church  and  voluntary 


hospitals  could  be  assured  by  the  pay- 
ment to  them  of  the  costs  of  the  nec- 
essary hospitalization  of  the  medically 
indigent. 

3.  Under  Recommendation  III  on 
Medical  Care  for  the  Medically  Needy: 
Your  committee  advocates  recognition 
of  the  principle  that  the  complete 
medical  care  of  the  indigent  is  a re- 
sponsibility of  the  community,  medical 
and  allied  professions  and  that  such 
care  should  be  organized  by  local  gov- 
ernmental units  and  supported  by  tax 
funds. 

Since  the  indigent  now  constitute  a 
large  group  in  the  population,  your 
committee  recognizes  that  the  necessity 
for  state  aid  for  medical  care  may 
arise  in  poorer  communities  and  the 
federal  government  may  need  to  pro- 
vide funds  when  the  state  is  unable  to 
meet  these  emergencies. 

Reports  of  the  Bureau  of  the  Cen- 
sus, of  the  U.  S.  Public  Health  Service, 
and  of  life  insurance  companies  show 
that  great  progress  has  been  made  in 
the  United  States  in  the  reduction  of 
morbidity  and  mortality  among  all 
classes  of  people.  This  reflects  the 
good  quality  of  medical  care  now  pro- 
vided. Your  committee  wishes  to  see 
continued  and  improved  the  methods 
and  practices  which  have  brought  us 
to  this  present  high  plane. 

Your  committee  wishes  to  see  estab- 
lished well  coordinated  programs  in 
the  various  states  in  the  nation,  for 
improvement  of  food,  housing  and  the 
other  environmental  conditions  which 
have  the  greatest  influence  on  the 
health  of  our  citizens.  Your  commit- 
tee wishes  also  to  see  established  a 
definite  and  far-reaching  public  health 
program  for  the  education  and  infor- 
mation of  all  the  people  in  order  that 
they  may  take  advantage  of  the  pres- 
ent medical  service  available  in  this 
country. 

In  the  face  of  the  vanishing  support 
of  philanthropy  the  medical  profession 
as  a whole  will  welcome  the  appropria- 
tion of  funds  to  provide  medical  care 
for  the  medically  needy,  provided, 
first,  that  the  public  welfare  admin- 
istrative procedures  are  simplified  and 
coordinated ; and,  second,  that  the  pro- 
vision of  medical  services  is  arranged 
by  responsible  local  public  officials  in 
cooperation  with  the  local  medical  pro- 
fession and  its  allied  groups. 

Your  committee  feels  that  in  each 
state  a system  should  be  developed  to 
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meet  the  recommendation  of  the  Na- 
tional Health  Conference  in  conformity 
with  its  suggestion  that  “The  role  of 
the  federal  government  should  be 
principally  that  of  giving  sound  pro- 
grams through  procedures  largely  of 
their  own  choice.” 

4.  Under  Recommendation  IV  on  a 
General  Program  of  Medical  Care : 
Your  committee  approves  the  princi- 
ple of  hospital  service  insurance  which 
is  being  widely  adopted  throughout 
the  country.  It  is  susceptible  of  great 
expansion  along  sound  lines,  and  your 
committee  particularly  recommends  it 
as  a community  project.  Experience 
in  the  operation  of  hospital  service  in- 
surance or  group  hospitalization  plans 
has  demonstrated  that  these  plans 
should  confine  themselves  to  provision 
of  hospital  facilities  and  should  not  in- 
clude any  type  of  medical  care. 

Your  committee  recognizes  that 
health  needs  and  means  to  supply  such 
needs  vary  throughout  the  United 
States.  Studies  indicate  'that  health 
needs  are  not  identical  in  different  lo- 
calities but  that  they  usually  depend  on 
local  conditions  and  therefore  are  pri- 
marily local  problems.  Your  commit- 
tee therefore  encourages  county  or 
district  medical  societies,  with  the 
approval  of  the  state  medical  society, 
of  which  each  is  a component  part,  to 
develop  appropriate  means  to  meet 
their  local  requirements. 

In  addition  to  insurance  for  hospital- 
ization, your  committee  believes  it  is 
practicable  to  develop  cash  indemnity 
insurance  plans  to  cover,  in  whole  or 
in  part,  the  costs  of  emergency  or  pro- 
longed illness.  Agencies  set  up  to  pro- 
vide such  insurance  should  comply 
with  state  statutes  and  regulations  to 
insure  their  soundness  and  financial 
responsibility  and  have  the  approval 
of  the  county  and  state  medical  socie- 
ties under  which  they  operate. 

Your  committee  is  not  willing  to  fos- 
ter any  system  of  compulsory  health 
insurance.  Your  committee  is  con- 
vinced that  it  is  a complicated,  bureau- 
cratic system  which  has  no  place  in  a 
democratic  state.  It  would  undoubt- 
edly set  up  a far-reaching  tax  system 
with  great  increase  in  the  cost  of  gov- 
ernment. That  it  would  lend  itself  to 
political  control  and  manipulation 
there  is  no  doubt. 

Your  committee  recognizes  the 
soundness  of  the  principles  of  work- 
men’s compensation  laws  .and  recom- 


mends the  expansion  of  such  legisla- 
tion to  provide  for  meeting  the  costs 
of  illness  sustained  as  a result  of  em- 
ployment in  industry. 

Your  committee  repeats  its  convic- 
tion that  voluntary  indemnity  insur- 
ance may  assist  many  income  groups 
to  finance  their  sickness  costs  without 
subsidy.  Further  development  of  group 
hospitalization  and  establishment  of 
insurance  plans  on  the  indemnity  prin- 
ciple to  cover  the  cost  of  illness  will 
assist  in  the  solution  of  these  problems. 

5.  Under  Recommendation  V on  In- 
surance Against  Loss  of  Wages  During 
Sickness:  In  essence,  the  recommenda- 
tion deals  with  compensation  of  loss 
of  wages  during  sickness.  Your  com- 
mittee unreservedly  endorses  this  prin- 
ciple, as  it  has  distinct  influence 
toward  recovery  and  tends  to  reduce 
permanent  disability.  It  is,  however, 
in  the  interest  of  good  medical  care 
that  the  attending  physician  be  re- 
lieved of  the  duty  of  certification  of 
illness  and  of  recovery  which  function 
should  be  performed  by  a qualified 
medical  employee  of  the  disbursing 
agency. 

6.  To  facilitate  the  accomplishment 
of  these  objectives,  your  committee 
recommends  that  a committee  of  not 
more  than  seven  physicians  represen- 
tative of  the  practicing  profession,  un- 
der the  chairmanship  of  Dr.  Irvin 
Abell.  President  of  the  American 
Medical  Association,  be  appointed  by 
the  Sneaker  to  confer  and  consult  with 
the  proper  federal  representatives  rel- 
ative to  the  proposed  National  Health 
Program. 

Respectfully  submitted, 

Walter  F.  Donaldson,  Chairman. 

Walter  E.  Vest. 

Fred  W.  Rankin. 

H.  A.  Luce. 

Frederic  E.  Sondern. 

The  above  resolutions  were  then  ap- 
proved by  sections,  and  then  as  a whole, 
by  the  House  of  Delegates.  The  commit- 
tee to  confer  and  consult  with  the  proper 
federal  representatives  relative  to  the 
proposed  National  Health  Program  was 
then  appointed  as  follows : Dr.  Irvin 
Abell.  President  of  the  American  Med- 
ical Association,  Chairman;  Walter  F. 
Donaldson.  Pennsylvania;  Walter  E. 
Vest,  West  Virginia;  H.  A.  Luce,  Mich- 
igan; Fred  W RankL  , Section  on  Sur- 
gery. General  and  Abdominal;  Frederic 
E.  Sondern,  New  York;  E.  H.  Cary, 
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Texas.  Drs.  Rock  Sleyster,  President- 
elect, and  Olin  West,  Secretary,  were  de- 
clared by  the  Speaker  to  be  members  of 
this  committee,  ex  officio. 

Then  followed  an  address  on  hospit- 
alization by  Dr.  Malcolm  MacEachern, 
Associate  Director  of  the  American  Col- 
lege of  Surgeons,  and  some  routine  busi- 
ness, after  which  the  House  adjourned 
sine  die  at  4:45  P.M. 

President  Reynolds:  Next  we  will 
have  reports  of  Councilors  by  Districts. 

First  District 

V.  A.  Stilley,  Benton : I am  very 
sorry  to  report  that  we  lost  two  of  our 
most  prominent  ^members  in  the  First 
District.  Of  course  we  know  that  we  are 
all  going  to  have  to  pass  on  sometime,  but 
it  is  sad,  indeed,  to  have  been  associated 
with  such  good  men  as  we  have  had  in 
that  ^district  and  have  them  pass  on. 

On  the  other  hand,  I am  very  glad  to 
report  that  we  are  having  more  meetings 
of  the  medical  societies  in  the  different 
counties  and  in  the  district  societies  in 
our  end  of  the  state  than  we  have  had  at 
any  time  for  a number  of  years.  We 
have  a district  society  which  embraces 
all  the  counties  in  that  end  of  the  state. 
Then  we  have  a sub-district  society  that 
embraces  three  of  the  counties,  and  we 
have  some  societies  which  each  embrace 
two  of  the  counties.  Most  of  the  counties, 
though,  each  has  a society  within  itself. 
Thev  are  pretty  well  attended.  The  pro- 
fession as  a whole  cooperate  and  go  to 
these  meetings.  They  have  found  out 
that  when  we  know  one  another  better 
we  love  one  another  better  and  we  find 
out  that  we  are  very  much  better  men 
than  we  thought  we  were  before  this  as- 
sociation. I have  learned,  and  I expect 
a great  many  of  you  doctors  have  learned, 
that  you  didn’t  think  so  much  of  a fellow, 
but  when  you  were  associated  with  him 
in  the  medical  society  he  was  a very  much 
better  man  than  you  thought.  I think 
our  profession  down  in  our  end  of  the 
state  have  found  that  out. 

We  are  meeting  more  regularly.  We 
are  having  a good  time. 

By  the  way,  as  to  these  questionnaires. 
I believe  that  our  end  of  the  state  re- 
ported about  as  well  as  almost  any.  There 
are  very  few  doctors  who  refused  to 
make  out  questionnaires. 

The  Secretary:  In  order  to  save  time, 
I will  say  to  the  Councilors  that  there 
is  going  to  be  no  individual  report  on 
counties  or  districts  because  all  of  them 
will  be  so  ashamed  of  themselves,  except 


Barren  and  approximately  six  or  eight 
others,  that  it  would  take  a lot  of  time 
explaining  why  they  didn’t  do  it,  and  Dr. 
Henderson’s  committee  agreed  not  to  go 
into  details  but  to  give  general  state- 
ment'; this  t’me  provided  you  would  be 
good  hereafter. 

V.  A.  Stilley  : I will  take  it  all  back. 
But  the  medical  profession  is  organized 
as  a whole  and  they  attend  the  meetings 
of  .'the  society.  They  pay  their  dues,  and, 
as  a rule,  we  are  working  rather  harmo- 
niously in  the  entire  district. 

R.  C.  Burrow,  Cunningham:  Remind 
them  that  the  next  district  meeting  will 
be  at  Cunningham.  October  18. 

V.  A.  Stilley:  Dr.  Burrow  requests 
that  I announce  that  the  semi-annual 
meeting  of  the  Southwest  Kentucky  Med- 
ical Association  will  meet  at  Cunning- 
ham on  Tuesday,  October  18. 

Third  District 

C.  C.  Turner,  Glasgow:  I have  no  re- 
port. 

Fourth  District 

J.  I.  Greenwell,  New  Haven:  It  is 
with  pride  and  pleasure  that  I report 
that  the  Fourth  District  is  one  of  the 
ten  spoken  of  in  the  report  of  the  Council 
as  showing  an  increase  in  membership 
for  the  year  1988.  In  1937  we  had  58 
members,  and  in  1938  we  have  66,  an 
increase  of  eight  members. 

We  have  a few  counties  that  have  reg- 
ular meetings : they  meet  at  least  once  a 
month,  and  at  these  meetings  there  are 
good  programs,  well  attended.  Most  of 
the  members  pay  their  dues.  Other  coun- 
ties meet  only  once  a year  and  at  these 
meetings  about  all  they  do  is  to  appoint 
delegates  to  the  state  meeting,  elect  offi- 
cers. and  a few  pay  their  state  and  county 
dues.  In  one  or  two  counties  we  have 
no  meetings  at  all  and  very  few  mem- 
bers in  those  counties  pay  their  dues  for 
the  year. 

The  Fourth  District  is  composed  of  the 
counties  of  Breckenridge,  Bullitt,  Gray- 
son, Hardin,  Hart,  Meade,  Nelson,  Spen- 
cer and  Larue. 

Fifth  District 

J.  B.  Lukins,  Louisville:  The  Fifth 
District  Medical  Society  is  made  up  of 
doctors  of  nine  counties,  Jefferson,  in- 
cluding Louisville,  and  eight  counties  east 
of  Louisville.  Registered  in  these  nine 
counties  are  708  doctors,  500  of  whom 
are  members  of  county  societies  and 
therefore  members  of  the  Fifth  District 
County  Society  and  the  Kentuckv  State 
Medical  Association.  We  arc  we1!  >r- 
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ganized,  with  Dr.  E.  E.  Bickers,  of  Emi- 
nence, as  President,  and  Dr.  Owen  Car- 
roll  a r:  Secretary. 

There  are  four  counties  in  the  district 
that  have  no  registered  county  society, 
but  we  have  in  each  of  these  a secretary 
to  whom  we  look  for  organization,  infor- 
mation and  activities. 

In  May  a district  meeting  was  held  in 
Carrollton,  with  a scientific  program  that 
has  been  rarely  excelled  in  the  state. 
There  were  60  doctors  present,  every 
county  represented. 

A complete  survey  for  the  American 
Medical  Association  was  made  in  this 
district,  with  a report  from  every  county. 
We  encountered  some  difficulty  in  accom- 
plishing this,  due  in  large  measure  to  the 
way  the  questionnaire  was  arranged  and 
worded. 

We  wish  here  to  express  our  appre- 
ciation to  Mr.  J.  F.  Blackerby,  who  gave 
splendid  and  unselfish  assistance  in  this 
work  and  without  whose  help  it  is  doubt- 
ful if  the  job  would  have  been  completely 
done. 

In  this  report  we  wish  to  commend  the 
doctors  of  Frankfort  and  Franklin  Coun- 
ty for  their  spirit,  cooperation  and  good 
will  and  to  compliment  their  county  so- 
ciety on  the  splendid  work  it  is  doing. 
It  could  well  serve  as  an  example  for 
many  other  counties  in  the  state. 

Sixth  District 

W.  B.  Atkinson,  Campbellsville : The 
Sixth  District  is  moving  along  about  as 
usual.  This  year  for  the  first  time  that 
I can  remember  there  has  been  one  or 
more  meetings  in  every  county  in  the 
district.  That  is  not  due  to  the  catching 
of  religion  or  my  persuasive  influence, 
but  to  the  fact  that  they  are  all  scared 
of  socialized  medicine ; so,  personally 
I hope  that  Dr.  McCormack  has  not  killed 
it  over-dead.  If  we  can  keep  it  going, 
we  will  continue  to  have  some  meetings. 

There  has  not  been  an  increase  in  en- 
rollment this  year,  but  there  have  been 
very  few  deaths,  only  one  so  far,  and 
there  have  been  a few  new  doctors  who 
have  moved  in,  so  I think  that  you  can 
rely  on  the  fact  that  the  Sixth  District 
will  continue  to  support  the  Association 
and  will  make  as  good  progress  as  it  can 
under  the  circumstances. 

Seventh  District 

V.  G.  Kinnaird,  Lancaster:  For  the 
first  time  in  many  years  every  county  in 
the  Seventh  District  has  a medical  so- 
ciety; the  Wayne  County  Medical  Society 
was  reorganized  in  May,  1938.  Member- 


ship in  the  district  shows  an  increase  of 
five.  During  the  year,  two  district  so- 
ciety meetings  were  held,  one  at  Somer- 
set and  one  at  Harrodsburg.  Both  were 
well  attended  and  splendid  meetings. 

Your  Councilor  was  assisted  by  Dr. 
Frank  Sewell  in  securing  the  necessary 
information  for  the  conduct  of  the  Study 
of  the  Need  and  Provision  for  Medical 
Care  in  this  district. 

Ninth  District 

S.  C.  Smith,  Ashland:  The  Ninth  Dis- 
trict, through  deaths  and  derelictions,  is 
the  only  one  in  the  state  that  fell  beiow 
its  last  year  s membership.  We  have  in 
that  district  many  societies  that  hold  reg- 
ular meetings  and  many  that  don’t.  Mar- 
tin County  has  only  two  doctors ; one  is 
a health  officer  and  one  is  a very  old  man. 
Elliott  County  has  only  two  doctors,  or 
three  perhaps,  and  they  are  not  active. 
Lewis  County  has  four  or  five,  and  they 
are  not  active.  Magoffin  has  several, 
but  after  being  resurrected  twice,  they 
always  die.  We  can’t  do  anything  with 
them. 

We  have  done  more  work  this  year  than 
any  year  since  I have  represented  that 
district  as  Councilor.  I visited  every 
county  personally  except  three  and  they 
were  visited  by  a representative.  It 
seems  that  the  more  work  we  do  the 
poorer  are  our  results.  Years  that  we 
have  done  very  little  work  have  shown 
the  best  membership.  I think  our  efforts 
are  in  the  wrong  direction  for  some  rea- 
son. 

We  made  an  effort  to  comply  with  the 
American  Medical  Association’s  request 
on  the  survey,  and  while  we  didn’t  make 
the  best  report  of  any  of  the  districts  of 
the  state,  I am  sure  that  our  reports  were 
as  good  as  some  of  the  others. 

The  Secretary  : They  were  above  the 
average. 

S.  C.  Smith  : We  found  this  difficulty. 
In  some  places,  at  least,  in  spite  of  our 
efforts,  we  did  not  do  so  well.  Dr.  L.  E. 
Smith  came  up  and  helped  me,  and  we 
told  them  it  was  requested  by  the  Amer- 
ican Medical  Association,  backed  by  the 
Sta^e  Medical  Association,  but  some  of 
them  seemed  to  have  the  idea  that  it  was 
nolitics  and  we  were  getting  it  up  for  the 
New  Deal  Administration.  I think  that 
was  one  reason  we  failed  to  get  as  good 
a report  as  we  might.  Another  failure 
was  due  to  the  fact,  as  has  been  men- 
tioned before,  that  the  questions  were 
asked  in  such  a way  that  it  was  rather 
difficult  to  answer  them.  All  together, 
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our  District  is  in  about  the  same  condi- 
tion it  has  been  for  some  time. 

Tenth  District 

C.  A.  Vance,  Lexington:  The  Tenth 

District  has  260  paid-up  members  this 

year.  This  is  the  largest  paid-up  mem- 
bership we  have  ever  had  in  this  district. 

The  county  society  register  is  as  follows: 

County  Members 

Bath  7 

Bourbon  19 

Breathitt  5 

Clark  16 

Estill  7 

Fayette 114 

Jessamine  7 

Lee 3 

Madison  34 

Menifee  1 

Montgomery  9 

Morgan 3 

Owsley  3 

Powell . 2 

Rowan £ 

Scott  12 

Wolfe  6 

Woodford  6 


Total  260 

There  are  approximately  55  non- 
members in  the  district.  Every  effort 
has  been  made  to  make  members  of  all 
the  eligible  doctors  and  some  success  has 
attended  our  efforts  this  year,  and  the 
list  of  non-members  is  less  than  it  has 
been  for  several  years. 

Bath,  Estill,  Jessamine,  Lee,  Menifee. 
Morgan,  Owsley,  Rowan,  Powell  and 
Wolfe  Counties  hold  occasional  meetings. 

Bourbon.  Breathitt,  Clark,  Fayette, 
Madison,  Montgomery  and  Woodford 
Counties  have  held  regular  meetings  this 
year  and  these  have  been  well  attended 
and  the  programs  were  instructive.  In 
that  connection  I would  like  to  say  that 
Woodford  County  has  had  a spurt  this 
year.  We  have  had  those  spurts  before, 
hut  I hope  it  is  going  to  hold  up  this 
time.  _ - , 

Breathitt.  Estill  and  Menifee  have  as 
. members  of  their  societies  all  the  doc- 
tors in  their  respective  counties.  In 
Menifee  County  there  \is  only  one  doctor 
and  he  is  the  health  officer. 

The  summer  district  meeting  was  held 
in  Lexington  on  June  30.  There  were 
- about  120  in  attendance  and  100  at  the 
pinner.  Three  young  physicians  of  the 
Fayette  County  Society  furnished  the 
program.  It  was  a very  enthusiastic 
meeting  and  many  favorable  comments 
were  heard  on  the  excellence  of  the  pro- 


gram and  discussions  and  the  spirit  of 
the  meeting. 

The  Tenth  District  has  suffered  by 
death  the  loss  of  the  following  doctors 
since  the  last  meeting  of  the  Association : 

Everett  A.  Anderson,  Georgetown, 
August  31,  1938. 

William  C.  Caywood,  Winchester, 
April  13,  1938. 

C.  G.  Daugherty,  Paris,  June  6,  1938. 

J.  B.  Eads,  Lexington,  April  26,  1938. 

W.  L.  Heizer,  Lexington,  December 
9,  1937. 

Charles  W.  Moore,  Lexington. 

Robert  S.  Noland,  Nicholasville,  March 
23.  1938. 

J.  S.  Redwine,  Jackson,  May  28,  1938. 

John  H.  Shultz,  Winchester,  April, 
1938. 

John  A.  Snowden,  Winchester,  October, 

1937. 

John  R.  Williams,  Paris,  March  12, 

1938. 

B.  H.  Gibson,  Richmond,  September 
16  1938. 

In  passing,  it  is  noted  with  consider- 
able regret  that  twelve  active  practition- 
ers. of  medicine  died  in  the  past  year. 
It  is  believed  that  their  places  will  be 
filled  creditably  by  the  younger  men 
coming  on.  All  of  these  men  had  been 
active  in  their  county  societies  and  were 
highly  respected  by  their  associates  in 
practice  and  by  their  communities  and 
thev  will  all  be  greatly  missed. 

I would  call  your  attention  to  the  fact 
that  two  beloved  and  well  known  faces 
'■'vp  missing  at  this  meeting.  J.  E.  Wells, 
of  Cvnthiana.  and  Charles  G.  Daughertv. 
of  Paris.  These  men  lived  within  16 
miles  of  each  other  and  were  very  great 
friends.  Both  had  long  and  honorable 
careers  in  the  practice  of  medicine  and 
were  highly  thought  of  by  all  who  knew 
them.  Both  had  been  active  in  their 
countv  societies  and  in  the  State  Medical 
Association  since  the  beginnings  of  their 
practice  and  were  in  constant  attendance 
at  all  of  the  meetings.  It  is  sad,  indeed, 
that  the  Kentucky  State  Medical  Asso- 
ciation should  lose  such  men  as  these  and 
I know  that  all  of  us  have  a great  sorrow 
;n  our  hearts  in  their  passing. 

As  all  of  you  know  and  as  I have  re- 
peatedly stated,  I am  especially  inter- 
ested in  the  welfare  of  the  individual 
county  society,  believing  that  the  future 
success  of  the  Kentucky  State  Medical 
Association  rests  entirely  with  the  county 
society.  Therefore,  I would  urge  that 
nothing  be  left  undone  to  advance  t; 
individual  county  society.  I also  believe 
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that  the  secretary  of  the  county  society 
is  the  most  important  officer  of  the  so- 
ciety. If  he  is  efficient  and  popular,  that 
society  is  prosperous  and  enthusiastic,  so 
I would  again  urge  that  the  members  se- 
lect the  best  man  available  for  that  of- 
fice. 

I wish  to  take  this  opportunity  to  pay 
tribute  to  the  Council  of  the  Kentucky 
State  Medical  Association.  As  it  does 
not  seem  proper  for  me  to  do  this  in  the. 
repjort  of  the  Council  I feel  that  it  is 
fitting  for  me,  as  chairman,  to  pay  trib- 
ute to  my  fellow  members  of  the  Coun- 
cil in  my  own  report.  As  I have  been  a 
member  for  a number  of  years,  I have 
had  exceptional  opportunity  to  evaluate 
its  work.  A Councilor  is  elected  for  five 
years  and  it  requires  nearly  all  of  his 
first  term  to  learn  the  routine  of  the 
work  of  the  Council  and  to  be  intimate 
with  his  district  and  its  problems,  so  I 
feel  that  good  Councilors  should  be 
elected  for  a number  of  terms.  I have 
discovered  that  it  is  a full-time  job  and 
sometimes  a most  difficult  one,  but  it  is 
most  important  and  my  experience  has 
been  very  pleasant.  In  its  deliberations 
and  decisions,  the  thought  is  always  pres- 
ent with  the  Council  that  it  is  the  Board 
of  Directors  for  the  House  of  Delegates 
and  that  we  are  all  responsible  to  the 
House  of  Delegates.  In  the  last  few 
years,  with  the  many  new  problems  aris- 
ing in  the  profession,  the  work  of  the 
Council  has  been  much  more  arduous 
than  at  any  time  before.  Your  present 
Council  is  composed  of  men  of  high  pur- 
pose and  character  who  are  efficient  and 
always  have  the  best  interest  of  the  Ken- 
tucky State  Medical  Association  in  their 
hearts. 

Eleventh  District 

H.  K.  Buttermore,  Liggett:  As  Coun- 
cilor for  the  Eleventh  District,  I am  very 
much  encouraged  by  the  increased  in- 
terest our  members  are  taking  in  attend- 
ing and  taking  part  in  the  discussions 
at  our  county  and  district  meetings. 

I believe  the  threatened  invasion  by 
our  present  government  officials  in  trying 
to  dominate  the  control  of  socialized 
medicine  has  caused  the  members  to  in- 
crease their  feelings  of  friendship  toward 
one  another  and  to  make  some  special 
effort  in  trying  to  work  out  some  pro- 
gram that  will  be  both  beneficial  to  our 
clients  and  ourselves.  We  must  admit 
that  many  things  and  customs  are  being 
changed,  and  interpretation  of  our  laws 
is  different  from  what  it  has  been  in  the 


past.  The  spirit  of  the  new  era  is  here 
and  the  great  mass  of  people  are  expect- 
ing more  from  us  than  we  have  been  giv- 
ing them,  and  our  only  future  success  will 
be  to  meet  these  changes  as  one  instead 
of  as  individuals. 

Our  members  are  keenly  interested  in 
post-graduate  lectures  and  clinics,  and  I 
recommend  that  our  State  Association 
make  every  effort  possible  to  encourage 
and  see  that  the  best  surgeons  and  diag- 
nosticians are  made  available  to  our  local 
societies  for  post-graduate  instruction. 

I do  not  intend  to  criticize  what  has 
been  done  in  the  past,  but  I believe  the 
program  should  be  enlarged  and  made 
bigger  and  better  this  coming  year. 

During  the  past  several  years  South- 
eastern Kentucky  has  developed  a short- 
age of  graduate  nurses.  The  upper 
bracket  or  the  wealthier  class  of  patients 
are  the  only  ones  that  are  now  receiving 
special  nursing  by  the  graduates.  The 
middle  class  of  people  are  depending  en- 
tirely on  practical  nurses  who  have  not 
had  proper  training,  and  they  are  unable 
to  give  efficient  service.  I recommend 
some  changes  be  made  in  training  schools 
to  overcome  this  existing  condition. 

The  Secretary:  I would  like  to  move 
that  that  latter  recommendation  be  re- 
ferred to  the  Society’s  Committee  on 
Hospital  Standardization. 

The  motion  was  seconded  and  carried. 

The  Secretary:  I would  like  to  ask 
unanimous  consent  that  the  regular  order 
be  suspended  and  our  very  distinguished 
guests  from  the  Woman’s  Auxiliary  be 
recognized  at  the  present  time.  While 
recognizing  them,  I would  like  to  say  that 
tonight  Mrs.  Roosevelt  is  going  to  talk 
about  a day  in  the  White  House,  out  at 
the  Municipal  Auditorium  in  the  Ken- 
tuckiana  program.  Mrs.  McCoy  will 
possibly  tell  you  that  if  any  of  the  mem- 
bers of  the  Auxiliary  from  your  counties 
are  present  she  would  be  very  glad  to 
provide  them  with  reserved  seats. 

In  filling  out  Dr.  Vance’s  report  in  re- 
gard to  the  Auxiliary,  there  is  to  be  a 
luncheon  given  to  the  members  of  the 
Auxiliary.  Members  of  the  Auxiliary  do 
not  have  to  pay  for  their  luncheons. 
Membership  for  a year  doesn’t  cost  any 
more  than  the  price  of  the  luncheon.  I 
would  suggest  that  you  have  your  wives 
join  the  Auxiliary. 

May  I present  to  you  Mrs.  S.  C.  Mc- 
Coy, the  President  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  As- 
sociation and  the  Chairman  of  the  Ref- 
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erence  Committee  on  the  Woman’s  Aux- 
iliary, who  desires  to  present  her  report. 

President  Reynolds:  We  will  now 
have  Mrs.  McCoy’s  report. 

Report  of  Woman’s  Auxiliary 

Mrs.  S.  C.  McCoy,  Louisville : As  re- 
tiring President  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  As- 
sociation, it  is  a pleasure  to  submit  a 
report  of  our  activities  during  the  past 
yeai. 

Whatever  success  we  have  accom- 
plished has  been  made  through  the  co- 
operation of  officers  and  members. 

.At  the  annual  convention  held  in 
Richmond,  it  was  voted  that  an  Executive 
Board  meeting  be  held  within  six  months 
of  the  annual  meeting  to  consider  plans 
and  progress. 

The  first  mid-year  Board  meeting  was 
held  in  the  Brown  Hotel  January  20, 
1938,  with  a good  attendance  and  splen- 
did reports. 

Our  Organization  Chairman,  Mrs.  J. 
B.  Lukins,  early  in  the  year  divided  the 
state  into  four  districts.  As  members 
of  this  committee,  each  Vice-President 
wrote  letters  to  medical  societies  in  her 
district  where  there  were  no  organized 
Auxiliaries,  urging  them  to  come  to  the 
state  meeting  to  get  information  and  en- 
thusiasm enough  to  become  active.  We 
feel  ouite  convinced  that  more  women 
will  become  active  Auxiliary  members 
when  and  if  their  husbands  are  inter- 
ested in  the  Auxiliary. 

Activity  among  the  fourteen  commit- 
tees has  been  gratifying  on  the  whole. 
A brief  summary  may  be  helpful. 

Archives , Miss  Grace  Stroud,  Chair- 
man. The  collection  of  Auxiliary  records 
and  news  items  continues  and  a fine  ex- 
hibit sent  to  the  national  meeting  in  San 
Francisco,  California,  June,  1938,  was 
prepared  with  the  cooperation  of  the  sew- 
ing unit  and  the  study  class  of  Jefferson 
County. 

Cancer,  Mrs.  J.  Duffy  Hancock,  Chair- 
man. Cancer  study  and  education  has 
made  tremendous  strides  this  last  year  in 
Kentucky  as  ‘‘We  fight  cancer  with 
knowledge.”  Our  Chairman  continues 
her  cancdr  message  in  the  Quarterly. 
Working  through  our  various  clubs,  many 
Auxiliary  members  are  active  in  the 
Woman’s  Field  Army  under  the  leader- 
ship of  a former  president  of  the  State 
Federation  of  Women’s  Clubs. 

Child  Health,  Mrs.  J.  P.  Keith,  Chair- 
man. Recommendations  that  two  help- 
ful references,  Child  Study  and  Parents’ 
Magazine.  _ be  introduced  to  members 
were  heard  on  the  excellence  or  tnp  pru- 


were  sent  to  each  county  president.  In- 
creasing use  of  these  magazines  is  re- 
ported. The  Child  Health  and  Welfare 
page  in  the  Quarterly  continues. 

Doctor’s  Shop,  Mrs.  J.  B.  Lukins, 
Chairman.  The  Doctor’s  Shop  at  Har- 
rodsburg  has  been  cleaned,  plastering 
mended,  woodwork  painted  and  floors 
done  over.  Four  antique  chairs  have 
been  given  this  year  and  a picture  of 
William  Harvey,  discoverer  of  the  circu- 
lation of  the  blood,  framed  in  an  unusual 
way.  Andirons,  Venetian  blinds  and  show 
cases  have  been  promised  and  will  be 
put  in  the  shop  soon  with  the  things  do- 
nated since  it  was  dedicated  in  1934. 

Historical  Collections,  Mrs.  V.  A. 
Stilley,  Chairman.  I am  happy  to  report 
remarkable  advance  in  this  work.  WPA 
made  medical  history  collections  one  of 
its  projects  in  September,  1937,  with 
Miss  Louise  Morel,  our  honorary  mem- 
ber of  Jefferson  County  Auxiliary,  super- 
vising the  detail  of  research.  Forty  paid 
workers  are  employed  at  the  present 
time. 

Hygeia,  Mrs.  C.  C.  Turner,  Chairman. 
This,  committee  has  not  received  the  sup- 
port it  deserves,  much  to  my  regret.  The 
chairman  has  made  valiant  effort  and  is 
commended  for  her  attempt  to  make  us 
all,  each  one  of  us,  not  only  subscribe 
for  Hygeia  ourselves,  but  also  secure  ad- 
ditional subscriptions  in  response  to  the 
only  request  the  American  Medical  As- 
sociation has  ever  yet  made  of  the 
Woman’s  Auxiliary. 

Jane  Todd  Crawford,  Mrs.  A.  T.  Mc- 
Cormack, Chairman.  Markers  have 
been  placed  on  the  Trail  and  beautifica- 
tion is  progressing  with  spring  and  au- 
tumq  planting  generously  aided  by  nu- 
merous friends  and  the  State  Highway 
Department.  Increasing  numbers  of 
books  have  been  sent  to  the  Jane  Todd 
Crawford  Library  which  became  a WPA 
project  on  February  7,  1938,  with  a 
trained  librarian,  Miss  Hattie  Davenport, 
in  charge.  More  active  interest  has  de- 
veloped in  the  Southern  States.  Slow 
growth  is  reported  in  our  memorial  fund, 
which  we  hope  to  pay  as  pledged  to  the 
Southern  Medical  Auxiliary  in  honor  of 
our  Kentucky  President,  Mrs.  Luther 
Bach.  Jane  Todd  Crawford  Day  was  ob- 
served by  increasing  numbers  and  in 
more  varied  ways. 

The  Secretary  : May  I interrupt  to 
say  that  since  a letter  was  written  to  the 
members  of  the  Council  ten  days  ago, 
practically  all  of  them  have  paid  $5.00 
toward  this  memorial  fund  that  is  to  be 
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contributed  to  a similar  fund  being  raised 
in  all  the  other  states  for  a memorial  to 
Mrs.  Crawford.  If  any  other  member  of 
the  House  of  Delegates  desires  to  emu- 
late the  example  set  by  their  Council  in 
making  contributions  from  one  dollar  up, 
my  understanding  is  the  committee  will 
accept  any  amount  from  a dime  up  and 
the  committee  will  be  glad  to  receive  the 
contributions  at  any  time.  I am  inter- 
polating this  because  I know  that  the 
committee  is  so  modest  that  they  would 
hesitate  even  to  make  such  a suggestion. 
They  know  how  to  get  money  from  their 
particular  men,  but  it  is  very  difficult  for 
them  to  approach  a whole  group. 

Mrs.  S.  C.  McCoy  : Legislation,  Mrs. 
Eleanor  Hume  Offutt,  Chairman.  Little 
activity  has  been  required  in  legislation. 

Public  Relations,  Mrs.  George  A.  Hen-  ' 
don,  Chairman.  Reports  from  the  coun- 
ties on  public  relations  activities  appear 
difficult  to  secure.  The  national  drive  for 
cancer  education  conducted  by  the 
Woman’s  Field  Army  last  April  was  as- 
sisted by  the  wives  of  many  physicians. 
In  Jefferson  County  a series  of  four  lec- 
tures by  physicians,  followed  by  ques- 
tions and  answers,  was  arranged  by  the 
Study  Class  and  the  Committee  on  Pub- 
lic relations.  The  meetings  were  held  at 
the  Brown  Hotel  with  an  average  attend- 
ance of  154  representing  all  organized 
women’s  clubs  in  Louisville.  Several  phy- 
sicians attended  these  meetings. 

Radio,  Mrs.  S.  H.  Flowers,  Chairman. 
Beside  the  regular  program  by  Jefferson 
County,  outstanding  work  on  the  radio 
includes  two  unusual  programs  over 
WAVE,  a dramatization  of  the  Jane 
Todd  Crawford  story  on  Jane  Todd 
Crawford  Day,  December  13,  and  bio- 
graphical sketches  called  “Doctors  of 
Yesterday  and  Today”  in  observance  of 
Doctor’s  Day,  May  14. 

Tubercidosis,  Mrs.  L.  E.  Smith,  Chair- 
man. The  tuberculosis  page  in  the  Quar- 
terly has  been  continued.  More  Auxil- 
iary members  are  serving  in  the  Christ- 
mas Seal  sale. 

The  Quarterly  has  completed  seven 
years  of  publication  with  this  October 
issue  off  the  press.  We  members  appre- 
ciate the  very  real  confidence  in  us  dem- 
onstrated by  you  gentlemen  of  the  Ken- 
tucky State  Medical  Association  when 
you  requested  us  to  undertake  the  pub- 
lication of  a supplement  to  your  own 
medical  journal. 

The  reports  of  the  Editor  and  Busi- 
ness Manager,  when  published  in  the 
Quarterly,  will  give  you  the  detail  of  this 


work.  Your  special  attention  is  directed 
to  a thoughtful  study  of  the  Audit  con- 
tained in  this  last  issue,  Qctober.  In 
April,  I attended  a luncheon  meeting  of 
the  .Hardin  County  Auxiliary  in  Eliza- 
bethtown. I was  (delighted  with  the  in- 
terest shown  in  the  work.  It  is  my  belief 
that  some  provision  should  be  made  for 
more  frequent  visits  to  the  county  auxil- 
iaries by  the  state  President  and  other 
officers. 

I attended  the  Southern  Medical  Aux- 
iliary in  New  Orleans  in  November,  1937. 
This  meeting  was  a real  inspiration  to 
me  and  gave  a broader  view  of  what  the 
Auxiliary  means  to  the  medical  profes- 
sion. 

At  present  we  have  12  Auxiliaries 


representing  34  counties. 

Members  of  state  at  large 13 

Honorary  members  . 4 

Active  members  (dues  paid) 267 

Associate  members 4 

Deceased  members  0 


Grand  total 288 


We  have  tried  to  put  before  you  an 
account  of  the  activities  of  the  Woman’s 
Auxiliary  during  the  past  year.  We 
hope  that  you  will  not  hesitate  to  offer 
any  criticism  or  suggestions,  which  may 
improve  our  organization,  the  purpose  of 
which  is  to  serve  you,  the  medical  pro- 
fession. 

To  act  as  President  of  your  Auxiliary 
has  been  a privilege  and  a very  high 
honor  which  I prize  greatly. 

Respectfully  submitted, 

Mrs.  Stephen  C.  McCoy,  President. 

The  Secretary  : I move  that  this 
report  be  received  and  the  gratitude 
of  the  Association  be  expressed  to  the 
Auxiliary  for  its  splendid  work.  (Ap- 
plause.) 

The  motion  was  seconded  and  unan- 
imously carried. 

A.  T.  McCormack:  I want  to  make 
one  little  remark.  I have  never  per- 
mitted our  women  to  make  a report  with- 
out saying  something  in  regard  to  it.  I 
want  to  say  something  in  regard  to  this 
particularly  excellent  report.  I wish  very 
much  you  ladies  could  have  been  present 
and  could  have  heard  the  report  of  the 
Council  in  regard  to  the  activities  of  the 
Auxiliary.  I think  when  you  read  it  in 
the  Journal  you  will  be  very  much  grat- 
ified at  the  recognition  that  has  been 
given  to  your  splendid  work  and  to  the 
urgent  request  to  every  member  of  the 
Association  that  he  interest  his  wife  or 
his  daughter  or  his  mother  or  all  of  them 
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in  the  activities  in  which  you  have  so  glo- 
riously engaged.  It  is  a matter  of  regret 
to  organized  medicine  that  many  of  our 
members  have  been  so  shortsighted  that, 
while  reading  the  Quarterly  Supplement 
themselves  with  a great  deal  of  interest 
and  pride,  they  have  failed  to  take  it  to 
their  women  so  they  could  be  equally 
well  qualified  in  the  discussion  of  the  sub- 
jects that  confront  medicine.  I wish  ev- 
ery member  of  the  Kentucky  State  Med- 
ical Association  could  have  been  at  the 
special  session  of  the  House  of  Delegates 
in  Chicago  the  other  day.  The  editors 
of  all  the  journals  and  the  secretaries  of 
all  the  state  medical  societies  and  the 
presidents  of  most  of  them  were  there, 
and  at  the  meeting  of  the  editors  I was 
asked  by  one  of  them  to  tell  how  it  had 
been  possible  for  the  Kentucky  State 
Medical  Association,  with  its  small  mem- 
bership in  the  Auxiliary,  to  publish  for 
all  these  years  a supplement  of  such  tre- 
mendous value  to  the  whole  profession  of 
America. 

The  Journal  of  the  American  Medical 
Association  itself  has  not  carried  either 
so  good  or  so  valuable  public  health  edu- 
cation material  in  regard  to  the  problems 
that  confront  medicine  as  we  have  found 
in  the  Supplement  to  our  own  medical 
Journal,  as  you  all  of  course  know. 

If  you  want  to  know  how  it  has  been 
done,  it  has  been  done  only  by  the  women. 
It  has  not  cost  this  Association  a single, 
solitary  nickel.  We  had  not  made  any 
contribution  of  any  sort ; all  we  had  done 
was  to  brag  on  them,  just  like  we  do 
about  their  cooking  and  the  other  things 
they  do,  and  they  had  gone  on  and 
worked  themselves  nearly  to  death  and 
had  accomplished  these  results  merely 
because  we  believed  in  them  and  loved 
them. 

I believe  that  those  of  you  whose  wives 
haven’t  had  this  privilege  ought  to  have 
it. 

I am  a bridge  player;  I am  a bridge 
fiend ; I play  bridge  perfectly  regularly, 
like  I do  golf ; I play  golf  once  every 
three  years  and  I play  bridge  as  often  as 
I get  a chance  because  it  is  about  the  only 
recreation  I get.  I guess  I play  bridge 
once  every  ten  days  or  two  weeks.  There 
are  a lot  of  things  I like  to  do,  just  ex- 
actly like  your  women  like  to  do  them. 
These  women  who  are  doing  this  work 
like  just  as  much  to  have  these  funny 
hats  on  their  heads  as  your  women  do 
who  aren’t  doing  it;  they  like  just  as 
much  to  do  the  bizarre  things  that  women 
enjoy  as  your  women  do,  but,  in  addition 


to  doing  those  things,  they  are  helping 
to  educate  the  people  of  Kentucky  as  to 
our  aims  and  objectives,  and  I am  jealous 
of  your  influence  with  your  wives.  I as- 
sume that  you  have  as  little  or  as  much 
as  we  have  who  are  in  it.  I am  wonder- 
ing why  you  don’t  exert  it  a little  and 
help  them  to  have  this  glorious  oppor- 
tunity. 

I hope  some  of  the  rest  of  you  will  say 
what  you  have  in  your  minds  on  this 
subject  before  I sit  down. 

In  the  glorious  pages  of  Kentucky’s 
medical  history,  which  are  all  illuminat- 
ing, I want  to  tell  you  about  a thing  that 
happens  at  each  meeting  of  the  National 
Auxiliary  to  the  American  Medical  As- 
sociation. For  years  and  years  there  has 
been  a Southern  breakfast  given  by  the 
members  of  the  Southern  Auxiliary,  and 
I wish  all  of  you  could  have  been  there  in 
San  Francisco  and  could  have  seen  the 
breakfast  given  by  the  Southern  Auxil- 
iary this  year  and  could  have  had  the 
pardonable  pride  that  everyone  of  us  had 
who  were  there  at  seeing  that  breakfast 
presided  over  by  our  own  distinguished 
President  of  the  Southern  Auxiliary, 
Mrs.  Bach  from  up  in  Campbell  County, 
who  presided  over  the  session  at  which 
the  most  distinguished  medical  men  in 
the  United  States  were  present.  The 
American  Medical  Auxiliary  is  composed 
of  more  members  than  the  American 
Medical  Association  had  when  it  was  65 
years  old.  They  are  doing  a vast  amount 
of  work,  not  only  in  this  state  but  in 
every  state.  We  have  among  the  small- 
est membership  and  yet  we  are  doing 
among  the  best  work.  If  all  of  our  wives 
were  helping,  think  how  much  more  they 
would  be  able  to  accomplish  and  how 
much,  easier  it  would  be  for  them  to  ac- 
complish it. 

I want  to  appeal  to  you  with  every 
single,  solitary  thing  that  is  in  me.  We 
have  got  to  win  this  fight,  my  friends. 
We  have  got  to  win  it  because  we  are 
the  only  group  in  the  world  that  can  take 
care  of  public  health,  that  can  take  care 
of  sick  people,  and  we  have  got  to  make 
people  know  it ; we  have  got  to  make 
people  understand  us;  we  have  got 
to  make  people  sympathize  with  us.  We 
have  got  a lot  of  problems.  We  have  no 
nurses  in  75  counties  in  Kentucky.  In 
the  six  counties  that  report  completely 
on  dental  service,  each  of  them  reports 
more  than  10,000  of  their  population  not 
receiving  dental  care.  We  have  got  to 
correct  those  situations  and  we  can’t  do 
it  except  by  receiving  public  support. 
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And  who  can  so  subtly  and  so  magnet- 
ically obtain  that  support  for  us  as  these 
women  of  ours?  Who  can  do  it?  I 
scmet’mes  think  many  of  us  are  not  much 
good  because  it  is  absolutely  inconceiv- 
able to  me  that  any  man  can  be  a mem- 
ber of  the  medical  profession  and  not 
want  everybody  in  his  own  family  at 
least  to  respect  that  profession  enough 
to  give  the  modicum  of  service  to  the 
public  that  they  certainly  can  give  if 
you  would  talk  to  them  intelligently 
when  you  get  home. 

I want  to  challenge  the  members  of 
the  Association  actually  to  get  busy  and 
do  something  about  this  Auxiliary  in 
their  respective  counties  and  help  to  see 
that  their  wives  are  members  of  it. 

I would  like  to  move  you  that  a com- 
mittee of  two,  Dr.  Prichett  and  Dr. 
Price,  escort  Mrs.  Bach  to  the  front  so 
you  can  see  how  lovely  she  is  and  how 
modestly  and  sweetly  she  presided  over 
the  breakfast. 

Mrs.  Luther  Bach  : This  is  very  much 
of  a surprise  to  me.  I certainly  had  not 
expected  anything  like  this  to  happen. 
However,  I do  appreciate  more  than  I can 
say  the  nice  things  which  Dr.  McCor- 
mack has  said  in  regard  to  the  Southern 
breakfast  and  the  Ladies’  Auxiliary.  I 
am  glad  to  be  here  and  I am  glad  to 
represent  the  Auxiliary  to  the  Southern 
Medical  Association.  I just  hope  that  all 
of  you  will  see  to  it  that  your  wives  ac- 
company you  to  the  convention  of  the 
Auxiliary  to  the  Southern  Medical  Asso- 
ciation in  Oklahoma  City  in  November. 
I thank  you.  (Applause.,) 

President  Reynolds:  I am  sure  that 
Dr.  McCormack  has  expressed  our  senti- 
ments concerning  the  Auxiliary,  but  I do 
feel  that  Dr.  Gardner,  our  President- 
elect, should  say  something.  I know  how 
interested  he  has  always  been  in  the 
Auxiliary. 

W.  E.  Gardner,  Louisville : I think  I 
will  save  the  major  portion  of  my  re- 
marks for  the  ladies  tomorrow.  I believe 
I am  scheduled  to  address  the  Woman’s 
Auxiliary  for  a few  minutes  sometime 
tomorrow.  I do  want  you  all  to  know 
that  it  is  important  that  we  continue  to 
support  the  Woman’s  Auxiliary.  Person- 
ally I feel  a good  deal  of  responsibility 
for  the  success  of  the  Supplement  to  the 
Kentucky  Medical  Journal.  You  will 
recall  a few  years  ago  the  proceedings 
of  the  Woman’s  Auxiliary  were  published 
in  the  Kentucky  Medical  Journal,  and 
while  I was  a member  of  the  Council  I 
was  one  of  those  who  favored  the  plan 


of  encouraging  the  Woman’s  Auxiliary 
to  have  their  separate  Quarterly,  and 
they  very  graciously  fell  in  line  with  that 
suggestion  and  they  have  gone  along  and 
have  done  a splendid  job. 

At  times  the  question  arises  as  to  the 
possibility  of  more  financial  support.  Our 
proportion  of  state  dues  to  the  Kentucky 
Medical  Association  is  so  small,  we  pay 
only  $5.00;  no  matter  what  we  pay  in 
our  local  societies,  $5.00  of  the  dues  goes 
to  the  State  Medical  Association. 

The  Secretary  : No  other  state  in  the 
Union  pays  less. 

W.  E.  Gardner:  It  certainly  would  be 
a small  thing  to  ask  that  all  of  us  pay  at 
least  a dollar  a year,  which  was  requested 
last  year  by  the  Woman’s  Auxiliary  to 
help  support  this  Quarterly  particularly. 
They  are  engaging  in  many  valuable  ac- 
tivities, and  I think  we  are  all  beginning 
to  recognize  more  and  more  their  great 
assistance  to  the  Association.  They  have 
increased  the  attendance  of  the  Associa- 
tion tremendously.  The  women  help  get 
the  doctors  to  come  to  these  meetings, 
and  the  doctors  enjoy  them  much  more 
on  account  of  having  the  members  of 
their  family  come  along.  There  are  many 
other  features  that  I will  not  take  time 
to  mention. 

I think  I have  the  privilege  as  an  offi- 
cer of  the  Association  pretty  soon  to  con- 
tribute my  $5.00.  I am  not  a member 
of  the  Council,  but  I think  I come  within 
the  category  of  making  my  corresponding 
contribution.  (Applause.) 

President  Reynolds  : Our  Secretary 
just  requested  me  to  enthuse  a little  over 
my  own  McCracken  County.  I told  you  it 
was  very  embarrassing  to  me  to  do  that. 
I don’t  think  we  have  measure^  up  at  all. 
Our  ladies  get  started  on  it  and  then  get 
sidetracked  and  the  first  thing  we  know  we 
have  no  Auxiliary.  It  may  be  my  fault.  I 
think,  as  Dr.  McCormack  has  said,  we 
really  should  encourage  these  women  of 
ours  and  lend  them  aid  in  any  way  that 
we  can,  particularly  in  a time  like  this 
when  we  need  to. 

I want  to  thank  Mrs.  McCoy  for  com- 
ing before  us  and  making  a report. 

The  Secretary:  While  the  order  is 
suspended  I would  like  to  move  you  that 
Dr.  Edward  Jackson  of  Denver,  the  guest 
speaker  at  our  Eye,  Ear,  Nose  and  Throat 
Section,  be  made  an  Honorary  Life  Mem- 
ber of  this  Association.  Dr.  Jackson  L 
one  of  the  pillars  of  the  medical  profes- 
sion. For  more  than  25  years  he  was  a 
member  of  the  House  of  Delegates,  inti- 
mately associated  with  father  in  the  early 
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days  of  reorganization  of  the  Association. 
He  was  one  of  those  who,  had  they  not 
been  betrayed  by  those  who  are  in  posi- 
tions of  responsibility,  would  have  been 
responsible  already  under  either  Presi- 
dent Taft  or  President  Theodore  Roose- 
velt or  President  Wilson  for  the  develop- 
ment of  a National  Department  of 
Health.  All  three  of  those  Presidents 
wanted  to  establish  a National  Depart- 
ment of  Health  and  they  were  kept  from 
doing  it  by  forces  within  our  own  organ- 
ization that  thwarted  the  movement 
which  was  in  large  measure  led  by  Dr. 
Jackson.  We  are  very  greatly  honored 
by  having  him  present  and  I move  you 
that,  he  be  elected  an  Honorary  Life 
Member  and  that  the  President  be  dele- 
gated to  confer  this  membership  upon 
him. 

The  motion  was  seconded. 

President  Reynolds:  Before  putting 
the  motion  I want  to  supplement  what 
Dr.  McCormack  has  said.  Dr.  Jack- 
son,  being  an  eye  man,  has  been  before 
me  of  course  for  many  years.  I wish  it 
were  possible  to  have  him  here.  I would 
hke  for  this  delegation  really  to  see  Di- 
Jackson.  I am  going  to  try  to  bring  him 
up  tonight.  I suppose  he  is  past  eighty. 
To  know  Dr.  Jackson  is  to  love  him.  He 
is  the  dean  of  opthalmology  in  this  coun- 
try. We  will  confer  this  honor  upon 
him  at  some  future  time. 

All  in  favor  of  the  motion  say  “aye;” 
opposed  ‘‘no.”  It  is  carried. 

A.  T.  McCormack  : I move  when  we 
adjourn  we  do  so  in  honor  of  the  mem- 
ories of  Dr.  Wells  and  Daugherty.  This 
is  the  first  meeting  since  they  became 
members  of  the  Association  that  they 
have  been  absent  in  body  from  its  delib- 
erations. I am  sure  they  are  present  in 
spirit  with  us  today,  and  I know  that  ev- 
ery member  of  the  Association  would  like 
to  join  in  honoring  the  memories  of  two 
of  the  noblest  of  our  profession  who  have 
joined  the  great  medical  association  that 
exists  beyond  our  horizon. 

The  motion  was  carried  and  the  meet- 
ing recessed  at  5:15  P.M. 

Monday  Evening,  October  3,  1938 
Second  Session 

The  meeting  was  called  to  order  at 
7 :25  P.M.  by  the  Secretary,  A.  T.  Mc- 
Cormack. 

Secretary  McCormack:  Nominations 
are  in  order  for  President  pro  tem. 

William  E.  Crume,  Bardstown,  was 
elected  President  Pro  Tem  on  nomination 
of  L.  H.  South,  Louisville. 


Chairman  Crume:  The  Secretary  will 
call  the  roll  of  counties  for  reports  of 
delegates  by  counties. 

Ballard  County 

W.  A.  Ashbrook,  LaCenter:  We  have 
five  active  practitioners  in  the  county,  and 
the  health  officer  and  one  retired  physi- 
cian. We  meet  regularly  each  three 
months. 

Barren  County 

W.  C.  Richards,  Glasgow:  The  society 
meets  every  three  months  and  we  have 
approximately  twenty  present.  At  one 
meeting  this  year  we  had  the  honor  of 
having  the  President  and  President-elect 
of  the  Kentucky  State  Medical  Associa- 
tion with  us,  and  the  Secretary,  and  we 
had  a very  wonderful  and  enthusiastic 
meeting.  We  have  had  several  new  men 
come  into  the  county  the  last  year,  mak- 
ing about  twenty  in  the  society. 

Bell  County 

Grant  Brummett,  Middlesboro:  Mr. 
Secretary,  I don’t  have  a report. 

Boyd  County 

Marvin  C.  Prichard,  Ashland:  The 
other  delegate  happens  to  be  secretary  of 
the  society  and  he  was  to  have  made  the 
report,  but,  since  he  ducked  out,  I sup- 
pose that  makes  me  the  fall  guy.  All  I 
have  to  say  is  that  the  society  has  met 
regularly  according  to  our  schedule, 
which  is  to  suspend  meetings  during  the 
summer  months  of  June,  July  and  Au- 
gust. There  has  been  nothing  of  any  par- 
ticular moment.  We  have  been  thrashing 
around  a bit  about  cooperation  of  the 
Councilors  and  a study  of  whether  or 
not  the  medical  care  is  adequate. 

Bracken-Pendleton 

J.  M.  Blades,  Butler:  I have  no  writ- 
ten report.  Bracken-Pendleton  was  or- 
ganized by  our  new  Councilor,  Dr.  Hafer, 
about  a year  ago  with  a membership  of 
sixteen.  We  have  a monthly  meeting, 
the  fourth  Thursday  of  each  month,  with 
great  interest  shown.  We  have  an  aver- 
age attendance  of  about  fourteen.  Ev- 
ery member  in  the  two  counties  is  inter- 
ested and  we  have  discussion  of  the  pa- 
pers. We  are  affiliated,  of  course,  with 
the  Licking  Valley  Society,  which  com- 
prises eight  counties.  All  together,  the 
two  counties  are  prospering. 

A.  T.  McCormack  : I had  the  privilege 
of  being  present  at  one  of  the  meetings  of 
this  county  society,  and  I don’t  think  I 
have  ever  had  a more  pleasant  experi- 
ence. It  was  when  we  were  first  discuss- 
ing the  study  of  medical  needs,  and  I was 
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tremendously  impressed  with  the  interest 
shown  by  the  members  of  that  society  in 
the  study.  They  made  some  suggestions 
which  we  are  attempting  to  carry  out 
now.  Following  a statement  that  we  have 
repeatedly  helped  in  the  examination  of 
our  school  children  and  have  (found  a 
great  many  of  them  with  defects,  some 
of  which  have  been  corrected  and  some 
of  which  haven’t,  the  question  was  asked : 
Why,  in  making  this  study  of  medical 
needs,  shouldn’t  we  make  a study  to  find 
out  why  those  that  have  not  been  cor- 
rected have  failed  to  be,  and  find  out  why 
those  that  have  been  corrected  have 
been?  If  we  find  that,  we  can  find  what 
to  do  to  the  others  that  haven’t  been. 

A lot  of  questions  like  that  were  asked 
that  showed  the  actual  thought  that  was 
being  concentrated  on  this  problem  which 
we  have  to  solve,  if  we  are  going  to  get 
anywhere.  We  know  perfectly  well  that, 
year  after  year,  we  make  a great  many 
inspections  of  school  children.  When  we 
make  them  it  doesn’t  do  any  good  for  the 
health  officer  or  for  the  local  physician 
or  whoever  makes  that  inspection  to  find 
out  that  this  child  needs  attention,  if, 
when  the  card  is  sent  to  the  family,  it 
doesn’t  get  any  attention.  It  is  the  fol- 
low-up work  that  makes  that  important. 

I want  to  say  this  (and  this  is  a gen- 
eral statement  which,  I think,  applies 
particularly  in  connection  with  Dr. 
Blades’  report)  : We  are  trying  our  very 
levelest  best  to  get  our  health  depart- 
ments, which  are  your  health  depart- 
ments, they  belong  to  you,  to  have  reg- 
ular meetings  of  the  county  boards  of 
health  so  the  health  officers  will  have  the 
guidance  of  the  practicing  physicians. 
We  are  trying  to  get  the  boards  of  health 
to  keep  their  health  officers  and  nurses 
and  sanitary  instructors  busy  teaching 
people  the  value  of  modern  scientific  med- 
icine, so  that  they  will  come  to  their  doc- 
tors when  they  first  get  sick,  or  before 
they  are  sick  when  they  are  developing 
defects.  If  we  can  do  that  we  can  accom- 
plish the  purposes  for  which  the  profes- 
sion exists. 

The  medical  society  can’t  go  out  and 
say,  “We  are  good,  we  are  giving  serv- 
ice.” They  can  talk  that  way  at  some  of 
the  Rotary  Clubs  or  Kiwanis  Clubs  ^ 
things  of  that  sort,  but  the  county  health 
officer  can  continually  be  educating  peo- 
ple as  to  the  value  of  medical  service  ren- 
dered when  people  are  first  sick  or  the 
value  of  periodic  health  examinations 
when  they  are  well.  If  the  boards  of 
health  will  see  that  their  health  officers 


carry  out  those  instructions,  which  we 
are  constantly  giving  from  this  office,  it 
will  be  very  helpful  in  the  relationship 
between  these  two  specialties,  the  spe- 
cialty of  public  health  and  the  general 
practice  of  medicine,  and  the  same  thing 
applies  with  regard  to  all  the  other  spe- 
cialties in  medicine. 

President  Reynolds  took  the  chair. 

Campbell-Kenton 

Sherwood  Garrison,  Bellevue : This  is 
the  annual  report  of  Campbell-Kenton 
County  Medical  Society: 

The  society  is  composed  of  114  mem- 
bers and  is  100  per  cent  paid  up  in  mem- 
bership. Nineteen  papers  were  read 
from  October  1,  1937,  to  October  1,  1938. 
The  annual  banquet  was  held  on  Jan- 
uary 6,  1938.  On  February  17,  1938,  a 
meeting  was  held  in  the  interest  of  a 
tuberculosis  sanatorium  for  Campbell- 
Kenton  County.  The  speakers  were  Dr. 
John  Floyd,  Dr.  Edward  Murray,  Dr. 
John  Scott,  Dr.  C.  Farrell,  and  Dr.  J. 
Ryan. 

A testimonial  dinner  was  given  to  Dr. 
Pinguely,  of  Melbourne,  honoring  him 
upon  the  completion  of  fifty  years  of  med- 
ical practice.  Dr.  Haines,  speaker,  prom- 
inent surgeon  of  Ohio,  passed  away  in 
the  midst  of  his  fiery  speech  against  so- 
cialized medicine. 

On  May  5,  1938,  Dr.  Albert  Vesper, 
Jr.,  was  made  president,  to  succeed  Dr. 
C.  A.  Menifee,  deceased.  Dr.  Ragan,  of 
Cold  Springs,  a member  of  the  society, 
also  passed  away  during  the  past  year. 

On  June  2,  1938,  Dr.  C.  Smith  was 
elected  vice-president.  On  May  26,  1938, 
the  society  went  on  record  as  endorsing 
the  principle  of  the  plan  of  the  Hospital 
Service  Association  of  Northern  Ken- 
tucky. The  program  committee  con- 
sisted of  S.  Biltz,  E.  Northcutt  and  A. 
Vesper. 

At  the  beginning  of  the  year  1938  the 
following  were  elected  as  officers  of 
Campbell-Kenton  Medical  Society : Pres- 
ident, C.  A.  Menifee ; Vice-President, 
Albert  Vesper,  Jr.;  Secretary,  Walker 
Air;  Treasurer,  J.  D.  Northcutt;  Dele- 
gates, S.  Garrison,  R.  Reichert,  E.  North- 
cutt, Haizlip. 

New  members:  P.  Hess,  K.  Stratton,  A. 
Poweleit,  Virgil  Pieck,  Maurice  Walsh,  C. 
Bogardus. 

Respectfully  submitted, 

J.  Albert  Vesper,  Jr.,  President. 

Carlisle  County 

R.  C.  Burrow,  Cunningham:  Carlisle 
County  can  make  its  usual  report.  We 
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meet  in  conjunction  now  with  two  other 
counties.  Our  membership  has  been  small, 
but  it  is  hundred  per  cent,  every  doctor 
in  the  county  being  a member  of  the  so- 
ciety. They  have  meetings.  I guess 
I am  the  only  one  who  has  missed  a meet- 
ing in  a long  time.  At  least  every  meet- 
ing I have  attended  they  were  all  there, 
and  when  they  are  on  the  program  they 
are  there  with  their  part  of  the  pro- 
gram. Carlisle  has  always  had  one  of 
the  best  meetings,  for  its  membership, 
of  any  county  in  the  state. 

The  Secretary:  I would  like  to  con- 
gratulate this  Society  on  having  in 
its  membership  a medical  philosopher 
like  Dr.  Burrow.  He  has  taken  the  time 
from  a busy  practice  to  be  a thoughtful 
student  of  medical  affairs,  and  among  the 
letters  that  come  to  my  desk  there  is 
none  that  shows  such  thoughtful  consid- 
eration of  the  problems  that  confront 
medicine  or  confront  manhood  or  con- 
front this  country  as  do  those  that  come 
from  that  dear  old  man.  He  is  one  of 
the  most  faithful  of  the  old  guard,  and 
he  has  been  present  at  as  many  meetings 
of  the  State  Association  as  probably  any 
other  man  now  living. 

Daviess  County 

W.  L.  Tyler,  Sr.,  Owensboro : I haven’t 
any  written  report,  but  the  Daviess 
County  Medical  Society  meets  twice  a 
month,  with  the  exception  of  two  of  the 
warmest  months  in  the  year  during  the 
summer  season.  About  once  every 
two  months  we  have  a guest  speaker.  We 
are  fortunate  in  being  close  enough  to 
Louisville  to  get  all  the  guest  speakers  we 
need  in  the  State  of  Kentucky  without  go- 
ing elsewhere.  I think  we  have  gained 
about  four  members  in  the  last  year.  It 
has  been  a very  profitable  gain  because  it 
has  been  the  result  of  some  young,  active 
men  moving  into  the  community  to  take 
up  where  some  of  us  older  fellows  will 
lay  off  some  of  these  days. 

The  profession  has  been  particularly 
interested  in  the  last  few  months  in 
building  a new  hospital.  We  have  out- 
grown our  hospital  and  it  doesn’t  meet 
the  demands  of  the  •community.  The 
present  hospital  is  a city  owned  hospital. 
We  began  to  agitate  the  question  of  get- 
ting a combined  hospital  of  the  city  and 
the  county  and.  through  the  influence  of 
the  county  medical  society  and  its  mem- 
bers, we  got  the  consent  and  agreement 
of  the  county  and  the  city  to  issue  bonds 
to  the  amount  of  about  $135,000,  and  we 
have  been  promised  a grant  from  a na- 


tional source  to  make  up  a sufficient 
amount  to  build  a $200,000.00  hospital. 
When  we  shall  have  finished  voting  these 
bonds  if  we  do  vote  them,  in  November 
then  we  will  begin  to  realize  the  dreams 
of  an  adequate  hospital  in  Daviess  Coun- 
ty which  will  be  a monument  to  the  pro- 
fession of  Daviess  County. 

Fayette  County 

J.  F.  Van  Meter,  Lexington : Fayette 
County  is  glad  to  report  an  enrollment 
of  li4,  which  is  the  largest  in  the  his- 
tory of  the  society.  At  present  the  nar- 
cotic hospital  and  the  veterans’  hospital 
have  about  thirty  doctors,  and  it  so  hap- 
pens that  these  men  do  not  have  to  be 
members  of  the  county  society.  How- 
ever, we  hope  that  in  the  future  we  can 
make  our  county  society  so  attractive 
that  they  will  want  to  be  members.  We 
meet  regularly  and,  as  far  as  I know, 
the  dues  are  all  paid  up. 

Fleming  County 

Roy  Orsburn,  Flemingsburg : Flem- 

ing County  Society  is  composed  of  ten 
physicians,  including  the  county  health 
officer,  seven  of  them  members  of  the 
State  Medical  Association.  At  a meeting 
on  January  12,  1938,  the  following  reso- 
lution was  adopted : 

“The  society  unanimously  went  on  rec- 
ord as  being  in  favor  of  Dr.  C.  R.  Garr, 
because  of  his  long,  patient,  persevering 
and  enthusiastic  interest  in  medical  activ- 
ities, both  preventive  and  curative,  as  an 
honorary  member  of  the  Fleming  Coun- 
ty Medical  Society,  and  instructed  the 
Secretary  to  write  a letter  to  that  effect 
to  Dr.  A.  T.  McCormack,  Secretary  of 
the  State  Medical  Association,  and  recom- 
mend, if  permissible,  that  he  likewise  be 
accepted  into  full  fellowship  without  the 
further  payment  of  dues,  as  a member 
of  the  State  Medical  Association.” 

Dr.  Garr  has  been  a member  of  the 
State  Association  ever  since  there  has 
been  one,  almost.  He  has  been  practic- 
ing medicine  in  our  own  community  for 
fifty-three  years.  In  reply  to  this  reso- 
lution, we  have  the  following  letter  dated 
March  9 : 

“In  regard  to  the  election  of  Dr.  C.  R. 
Garr  to  honorary  life  membership  in  the 
State  Medical  Society,  I talked  this  over 
with  Dr.  McCormack  and  he  suggests 
that  a delegate  to  the  next  meeting  of 
the  State  Medical  Society  from  Fleming 
County  present  this  to  the  House  of  Del- 
egates of  the  State  Medical  Society  as  a 
resolution  from  the  county  medical  so- 
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ciety,  and  that  it  will  certainly  be  acted 
upon. 

‘‘Dr.  McCormack  desires  me  to  say  that 
in  Dr.  Garr  there  has  been  and  is  exem- 
plified the  very  finest  type  of  physician, 
and  that  memory  of  his  personal  life  and 
medical  record  will  live  in  the  hearts  of 
those  who  know  him  throughout  the  years 
to  come.  Those  of  us  in  the  State  Health 
Denartment  who  have  been  associated 
with  and  relied  much  on  Dr.  Garr’s  coun- 
sel, have  a kind  of  reverence  for  his  sweet 
personality,  and  we  shall  never  forget 
b’’m.  and  we  would  like  for  the  Medical 
Society  of  Fleming  County  to  know  the 
esteem  in  which  he  is  held.  Will  you 
please  convey  to  him  our  sincere  affec- 
tions and  the  wish  that  the  years  ahead 
of  him  may  find  him  enjoying  the  fellow- 
ships and  friendships  that  he  cherishes 
most  in  the  way  that  his  splendid  life  has 
earned.” 

I offer  this  in  the  form  of  a motion,  that 
Dr.  C.  It.  Garr.  of  Flemingsburg,  Ken- 
tucky. be  elected  an  honorary  member  of 
the  Kentucky  State  Medical  Association, 
as  he  has  been  of  the  Fleming  County 
Medical  Association. 

J.  B.  Lukins.  Louisville:  Being  a son 
of  Fleming  Countv  and  knowiner  Dr.  Garr 
ever  since  I have  known  anybody  I would 
like  to  have  the  honor  of  seconding  that 
motion. 

Secretary  McCormack  : Dr.  Garr  has 
beep  the  medical  referee  in  Fleming 
County  since  1883.  He  is  one  of  the  old- 
est and  most  distinguished  members  of 
the  profession,  and  I hope  very  much 
this  motion  will  prevail.  In  addition.  I 
would  like  to  offer  an  amendment,  which 
I know  Dr.  Orsburn  will  accept,  that  the 
Kentucky  State  Medical  Association  nom- 
inate him  to  the  American  Medical  Asso- 
ciation for  retiring  fellowship. 

President  Reynolds  : You  have  heard 
the  motion  as  amended.  All  in  favor 
say  “aye;”  opposed  “no.”  It  is  carried. 

Franklin  County 

Grace  R.  Snyder:  There  have  been 
nine  regular  and  one  called  meetings  of 
the  Franklin  County  Society  since  the  last 
state  meeting.  The  society  adjourned  for 
the  summer  months. 

The  new  King’s  Daughters  Hospital 
(75  beds),  erected  at  a cost  of  $225,- 
000.00,  was  opened  September  1,  1938. 
The  society  gave  $3,300.00  toward  new 
equipment  for  the  operating  and  delivery 
rooms.  The  new  hospital  answers  a long 
felt  need  in  our  community. 

The  society  now  numbers  27  members, 
the  following  seven  new  members  having 


been  added : Thomas  Leonard,  L.  L.  Cull, 
Joseph  J.  Wilson,  R.  N.  Lawson,  Lee  A. 
Dare,  L.  M.  Elliott  and  L.  D.  Adams.  Of- 
ficers of  the  society  for  the  past  year 
were:  W.  S.  Snyder,  President;  B.  B. 
Baughman,  Vice-President;  Grace  R. 
Snyder,  Secretary  and  Treasurer.  The 
society  is  a member  of  the  Frankfort  Re- 
tail Credit  Bureau  and  is  receiving  val- 
uable aid  in  the  collection  of  overdue  ac- 
counts. 

Out-of-town  physicians  reading  scien- 
tific papers  during  the  year  were:  Chap- 
man S.  Moorman,  Louisville;  Gladys  S. 
Smithwick,  Lexington;  Kitchen,  Detroit. 
One  of  our  best  local  papers  was  read  by 
B.  B.  Baughman. 

Grant  County 

J.  J.  Marshall,  Crittenden:  Grant 
County  has  eleven  doctors,  all  members  of 
the  medical  society,  which  meets  monthly 
throughout  the  year.  I think  we  have 
always  been  a hundred  per  cent.  We 
bad  the  great  misfortune  during  the  past 
vear  to  lose  our  best  beloved  physician, 
Dr.  C.  A.  Eckles,  of  Dry  Ridge.  Dr. 
Eckles  served  for  many  years  as  secre- 
tary of  our  medical  society,  and  I think 
be  was  one  of  the  finest  secretaries  that 
Kentucky  has  ever  had  in  any  county. 
We  have  gained  one  practitioner  during 
the  past  year.  Dr.  Morris  Hvman.  of  Cin- 
cinnati. who  is  practicing  with  me  at 
Crittenden. 

Grant  County  employs  a full-time 
health  officer  and  a full-time  health  nurse. 

We  have  had  this  year  123  births  of 
white  babies  in  Grant  County,  and  one 
negro;  stillbirths,  two.  From  the  follow- 
ing diseases  we  have  had  no  deaths : 
measles,  dinhtheria,  poliomvelitis,  scarlet 
fever,  smallpox,  typhoid  fever.  There 
have  been  no  deaths  resulting  from  child- 
birth. 

Graves  County 

H.  V.  Usher,  Sedalia : Dr.  Hunt  didn’t 
give  me  any  written  instructions.  He 
could  not  be  here  on  account  of  the  sick- 
ness of  his  wife. 

Graves  County  has  nineteen  active 
physicians,  two  retired  physicians.  All 
active  physicians  are  in  good  standing. 
We  meet  regularly,  once  a year,  pay  our 
dues,  and  we  consolidate  our  meetings 
with  Fulton  and  Hickman  Counties  and 
have  very  interesting  and  enthusiastic 
meetings,  well  attended. 

Greenup  County 

W.  S.  Morris,  Fullerton : Greenup 

County  had  twelve  doctors  and  a mem- 
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bership  in  the  county  medical  society  of 
thirteen ; one  doctor  who  had  moved  to 
Michigan  advised  me  he  was  still  a mem- 
ber. Two  have  moved  away.  One  phy- 
sician is  retired,  due  to  old  age.  An  eye, 
ear,  nose  and  throat  specialist  is  retired. 
We  hold  regular  meetings,  except  for 
July  and  August,  with  an  average  at- 
tendance of  seven  or  eight  out  of  the 
eleven  possible  members  in  the  county. 

Hardin  County 

S.  G.  Bale,  Elizabethtown : All  of  Har- 
din County’s  eligible  doctors,  twenty-two 
in  number,  are  members  in  good  stand- 
ing. Monthly  regular  meetings  are  held, 
except  during  those  months  that  the  Mul- 
draugh  Hill  Society  meets.  The  latter 
meetings  are  held  in  Elizabethtown.  Dur- 
ing the  year  there  was  a little  excitement 
down  there  about  smallpox;  twelve  cases 
were  reported.  This  stimulated  vaccina- 
tion quite  a bit.  It  is  estimated  that 
about  80  per  cent  of  the  people  were 
vaccinated  following  that  little  upset.  As 
we  heard  Mrs.  McCoy  say  this  afternoon, 
we  have  an  organized,  active  Woman’s 
Auxiliary. 

Harlan  County 

W.  M.  Martin,  Louellen : I haven’t  any 
written  report,  but  I know  the  condition 
of  the  county  nretty  well.  We  have  a 
wonderful  medical  societv  in  Harlan 
County.  We  have  something  like  55 
members,  and  I think  possibly,  as  I get 
it  from  the  Secretary,  that  we  have  one 
or  two  that  are  not  paid-up  members. 
Of  course  we  don’t  consider  that  they  are 
members. 

We  have  handled  contagious  diseases 
pretty  well  in  Harlan  County.  We  very 
seldom  have  a case  of  typhoid  fever.  The 
fact  is  that  I have  been  practicing  in  one 
place  for  practically  five  years  and 
haven’t  had  a case  of  typhoid  fever.  There 
has  been  no  trouble  whatever  for  me  to 
get  my  people  to  be  inoculated  against 
typhoid  fever;  also,  during  that  time  I 
haven't  had  a case  of  diphtheria.  I have 
had  no  trouble  in  getting  people  to  have 
the  children  inoculated  in  that  county, 
and  I think  the  doctors  generally  have 
had  the  same  experience. 

We  meet  every  month,  and  I think  Dr. 
McCormack  will  agree  with  me  that  a 
couple  of  months  ago  he  was  in  Harlan 
and  we  had  a good  feed ; we  have  a good 
feed  every  meeting  at  the  Louellen  Hotel. 
I didn’t  notice  how  much  he  was  eating, 
but  I felt  sure  he  was  well  fed.  I feel 
that  if  we  have  the  county  medical  meet- 
ings either  at  the  noon  hour  or  in  the 


evening  with  a feed  we  get  better  at- 
tendance. 

We  hear  about  “bloody  Harlan”  and  all 
that  stuff,  but  I have  been  down  there 
thirty-two  years  and  I haven’t  been  shot 
yet.  I think  we  have  as  good  a county  and 
as  good  a bunch  of  doctors  as  anybody ; 
our  doctors  cooperate;  they  work  to- 
gether as  well  as  any  doctors  in  the  state. 
We  are  in  harmony,  and  I think  Dr.  Mc- 
Cormack has  known  that  for  years. 

I am  very  glad  to  report  to  the  Dele- 
gates of  the  Kentucky  State  Medical  As- 
sociation that  I believe  Harlan  County  is 
in  as  good  condition  medically  as  any 
other  county  in  the  state. 

Harrison  County 

W.  B.  Moore,  Cynthiana:  The  Harri- 
son County  Medical  Society  began  the 
year  of  1938  with  sixteen  members,  ev- 
ery physician  residing  in  the  county  be- 
ing a member.  Meetings  are  held  on  the 
first  Monday  in  each  month  at  7 :30  P.M. 
Our  meetings  have  been  well  attended, 
twelve  and  a half  being  the  average  at- 
tendance. This  average  included  visitors 
from  other  societies  at  some  of  our  meet- 
ings. 

During  the  year  twenty-one  clinical 
cases  were  reported  and  twelve  papers 
were  read,  three  of  which  were  presented 
by  physicians  from  Lexington,  Cincin- 
nati and  Paris,  respectively. 

At  our  July  meeting  we  were  honored 
by  a visit  from  the  President  of  the  State 
Association,  Dr.  H.  G.  Reynolds,  of  Pa- 
ducah. 

Interest  in  our  meetings  is  well  main- 
tained and  the  proiessional  relationship 
among  the  members  of  our  society  is  very 
cordial. 

Our  greatest  misfortune  during  the 
year  was  the  loss  by  death  of  our  best 
beloved  member,  Dr.  J.  E.  Wells,  who 
passed  away  on  September  3,  after  a brief 
illness. 

Hart  County 

S.  F.  Richardson,  Munfordville : Hart 
County  has  ten  physicians ; three  are  not 
paid  up.  Maybe  it  is  because  we  don  t 
feed  them  every  time.  One  of  our  best 
meetings  of  the  year  was  when  our  Coun- 
cilor and  several  visiting  physicians  were 

with  us.  . 

The  members  are  not  so  enthusiastic 
about  giving  papers  themselves,  but  they 
do  like  to  have  visiting  doctors. 

We  have  a new  health  officer,  Dr.  Dun- 
can. He  asked  to  be  transferred  into 
our  society  and  I suppose  that  is  all 
right. 
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Jefferson  County 

W.  B.  Troutman,  Louisville:  Dr.  Mc- 
Carty was  called  out  and  asked  that  I 
read  this  report.  The  Jefferson  County 
Medical  Society  has  435  members  in  good 
standing  and  sixteen  delinquent  members. 

The  Secretary:  That  is  the  largest 
membership  in  the  history  of  Jefferson 
County, 

W.  B.  Troutman  : On  our  Physicians’ 
Exchange  listing,  which  is  optional,  we 
havn  159  members. 

Under  the  leadership  of  President  J- 
Duffy  Hancock  and  President-elect  0.  0. 
Miller,  we  have  had  twelve  regular  meet- 
ings, and  one  joint  meeting  was  held  on 
March  7 with  the  Southeastern  Surgical 
Conference  which  met  in  Louisville, 
March  7,  8 and  9.  This  meeting  was 
held  in  the  Crystal  Ball  Room  of  th° 
Brown  Hotel. 

On  April  4 we  had  as  our  guest  speaker 
Dr.  Emil  Novak,  of  the  Johns  Hopkins 
Medical  School,  Baltimore.  Dr.  Novak 
was  here  at  the  invitation  of  the  Louis- 
ville Obstetrical  and  Gynecological  So- 
ciety. 

We  have  had  as  a special  feature  at 
each  meeting  this  year  a lecture  on  Re- 
fresher Course  in  Physiology,  which  is 
given  by  the  head  of  the  Physiology  De- 
partment, University  of  Louisville  Med- 
ical School.  Our  average  attendance  at 
the  meetings  is  94,  high  209,  low  46. 

We  have  looked  forward  to  your  com- 
ing to  Louisviille  for  this  meeting  and 
trust  you  will  enjoy  your  stay. 

Knott  County 

John  W.  Duke,  Hindman:  Knott 
County  has  two  doctors,  two  members 
of  the  society  in  good  standing,  and  I 
think  our  county  is  in  very  good  condi- 
tion. Of  course  we  unite  with  Perry 
County  Medical  Society,  and  we  haven’t 
had  any  epidemics  for  the  last  eight 
years.  I don’t  think  we  have  had  an  epi- 
demic of  diphtheria,  typhoid  or  smallpox 
for  eight  years. 

Lawrence  County 

L.  S.  Hayes,  Louisa:  Our  county  is 

small  as  to  the  number  of  doctors.  We 
have  only  nine,  including  our  health  doc- 
tor. We  have  eight  paid-up  members. 
Our  meetings  are  rather  irregular.  We 
are  supposed  to  mleet  the  first  Friday 
each  month,  but  we  have  been  meeting 
only^hree  or  four  times  a year. 

jhe  thing  that  I want  to  speak  to  you 
about  most  is  the  stand  that  the  Lawrence 
County  Society  has  taken,  that  we  insist 
that  each  and  every  member  handle  all 


of  the  charity  practice  that  belongs  to 
his  clientele.  In  other  words,  we  insist 
that  the  health  doctor  refer  every  charity 
patient  to  his  family  doctor,  and,  through 
that  insistence,  we  have  succeeded  in  get- 
ting all  the  doctors  to  agree  to  this.  If 
it  is  venereal  disease,  if  it  is  syphilis,  the 
health  doctor  furnishes  the  neo  and  we 
do  the  treating.  We  find  the  health  doc- 
tor is  treating  some  of  the  cases  despite 
our  effort  and  insistence  that  they  all  be 
referred  to  the  family  doctor  to  handle. 
It  is  my  personal  opinion  that  if  each 
and  everyone  of  us  in  the  state  would  do 
that  we  would  have  little  excuse  for  this 
so-called  state  medicine  and  unrest;  if 
each  of  us  would  do  our  full  duty  in  tak- 
ing care  of  these  charity  patients  we 
wouldn’t  have  that  trouble.  I know  it  is 
quite  a hardship  to  go  out  and  make  these 
long  calls,  but  usually,  if  you  do  so,  you 
will  get  a connection  there  with  some 
other  members  of  the  family  that  will 
repay  you  well  in  time  to  come. 

I feel  that  Lawrence  County’s  charity 
patients  are  being*  well  cared  for  and 
very  few  of  them  really  suffer.  Of 
course  they  don’t  all  get  the  full  treat- 
ment which  the  good  pay  patients  or  the 
patients  close  in  town  receive,  but  after 
all,  considering  our  road  conditions,  I 
think  they  are  really  well  cared  for. 
Men,  I do  insist  that  you  think  over  that 
one  phase  of  our  situation,  that  every 
family  doctor  should  make  a special  ef- 
fort to  care  for  his  charity  patients. 
While  it  may  seem  a burden  on  you  at 
the  time,  you  will  make  contacts  with 
other  members  in  the  families  which  will 
well  repay  you. 

The  Secretary  : I compliment  Dr. 
Hayes  on  that  splendid  report,  and  I will 
say  that,  in  so  far  as  this  health  pro- 
gram can  be  carried  through,  there  will 
be  no  difficulty  about  any  public  practice 
of  medicine.  It  is  the  purpose  of  this 
Association  to  provide  for  the  practice  of 
curative  medicine  to  be  done  by  the  prac- 
ticing physician  in  every  county  in  Ken- 
tucky, and  we  hope  that  will  be  attained 
and  that  before  very  long  they  will  be 
compensated  for  doing  the  wlork  that 
they  have  so  long  done  without  any  com- 
pensation. 

McCracken  County 

E.  B.  Willingham,  Paducah : This  is 
a written  report  furnished  by  the  secre- 
tary of  the  society,  who  is  also  one  of  the 
delegates.  He  was  not  able  to  come,  so 
I will  read  it. 

The  McCracken  County  Medical  So- 
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ciety  has  had  a splendid  year.  We  have 
had  each  meeting  as  scheduled,  except 
during  June.  July  and  August  antf  one 
special  called  meeting  was  held.  Our 
membership  for  the  year  has  been  42 
paid-up  active  members. 

We  regret  the  loss  of  a fellow  brother. 
Dr.  W.  T.  Little,  of  Calvert  Citv,  who 
was  an  honorary  member  of  the  Mc- 
Cracken County  Medical  Societv.  Dr. 
little  died  February  2,  1938.  He  had 
maintained  an  office  in  Paducah  for  the 
past  three  years,  where  he  devoted  spe- 
cial attention  to  diseases  of  the  chest.  He 
had  retained  a large  general  practice  at 
his  home  at  Calvert  City,  in  Marshall 
County,  and  was  an  active  member  of  the 
Marshall  Countv  Medical  Society. 

Respectfully  submitted, 

Leon  Higdon,  Secretary . 

I would  like  to  say  that  the  attendance 
is  about  50  per  cent;  once  in  a while  we 
run  over  that.  That  makes  an  average 
of  22  or  23  doctors  once  a month.  They 
always  have  the  meeting  at  night,  with 
r,  dinner. 

Mason  County 

O.  M.  Goodloe,  Maysville : Mason 

County  has  had  a rather  stable  year, 
having  fifteen  paid-up  members.  We 
have  regular  monthly  meetings,  and 
these  are  dinner  meetings,  because  we 
have  found,  as  the  delegate  from  Harlan 
has  said,  that  we  have  far  better  attend- 
ance if  we  feed  our  doctors. 

We  have  lost  one  doctor  bv  death  in  an 
automobile  accident,  Dr.  Leslie  '■Brand, 
who  was  not  a member  of  the  society, 
and  we  have  gained  one  physician,  a col- 
ored. physician. 

Nelson  County 

William  E.  Crume,  Bardstown:  I am 
sorry  to  say  that  we  do  not  have  very  fre- 
quent meetings.  As  a matter  of  fact,  we 
have  had  only  three  in  the  last  year,  and 
these  were  rather  poorly  attended.  How- 
ever,. we  have  fourteen  doctors  in  our 
county,  thirteen  of  whom  are  members  of 
the  county  medical  society,  all  of  whom 
I think  have  paid  their  dues. 

Perry  County 

R.  L.  Collins,  Hazard:  The  member- 
ship of  Perry  County  is  divided  into  ac- 
tive and  associate.  We  have  35  active 
members — that  is,  doctors  who  pay  their 
dues.  We  have  12  associate  members, 
consisting  of  the  druggists  and  dentists 
in  the  county. 

We  have  regular  meetings  the  second 
Monday  in  each  month,  and  the  meetings 
have  become  so  prominent  in  our  town 


that  everything  else  discontinues  on  the 
Monday  nights  on  which  they  are  held. 
We  have  had  a program  each  meeting 
night  and  our  attendance  has  been  about 
50  per  cent.  The  Perry  County  Medical 
Society  makes  a specialty  of  cooperating 
with  the  county  health  unit  in  the  exam- 
ination of  school  children  and  the  preven- 
tion of  disease. 

Pulaski  County 

Carl  Norfleet,  Somerset:  The  Pulaski 
County  Medical  Society  reports,  for  the 
year  ending  October  1,  as  follows: 

The  Pulaski  County  Society  has  18 
members  and  includes  all  the  physicians 
in  the  county,  with  the  exception  of  three 
who  are  almost  inactive  in  practice.  Dur- 
ing the  year,  we  had  two  young  physi- 
cians locate  in  the  county  and  become 
members  of  the  society,  but  one  of  these 
has  now  moved  to  another  state. 

The  society  has  held  nine  meetings 
during  the  past  year,  all  of  which  were 
characterized  by  an  excellent  attendance 
and  splendid  programs.  In  addition  to 
this,  the  membership  of  the  society  has 
almost  unanimously  attended  two  meet- 
ings in  neighboring  districts.  It  has 
been  the  custom  of  this  society  each  fall 
to  hold  a dinner  meeting,  to  which  we 
invite  the  physicians  of  twentv-odd 
neighboring  counties.  Last  year  this 
meeting  was  fairly  well  attended  and  this 
year  we  are  hoping  for  a much  larger 
attendance,  because  we  have  arranged  a 
well  rounded  nrogram  for  the  general 
practitioner.  The  meeting  will  be  held 
on  November  4 at  Somerset  and  an  invi- 
tation is  extended  to  any  member  of  the 
Association. 

Respectfully  submitted, 

M.  C.  Spradlin,  Secretary. 

There  are  two  things  I would  like  to 
bring  to  your  attention.  In  listening  to 
the  reports  of  the  Councilors,  the  main 
point  I gather  and  want  to  impress  upon 
you  is  the  need  that  we  have  of  more 
district  group  meetings.  We  have  expe- 
rienced some  of  those  meetings  in  our 
section  and  they  have  been  well  worth 
while.  For  many  years  we  were  isolated 
from  some  of  the  counties  and  could 
hardly  get  outside  the  county;  we  hardly 
knew  our  neighbors,  perhaps  just  across 
a deep  ravine  or  gulch  that  was  almost 
impassable.  This  is  the  era  of  good 
roads ; we  are  getting  closer  together,  and 
it  does  us  good  to  rub  shoulder  to  shoul- 
der and  to  express  our  thoughts  and  get 
in  better  acquaintance  with  the  doctors 
in  the  various  counties.  I dare  say  that 
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not  a doctor  attends  these  meetings, 
whether  or  not  he  takes  any  active  part 
in  any  of  the  discussions,  who  doss  not 
pick  up  something  that  will  do  him  good, 
and  perhaps  the  very  next  day  something 
he  heard  at  that  meeting  will  help  him 
out  in  some  case. 

I offer  this  suggestion  to  the  Council- 
ors, that  they  hold  more  group  meetings, 
perhaps  joint  meetings  with  some  other 
district. 

Another  thing  I want  to  mention  is  a 
statement  I heard  Dr.  McCormack  make 
this  afternoon  which  should  cause  some 
pangs  of  regret  among  some  of  the  mem- 
bers of  the  medical  society  of  this  state. 
There  is  one  proposition  that  is  coming 
before  us,  and  we  are  responsible  for  it. 
If  we  do  not  watch  out,  it  is  going  to 
overtake  us  before  we  are  prepared  for  it, 
and  that  is  the  law  that  was  recently  en- 
acted regarding  examinations  before 
marriage.  I dare  say  there  are  ten  per 
cent  or  perhaps  more  who  will  be  affected 
when  that  law  comes  into  effect  because 
of  some  commercial  interest,  because  of 
some  timidity  or  friendship  that  will  be 
engendered  in  the  mind  of  the  person 
regarding  some  types  of  people  who 
present  themselves  for  examination.  It 
is  going  to  make  it  hard  on  some  of  those 
doctors  to  pass  conscientiously  on  these 
examinations.  It  perhaps  will  cause  a 
lack  of  conscience.  I hope  something  can 
be  brought  out  at  this  session  which  will 
help  us  to  prepare  ourselves  for  this  or- 
deal that  is  coming.  There  should  be 
some  standard  set  for  the  doctors  who 
have  to  make  these  examinations,  so  that 
they  can  competently  make  reports  on 
them  in  the  right  way. 

President  Reynolds:  We  will  next 
have  the  report  of  the  Delegate  to  the 
Convention  for  the  Revision  of  the  U.  S. 
Pharmacopoeia. 

Report  of  Delegate  to  the  Convention 
For  the  Revision  of  the  U.  S. 
Pharmacopoeia 

Virgil  E.  Simpson,  Louisville:  As  your 
representative  on  the  Revision  Committee 
U.  S.  Pharmacopoeia  XI,  the  past  year’s 
progress  is  herewith  submitted. 

You  understand  that  the  work  of  re- 
vision began  in  May,  1930,  that  the  fUT 
issue  of  the  revised  text  became  official 
June  1,  1936,  and  that  annual  revisions 
in  the  form  of  supplements  are  issued. 
The  1937  supplement  was  issued  Decem- 
ber 1,  and  the  1938  supplement  is  now  in 
process  of  making. 

As  explained  in  my  report  last  year, 


these  ‘‘interim  revisions”  have  become 
imperative  because  (1)  each  Federal 
Food_  and  Drug  Bill  now  carries  the  re- 
quirement that  if  tests,  assays,  etc.,  be- 
come inadequate  or  obsolete,  the  United 
States  officials  are  to  call  it  to  the  atten- 
tion of  the  Revision  Committee  for  nec- 
essary revision  and  failing  to  do  so  the 
Government  officials  may  set  up  the 
standard;  (2)  a text  revised  only  every 
ten  years  becomes  partly  obsolete  in  this 
day  of  rapid  growth  of  chemical  and  bio- 
logical activity;  (3)  it  sometimes  hap- 
pens that  conditions  make  conformity  to 
a standard  impossible,  yet  Government 
officials  have  no  choice  but  to  proceed 
against  a concern  honestly  trying  to  obey 
the  law.  (Tr.  Aconite  is  an  example.) 

For  these  and  other  reasons  the  work 
of  revision  goes  on  constantly  now. 

During  the  past  year  a Spanish  Edi- 
tion has  been  completed  and  adopted  by 
Cuba  and  our  island  possessions  and 
made  available  to  Central  and  South 
America. 

The  Revision  Committee  and  the  offi- 
cials of  the  American  Medical  Association 
have  cooperated  in  making  available  the 
contents  of  U.  S.  P.  XI,  through  a series 
of  articles  we  have  had  prepared  and 
published  in  the  A.  M.  A.  Journal  during 
the  past  two  years.  Twenty-four  articles 
have  been  published,  and  twenty-four 
are  now  being  published  and  another  se- 
ries of  importance  to  pediatricians  is  be- 
ing developed. 

The  Vitamin  Advisory  Board  which 
has  been  created,  composed  of  men  who 
have  done  creative  work  in  this  field,  has 
continued  to  cooperate  with  the  Revision 
Committee.  It  has  made  available  sam- 
ples of  Vitamin  B absorbate  identical  with 
the  International  Standard,  also  the  U. 
S.  P.  Reference  Absorbate  and  Synthetic 
Crystalline  Vitamin  B.  From  the  studies 
growing  out  of  these  activities  it  is  hoped 
a satisfactory  assay  will  be  developed 
and  be  made  official.  Vitamin  B has  not 
been  admitted  to  U.  S.  P.  XI.  It  may  be 
interpolated  here  that  the  profession  has 
gone  on  ahead  of  expert  knowledge  and 
prescribed  vitamins  on  the  manufac- 
turers’ willingness  to  supply  them. 

The  Anti-Anemia  Advisory  Board  has 
also  continued  during  the  year  to  broaden 
our  knowledge  of  these  agents.  There  be- 
ing no  biological  methods  of  standard- 
ization recourse  must  be  found  in  clin- 
ical bases.  Obviously  standardization  on 
human  beings  presents  its  problems; 
it  is  being  done,  however.  Prepa- 
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rations  with  a potency  of  15  U.  S. 
P.  units  per  cc.  have  been  adopted  as 
standard.  Also  it  has  disapproved  the 
growing  tendency  to  add  drugs  to  the 
vitamin. 

The  Revision  Committee  is  now  en- 
gaged in  studying  the  problem  of  stand- 
ardization of  sterile  products,  cotton, 
gauze,  bandages,  sutures,  etc.  The  whole 
question  is  so  involved  that  we  have  set 
up  an  Advisory  Board  of  Experts. 

Study  both  clinical  and  bio-assay,  is 
now  being  carried  forward  on  digitalis, 
in  cooperation  with  representatives  from 
England,  Canada  and  Switzerland. 

Finally,  some  headway  is  being  made 
in  achieving  an  International  Pharma- 
copoeia under  a secretaryship  at  the 
League  of  Nations.  Much  duplication  of 
work  and  added  overhead  cost  would  thus 
b'  obviated. 

Federal  Food,  Drug  and  Cosmetic  Act 

It  may  be  of  interest  to  the  House  of 
Delegates  to  know  that  the  Federal  Food, 
Drug  and  Cosmetic  Act,  passed  by  the 
75fh  Congress,  was  approved  June  25, 
1938,  by  the  President. 

The  new  Act  does  not  become  entirely 
in  operation  until  one  year  from  date  of 
its  approval,  and  the  old  Food  and  Drugs 
Act  of  1906,  amended,  continues  to  be 
the  law  until  the  new  Act  is  wholly  ef- 
fective. 

The  provisions  of  the  new  law  are,  of 
course,  limited  to  interstate  and  foreign 
commerce.  For  the  first  time  it  specifi- 
cally covers  all  apparatus  and  contri- 
vances intended  for  use  in  the  diagnosis, 
treatment  and  prevention  of  disease. 
Foods  must  conform  to  such  standards 
and  definitions  of  identity  as  may  be  set 
up  bv  the  Secretary  of  Agriculture,  and 
those  not  so  covered  are  required  to  be 
labeled  with  the  common  or  used  names. 

Its  relation  to  the  introduction  of  new 
drugs  is  of  particular  interest,  since  the 
Act  prohibits  the  introduction  or  delivery 
of  any  new  product  into  interstate  or 
foreign  commerce  unless  permission  has 
been  obtained  from  the  Secretary  of 
Agriculture.  It  recognizes  as  legal,  as 
did  the  old  Food  and  Drugs  Act,  the 
standards  as  set  up  by  such  private  en- 
terprises as  the  U.  S.  Pharmacopoeia, 
the  Homeopathic  Pharmacopoeia  of  the 
U.  S.  and  the  National  Formulary.  It 
also  leaves  the  supervision  and  control  of 
the  manufacturing  and  distribution  of 
serums,  toxins,  vaccines,  etc.,  under  the 
control  of  the  U.  S.  Public  Health  Serv- 
ice. 

Pertaining  to  the  narcotic  group  of 


drugs,  the  law  provides  that  in  case  these 
drugs  are  not  dispensed  on  a written  pre- 
scription of  a physician,  dentist  or  vet- 
erinarian, the  label  must  show  the  name, 
quantity  and  percentage  of  such  narcotic 
substances,  together  with  the  statement, 
“Warning,  May  Be  Habit  Forming.” 

The  new  Act  provides  for  a most  elab- 
orate set-up  of  procedure  for  its  execu 
tion  and  enforcement  and  provides  heavy 
penalties. 

This  law,  notwithstanding  its  many 
good  features,  is  another  object  lesson  of 
the  ineffectiveness  of  Federal  supervision 
of  things  medical.  The  responsibility  is 
vested  in  the  department  of  a Cabinet  of- 
ficer who  is  supposed  to  know  all  about 
farming,  and  yet  certain  other  provisions 
are  under  the  Department  of  the  Treas- 
ury, though  not  pertaining  to  the  ex- 
penditure of  money. 

President  Reynolds  : We  now  come  to 
the  report  of  the  Medico-Legal  Commit- 
tee, J.  B.  Lukins,  Chairman. 

Report  of  the  Medico-Legal  Committee 

J.  B.  Lukins,  Louisville:  Malpractice 
suits,  like  the  poor,  are  always  with  us. 
The  causes  vary,  the  arguments  are 
about  the  same;  the  results,  I am  glad 
to  say,  are  improving. 

We  note  again,  with  pride,  that  the 
number  of  bad  results  from  fractures  is 
decreasing;  there  have  been  only  three 
this  year.  We  report  with  regret,  how- 
ever, that  there  have  been  at  least  two 
this  year  which  were  directly  the  results 
of  professional  jealousy.  Of  course  a 
large  percentage  may  ue  the  result  of 
professional  jealousy,  but  these  two  were 
so  flagrant,  so  clear,  that  there  wasn’t 
any  trouble  at  all  in  tracing  them  right 
to  the  source.  I must  say,  in  justice, 
that  one  of  these  was  a very  young  prac- 
titioner, with  very  limited  experience.  I 
sent  a friend  of  his  and  a friend  of  mine 
to  him  to  talk  to  him  and  in  a very  short 
time  the  suit  was  dismissed  and  was 
never  brought  to  trial.  The  other  one  is 
still  pending. 

During  the  year  there  have  been  a to- 
tal of  twelve  suits  filed,  eight  of  which 
are  still  pending.  Three  have  been  dis- 
missed, one  settled  out  of  court.  There 
have  been  six  threatened  suits.  Of  course 
there  have  been  many  more  than  six. 
There  are  any  number  of  threatened 
suits  that  never  come  to  our  notice,  but 
there  have  been,  six  right  up  to  the  point 
of  filing  suit.  They  are  the  only  ones  we 
keep  a record  of.  Five  were  dropped 
without  argument,  and  one  settled  out  of 
court. 
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Of  the  sixteen  cases  pending  at  the 
time  of  last  year’s  report,  eight  have  been 
dismissed,  six  settled  out  of  court,  one  was 
tried  and  won,  and  one  is  still  pending. 

We  cannot  over-express  our  gratitude 
to  our  efficient  attorney,  Mr.  L.  R.  Curtis. 
He"  is  always  cooperative,  painstaking, 
and  leaves  nothing  undone  to  bring  about 
a successful  termination.  I might  say 
that  just  today  a suit  against  one  of  our 
most  prominent  doctors,  in  fact  one  of 
the  active  members  of  this  society,  for  a 
very  slight  bad  result  in  a fracture  was 
dismissed  at  the  instigation  of  the  plain- 
tiff himself,  the  patient. 

Our  fellow  practitioners  who  so  freely 
give  of  their  time  and  experience  and 
throw  the  weight  of  their  prestige  in 
favor  of  the  defendant  doctor  deserve 
from  this  body  the  highest  praise. 

I also  want  to  say  that  we  have  suc- 
ceeded again  this  year  in  keeping  down 
the  actual  cost  of  these  suits.  The  at- 
torneys’ fees  for  the  whole  twelve  months 
have  been  only  $496.  If  anybody  can 
hire  lawyers  cheaper  than  that,  good 
lawyers,  lawyers  who  will  get  results,  we 
would  like  to  know  where  they  are.  It 
makes  the  total  cost  of  the  medico-legal 
division  of  the  Kentucky  State  Medical 
Association  for  this  entire  twelve-month 
period  a little  less  than  $1,200.00. 

President  Reynolds:  Next  is  the  re- 
port of  the  Committee  on  Medical  Ethics, 
Franklin  Jelsma,  Chairman. 

Report  of  Committee  on  Medical 
Ethics 

Franklin  Jelsma,  Louisville : The 
Committee  on  Medical  Ethics  begs  to  re- 
port that  it  has  not  had  a case  referred 
to  it  for  consideration  during  the  past 
year,  yet  it  wishes  to  call  attention  to  a 
certain  fundamental  probelm  of  medical 
ethics  that  has  been  openly  disregarded 
by  a business  group.  It  wishes  to  call 
your  attention  to  Section  II  of  the  Prin- 
ciples of  Medical  Ethics  of  the  American 
Medical  Association,  which  states: 

‘‘The  ethical  principles  actuating  and 
governing  a group  or  clinic  are  exactly 
the  same  as  those  applicable  to  the  indi- 
vidual. As  doctors  each  of  whom, 
whether  employer,  employee,  or  partner, 
is  subject  to  the  principles  of  ethics 
herein  elaborated,  the  uniting  into  a busi- 
ness or  professional  organization  does 
not  relieve  them  either  individually  or  as 
a group  from  the  obligation  they  assume 
when  entering  the  profession.” 

Most  of  you  have  heard  radio  programs 
which  were  definitely  of  an  advertising 
nature.  There  have  been  definite  solicita- 


tions of  patients  by  this  group  which  is 
operating  solely  as  a business  institution. 
As  it  deals  with  patients  and  with  dis- 
eases and  infirmities  of  the  human  body, 
we  think  it  is  important  that  the  com- 
mittee call  to  your  attention  that  this  par- 
ticular thing  is  going  on,  and  also  to  say 
that  the  institution  is  a business  institu- 
ion  and  that  it  does  have  a physician  un- 
der its  employ.  The  institution  itself  is 
not  accountable  to  any  code  of  ethics,  but 
certainly  each  physician,  individually  or 
collectively,  is  responsible.  The  commit- 
tee recommends  that  this  matter  be  in- 
vestigated. 

A.  T.  McCormack  : I move  this  report 
be  referred  to  the  Councilor  of  the  Fifth 
District  for  investigation  and  action. 

The  motion  was  seconded  and  carried. 

President  Reynolds  : The  next  report 
is  by  A.  Clayton  McCarty,  Chairman  of 
the  Committee  on  Medical  Economics. 

Report  of  Committee  on  Medical 
Economics 

A.  Clayton  McCarty,  Louisville:  Your 
Committee  spent  much  time  in  investi- 
gating various  types  of  hospital  insur- 
ance plans  operating  in  the  state  and 
aided  in  the  passage  by  the  1938  General 
Assembly  of  a bill  legalizing  non-profit 
hospital  insurance  corporations.  This 
bill,  requiring  conformity  to  the  state  in- 
surance laws,  was  so  amended  as  to  give 
the  Association,  through  the  State  Board 
of  Health,  the  authority  to  promulgate 
rules  and  regulations  relating  to  the 
services  that  may  be  provided  by  hospi- 
tals under  the  plan. 

Already  most  of  the  undesirable  fea- 
tures of  the  plans  that  were  in  operation 
in  the  state  have  been  corrected.  How- 
ever a suit  is  threatened  to  test  the  con- 
stitutionality of  the  law.  We  believe 
that  consideration  should  be  given  to  de- 
velopment and  establishment  of  a scale 
of  income  levels  in  connection  with  hos- 
pital insurance. 

The  Committee  enthusiatically  en" 
dorses  the  report  and  recommendations 
of  the  American  Medical  Association, 
adopted  by  the  House  of  Delegates  at  the 
special  meeting  held  in  Chicago  on  Sep- 
tember 16.  We  would  urge  every  physi- 
cian in  the  state  to  read  and  reread  these 
recommendations  until  they  are  thor- 
oughly acquainted  with  their  provisions. 

We  wish  to  express  our  approval  of  and 
confidence  in  the  splendid  Committee  of 
Seven  appointed  by  the  American  Med- 
ical Association  to  confer  with  the  Fed- 
eral Committee  to  bring  about  the  enact- 
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ment  of  such  laws  -as  are  necessary  to 
make  these  recommendations  operative. 
Our  own  Dr.  Abell  is  Chairman  of  this 
Committee,  and  Dr.  Fred  W.  Rankin,  of 
Lexington,  is  a member. 

We  recommend  that  the  Special  Com- 
mittee on  Study  of  Medical  Service,  of 
which  Dr.  E.  L.  Henderson  is  Chairman, 
be  continued  in  order  that  the  work  so 
well  begun  can  be  carried  to  completion. 
The  profession  is  urged  to  give  this  Com- 
mittee full  cooperation  and  to  fill  out  and 
return  promptly  the  forms  for  a report 
covering  seven  days  in  July,  October  and 
January. 

We  wish  to  recommend  a study  of  the 
nursing  situation,  with  the  view  of  de- 
veloping a practicable  plan  for  the  educa- 
tion. training  and  distribution  of  prac- 
tical nurses  for  those  sections  where  reg- 
istered nurses  are  not  available. 

Recognizing  the  fact  that  the  readjust- 
ment of  medical  service  as  advocated  in 
the  A.  M.  A.  report  will  call  for  the 
services  of  medical  social  workers,  we 
anticipate  the  need  of  a training  school 
for  such  workers  (said  school  to  be  under 
the  control  and  supervision  of  the  med- 
ical profession)  and  suggest  that  the 
House  of  Delegates  petition  the  Univer- 
sity of  Kentucky  to  establish  a course  in 
medical  social  work  in  connection  with 
its  School  of  Public  Health. 

The  Committee  has  discussed  the  sub- 
ject of  boards  for  the  certification  of  those 
physicians  who  desire  to  limit  their  prac- 
tice to  certain  diseases,  but  we  hesitate 
to  make  any  recommendations  at  this 
time,  feeling  that  we  should  further  study 
and  observe  the  workings  and  results  of 
the  national  boards  that  are  conducting 
examinations  and  issuing  certificates. 

In  order  that  the  profession  may  con- 
tinue to  merit  public  confidence,  and  as 
a restraining  influence  on  those  who  may 
be  tempted  to  depart  from  the  code  of 
ethics,  we  endorse  a continuation  of  the 
study  on  deontology. 

In  closing  our  report,  we  wish  to  thank 
the  House  of  Delegates  for  providing  the 
Committee  with  a secretary  who  has  been 
very  helpful  in  our  investigations  and  de- 
liberations. Mr.  James  Blackerby,  as  a 
part-time  secretary  for  this  Committee, 
has  rendered  willing  and  valuable  service. 

A course  in  medical  economics  has  been 
instituted  at  the  University  of  Louisville 
School  of  Medicine,  one  of  the  first  of  its 
kind  in  the  United  States. 

Carl  Norfleet,  Somerset:  I move  that 
the  report  be  adopted. 


• The  motion  was  seconded  by  .L.  S. 
Hayes  and  carried. 

President  Reynolds:  Report  <5f  the 
Committee  on  Crippled  Children,  W.  Bar- 
nett Owen,  Chairman. 

The  Secretary  : The  following  is  Dr. 
Owen’s  report: 

Report  of  the  Committee  on  Crippled 
Children 

During  the  last  fiscal  year,  beginning 
July  1,  1937,  and  ending  June  30,  1938, 
the  Kentucky  Crippled  Children  Commis- 
sion, which  is  the  official  state  agency  for 
the  care  of  crippled  children  of  indigent 
parents,  administered  state  and  federal 
funds  to  provide  free  examination,  hos- 
pitalization, braces  and  other  orthopedic 
appliances  for  1,161  individual  cases  un- 
der 18  years  of  age.  Of  this  number,  533 
were  new  cases  and  628  had  received 
previous  treatment,  which  was  continued 
during  the  year ; 367  of  the  cases  treated 
were  readmitted  from  one  to  thirteen 
times  during  the  year,  which  made  a total 
of  1,792  admissions  and  readmissions  or 
services  rendered  to  patients.  The  Com- 
mission handled,  on  the  average,  145 
cases  per  month  at  a per  capita  cost  for 
the  fiscal  year  of  $146.78,  which  is  the 
lowest  in  the  history  of  the  work  in  this 
state. 

Free  clinics  were  held  in  the  following 
places:  Bowling  Green,  Jackson,  Hardins- 
burg,  Hopkinsville,  Prestonburg,  Mt. 
Sterling,  Ashland,  Williamstown,  Colum- 
bia, Newport,  Owensboro,  Harlan,  Padu- 
cah, Somerset,  Richmond,  Covington, 
Jenkins,  Hazard,  Central  City,  Maysville, 
Barbourville,  and  Pikeville.  1,930  cases 
were  examined  in  these  itinerant  clinics 
which  served  84  counties. 

Monthly  and  weekly  clinics  were  held 
in  the  Ashland  and  Lexington  treatment 
centers  respectively,  and  664  examina- 
tions were  made,  bringing  to  2,594  the 
total  number  of  clinic  examinations  dur- 
ing the  year. 

One  of  the  Commission’s  chief  problems 
continues  to  be  the  follow-up  supervision 
of  treated  cases  and  the  enormous  ex- 
pense of  braces  and  other  orthopedic  ap- 
pliances. So  many  cases  must  be  kept 
undpr  supervision  for  a period  of  years 
that  unless  additional  funds  are  forth- 
coming, many  new  cases  needing  treat- 
ment frequently  must  be  kept  on  a wait- 
ing list.  . . ... 

In  order  to  assist  the  Commission  with 
this  _problem  the  Kentucky  Society  foi 
Crippled  Children  conducted  a statewide 
campaign  for  funds  last  April.  Approx 
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imately  $48,000.00  was  raised  and  is  be- 
ing used  to  meet  the  Commission’s  needs 
as  they  arise. 

During  the  year  the  State  Medical  So- 
ciety appointed  a Professional  Advisory 
Committee  to  cooperate  with  the  Ken- 
tucky Crippled  Children  Commission  and 
advise  the  Commission  on  medical  mat- 
ters. This  committee  was  appointed  at 
the  ^request  of  the  Commission  and  is  in 
addition  to  the  committee  of  orthopedic 
surgeons  which  serves  as  the  Commis- 
sion’s professional  staff1  to  hold  clinics 
and  treat  patients  under  the  Commis- 
sion’s care.  Members  of  the  new  Pro- 
fessional Advisory  Committee  are  Dr. 
Charles  C.  Garr  and  Dr.  Thomas  M. 
Marks  of  Lexington,  Dr.  T.  J.  Marshall 
of  Paducah,  Dr.  Richard  T.  Hudson,  Dr. 
Glen  R.  Spurling,  Dr.  James  M.  Bruce 
and  Dr.  W.  Barnett  Owen  of  Louisville. 
The  committee  discussed  types  of  deform- 
ities and  advised  the  Commission  con- 
cerning those  which  should  be  considered 
strictly  orthopedic.  It  also  decided  to 
compile  a pamphlet  of  information  on 
infantile  paralysis,  which,  after  approval 
by  the  State  Medical  Society,  will  be 
nrinted  by  the  Kentucky  Society  for 
Crippled  Children  and  distributed  to  lay 
and  professional  workers  throughout  the 
state. 

The  Kentucky  Crippled  Children  Com- 
mission again  expresses  appreciation  to 
Dr.  McCormack,  State  Health  Commis- 
sioner, and  the  members  of  his  county 
health  departments,  who  so  ably  assist 
the  Commission’s  field  nurses  in  promot- 
ing clinics  and  in  contacting  crippled 
children.  The  Commission  also  thanks 
each  member  of  the  medical  profession 
for  the  continued  interest  shown  in  the 
work  for  crippled  children  and  for  their 
cooperation  that  helps  to  make  this  work 
r,  success. 

W.  Barnett  Owen,  Chairman. 

Charles  C.  Garr. 

Richard  T.  Hudson. 

I move  the  adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

President  Reynolds:  Report  of  the 
Committee  on  the  Journal,  Dr.  Malcolm 
Thompson,  Chairman. 

Report  of  Committee  on  the  Journal 

Malcolm  Thompson,  Louisville:  The 
State  Medical  Journal  is  published  un- 
der the  auspices  of  the  Council  by  the 
Editor  Dr.  Arthur  McCormack,  with  an 
Advisory  Board  composed  of  Dr,  D.  P, 
Hall,  Dr.  Emmett  Horine,  Dr.  J.  B.  Lu- 
kins, Dr.  Uly  H.  Smith,  and  Dr.  Charles 
Vance.  Your  committee  wishes  to  take 


cognizance  of  the  fact  that  these  men 
are  all  deeply  interested  in  the  welfare 
and  progress  of  the  Journal,  that  they 
possess  literary  talent,  as  well  as  medical 
and  surgical  skill,  and  to  recommend  that 
they  be  continued  in  office. 

The  House  of  Delegates  will  be  inter- 
ested to  know  that,  though  this  Com- 
mittee has  been  in  existence  but  a short 
time,  it  has  received  many  suggestions 
concerning  changes  in  the  Journal. 
Most  of  these  suggestions  were  unsolic- 
ited. Some  of  the  more  important  sug- 
gestions are  as  follows : 

1.  That  the  scientific  papers  compose 
the  first  part  of  the  subject  matter  of  the 
Journal. 

2.  That  the  scientific  papers  be  fol- 
lowed by  the  editorial  section  consist- 
ing of  editorials,  announcements  of  com- 
ing meetings,  the  list  of  officers  of  the 
State  Medical  Society,  and  other  items 
properly  belonging  in  the  editorial  sec- 
tion of  monthly  publications. 

3.  That,  in  addition  to  the  scientific 
and  editorial  sections,  the  Journal  con- 
tain a section  devoted  to  articles  and  oth- 
er matters  pertaining  to  the  subject  of 
medical  economics. 

4.  That  there  be  a section  devoted  to 
clinical  notes,  correspondence,  questions 
and  answers.  The  gentleman  who  rec- 
ommended this  suggestion  and  your  Com- 
mittee believe  that,  with  proper  coopera- 
tion of  the  members,  this  can  be  made 
one  of  the  most  useful  sections  of  any 
State  Medical  Journal. 

5.  That  the  Journal  contain  a section 
given  to  personal  items,  in  which  an- 
nouncements of  marriages,  births,  deaths, 
opening  and  removal  of  offices,  meetings 
of  county  societies,  election  to  special  so- 
cieties and  honorary  fraternities,  the  re- 
ceiving of  honorary  degrees  and  other 
items  of  news  of  interest  be  recorded. 
Tt  was  recognized  by  the  gentleman  mak- 
ing this  suggestion  that  it  is  very  difficult 
to  get  news  items  from  the  more  sparsely 
populated  districts.  It  is  believed,  how- 
ever, that,  with  a little  effort,  this  section 
will  grow  in  popularity  and  become  one 
of  great  interest  not  only  to  the  present 
readers  of  the  Journal  but  for  future 
historians. 

6.  That  the  knowedge  and  ability  rep- 
resented by  the  Advisory  Board  can  be 
of  even  greater  usefulness  to  the  Journal 
and  the  State  Society,  should  they  hold 
regular  monthly  meetings  with  the  Ed- 
itor at  a specified  time  and  specified 
place,  and  that  those  meetings  not  be  de- 
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pendent  upon  the  presence  or  call  of  one 
01*  two  individuals. 

Respectfully  submitted, 

T.  J.  POTEET. 

W.  0.  McCammon. 

Malcolm  Thompson,  Chairman. 

The  Secretary  : I move  the  adoption  of 
the  report.  I think  those  recommenda- 
tions are  splendid.  (Seconded.) 

Louis  Frank,  Louisville : I would  like 
to  ask  the  Secretary  of  the  Society  what, 
in  his  opinion,  would  be  the  additional 
cost  to  the  Society  for  the  addition  of  all 
these  various  pages  that  will  be  necessary 
to  carry  out  the  recommendations  of  the 
Committee,  and  if  the  Society  is  in  a 
position  to  undertake  this  at  once.  There 
is  no  use  acting  on  it  until  we  know  that. 
T understand  the  adoption  of  the  report 
means  that  it  be  carried  out.  I do  not 
believe  it  is  wise  to  carry  out  this  report, 
in  ether  words  to  adopt  it,  if  we  are  not 
going  to  do  what  it  says.  It  may  be  the 
idea  of  the  present  Secretary  and  the  edi- 
tors to  cai'ry  out  the  suggestions,  but  I 
merely  rise  to  inquire  how  much  addi- 
tional cost  would  be  involved  and  if  the 
Society  is  financially  able  to  take  care  of 
that  additional  cost  at  the  present  mo- 
ment. 

The  Secretary:  In  reply  to  the  verv 
pertinent  inquiry  of  Dr.  Frank,  I would 
say  that  on  a rough  estimate  I would 
think  it  would  cost  approximately  $75  a 
month  additional  to  carry  out  the  recom- 
mendations of  the  comm’ttee  in  toto.  Of 
course  the  approach  to  that  would  be  ra 
ther  gradual.  The  Journal  is  costing 
about  $500.00  more  to  publish  this  year, 
than  the  income  of  the  JOURNAL.  The 
advertising,  however,  is  increasing,  and 
we  have  found  it  necessary  to  reduce  the 
size  of  the  Journal  some  during  the  year 
in  order  to  keep  within  this  income.  We 
have  continued,  however,  to  publish  ev- 
ery article  sent  in  by  the  county  societies 
for  publication.  We  can,  I believe,  re- 
duce that  expense  by  asking  that  a com- 
mittee be  appointed  from  the  Jefferson 
County  Medical  Society  to  edit  the  dis- 
cussions in  the  Jefferson  County  Medical 
Society.  Some  of  the  discussions  are  en- 
tirely too  long  and  they  could  be  concen- 
trated without  any  difficulty  and  without 
any  real  loss  to  the  Journal.  That  never 
has  been  done,  because  we  have  always 
published  everything  that  has  been  sent 
in  from  each  of  our  county  societies,  but 
it  is  just  a question  as  to  which  of  the 
alternatives  is  the  most  practicable, 
whether  it  is  better  to  make  these  addi- 
tions to  the  Journal  or  whether  it  is 


better  to  continue  the  free  scientific  dis- 
cussion of  papers  that  has  heretofore 
been  one  of  our  bulwarks. 

I get  all  the  journals  of  all  the  state 
societies.  I think  ours  is  unique  in  many 
respects.  I don’t  think  there  is  a better 
one.  There  are  some  better  looking 
ones,  there  are  some  that  cost  a great 
deal  more  money,  and  we  could  get  out  a 
better  Journal  if  we  spent  a great  deal 
more  money,  but  with  our  present  dues 
we  can’t  do  that.  Therefore,  we  have 
the  necessity  of  publishing  the  Journal 
much  as  it  is.  If  we  could  pay  more  for 
paper  and  if  the  printer  could  afford  to 
renew  his  mats  more  frequently,  it  would 
of  course  make  a better  looking  Journal. 
We  know  that  perfectly  well.  Our  illus- 
trations would  show  up  better  on  better 
paper.  We  have  tried  to  stay  within  our 
income.  We  have  stayed  within  our  in- 
come almost  every  year,  and  in  the  thirty- 
two  years  in  which  I have  been  Editor  of 
the  Journal,  we  have  made  an  actual 
profit  to  the  Association  of  around  $2,- 
000.00  that  we  are  holding  as  a reserve 
fund  against  any  contingency  that  may 
arise. 

The  Journal  is  the  property  of  the 
Association.  Its  policies  should  be  de- 
termined by  this  House  of  Delegates,  and 
whatever  it  instructs  the  Council  to  do  in 
regard  to  the  business  affairs  of  its  Jour- 
nal. whatever  it  instructs  the  Editorial 
Board  to  do  as  regards  the  contents  of 
the  Journal,  will  of  course  be  carried 
out  just  exactly  as  you  instruct  us  to  do. 

Louis  Frank,  Louisville:  I move  a 
substitute  for  the  motion,  that  the  report 
be  received  and  referred  to  the  Council, 
the  Council  having,  of  course,  authority 
to  act. 

The  Secretary:  I accept  the  substi- 
tute. 

A.  Clayton  McCarty,  Louisville : 
Whenever  this  is  done,  we  never  have  an 
idea,  from  year  to  year,  what  goes  on, 
not  that  the  Council  doesn’t  work  and  not 
that  it  doesn’t  report,  but,  as  far  as  the 
Journal  is  concerned,  we  don’t  know. 
Many  of  us  feel  that  the  Journal  could 
be  improved  and  it  doesn’t  seem  the  ex- 
pense is  very  great.  I feel  Dr.  Thomp- 
son’s report  is  reasonably  conservative, 
and  Dr.  McCormack  has  agreed.  I do 
not  favor  the  second  motion.  I feel  we 
would  be  getting  further  if  the  original 
motion  prevailed. 

Louis  Frank  : I am  willing  to  do  any- 
thing the  Society  wants.  I do  think  if 
this  motion  is  carried  out  there  should 
be  some  check.  I think  the  Council  has 
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the  authority,  in  any  event,  either  to  turn 
down  the  recommendation  or  to  act  on  it 
as  it  may  see  fit.  Is  that  true  or  not? 

The  Secretary:  The  Council  has  en- 
tire charge  of  the  publication,  but,  of 
course,  it  would  act  under  instruction  of 
the  House  of  Delegates. 

Louis  Frank  : I think  there  might  be 
a motion  to  continue  this  committee  to 
act  with  the  Council  or  to  make  the  Sec- 
retary a member  of  the  committee,  or 
anything  of  that  sort,  but  I feel  if  you 
pass  a blanket  recommendation  of  this 
sort,  without  knowing  definitely  what  the 
cost  would  be  and  what  is  going  to  hap- 
pen to  the  Journal  in  the  way  of  a 
change,  it  would  be  a mistake. 

J.  B.  Lukins,  Louisville:  Since  I was 
entirely  familiar  with  what  recom- 
mendations Dr.  Thompson  was  going 
to  make,  and  I am  sure  that  no 
one  is  more  interested  in  the  success 
of  the  Journal  than  I am,  I believe  we 
should  pass  Dr.  Frank’s  motion.  Two 
members  of  this  Editorial  Committee  are 
aDo  Councilors,  Dr.  Vance  and  myself, 
and  the  other  members  of  this  committee 
are  men  like  Dr.  Horine  and  Dr.  Hall 
and  Dr.  Uly  Smith.  So,  I believe  this 
bodv  would,  be  willing  to  leave  it  to  this 
Fditorial  Board,  on  the  advice  of  the 
Councilors,  and,  therefore,  I believe  ex- 
actly what  Dr.  Frank  said,  that  this 
should  first  go  to  the  Council  and  then, 
if  the  Council  votes  to  accept  Dr.  Thomp- 
son’s report  in  full,  they  can  instruct  our 
Editorial  Board  to  act  accordingly.  I, 
therefore,  second  Dr.  Frank’s  motion. 

Oscar  E.  Bloch,  Louisville:  I notice 
you  have  under  this  report  of  the  Com- 
mittee on  the  Journal,  the  Editor’s  re- 
port and  the  report  of  the  Business  Man- 
ager. I would  move  you,  sir,  that  we 
defer  action  on  Dr.  Thompson’s  report 
until  we  hear  these  other  very  pertinent 
reports. 

J.  B.  Lukins:  They  have  already  been 
published  in  the  Journal.  All  the  fig- 
ures are  in  the  Journal. 

Oscar  E.  Bloch  : I would  like  to  ask 
you,  so  that  I could  intelligently  vote  on 
this — you  have  been  on  this  committee 
for  a year — what  have  you  done  in  that 
year?  How  many  meetings  have  you 
had  and  what  have  you  done? 

J.  B.  Lukins:  I don’t  know  that  there 
have  been  any  formal  meetings,  Dr. 
Bloch,  but  there  have  been  many  perplex- 
ing problems  referred  to  me.  I would 
be  willing  to  resign  it  to  some  man  with 
broader  shoulders.  We  have  some  very 
serious  problems  come  up,  and  all  these 


men  who  raise  the  kicks  are  my  friends. 
We  want  to  publish  the  best  Journal  pos- 
sible and  still  we  want  to  keep  the  whole 
medical  profession  satisfied.  Just  as  Dr. 
McCormack  said,  this  Journal  is  the 
property  of  us,  it  belongs  to  us,  and  if  it 
is  a bad  Journal,  it  is  our  fault;  if  it  is  a 
good  one,  we  deserve  the  credit.  We  are 
trying,  in  an  honest,  conscientious  way, 
to  improve  the  Journal,  but  it  can’t  be 
dcne_overnight.  It  is  better  now  than  it 
was  a year  ago.  I believe  a year  from 
now  it  will  be  still  better  than  it  is  at  the 
present  time. 

Oscar  E.  Bloch  : I have  been  very 
much  interested  in  the  Journal,  and 
from  one  standpoint.  As  is  probably 
known,  I am  intensely  interested  in  the 
medical  library  of  the  Jefferson  County 
Medical  Society,  which  is  really  the  only 
medical  library  in  the  state.  Two  years 
ago  at  Paducah  I asked  that  the  Journal 
be  improved  by  turning  over  the  medical 
books  that  come  in  for  review  to  the  Li- 
brary Board,  to  be  passed  out  to  the  mem- 
bers of  the  state  society  for  review,  the 
books  to  be  the  property  of  the  medical 
library.  Therefore,  I am  very  much  in- 
terested in  seeing  the  Journal  take  this 
up,  at  least,  if  not  some  of  the  other 
things.  This  would  be  without  expense 
to  the  Journal  and  would  benefit  the  li- 
brary very  much. 

President  Reynolds  : Dr.  McCor- 

mack’s motion  and  the  amendment  by 
Dr.  Frank  have  been  seconded,  and  I 
think  I shall  be  compelled  to  put  that  mo- 
tion to  the  House.  All  in  favor  of  the 
motion  say  “aye opposed  “no.”  Maybe 
we  had  better  have  a rising  vote.  All 
in  favor  stand  up. 

J.  B.  Lukins:  This  doesn’t  mean  we 
are  opposed  to  Dr.  Thompson’s  report  at 
all,  but  we  just  believe  this  is  a better 
way  to  handle  it. 

President  Reynolds:  Those  opposed 
please  stand.  The  motion  is  carried. 

A.  Clayton  McCarty,  Louisville : The 
Eye  and  Ear  Section  of  the  Kentucky 
State  Association  has  at  resolution  that  it 
would  like  to  have  presented  concerning 
the  Journal.  Should  that  be  presented 
now? 

The  Secretary:  That  comes  under 
new  business. 

President  Reynolds:  We  will  have 
the  report  of  the  Editor  of  the  Journal. 

Report  of  the  Editor 

A.  T.  McCormack:  As  Editor,  my  du- 
ties are  very  simple.  As  you  send  in 
your  papers  from  the  county  societies  we 
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now  have  them  carefully  read  by  Mr. 
Kelly,  who  is  an  expert  in  that  sort  of 
thing,  for  typographical  errors,  errors  in 
spelling,  correction  of  quotations,  and 
since  last  year,  when  Dr.  Smith’s  com- 
mittee made  its  report,  I think  you  will 
have  noticed  an  improvement  in  the  lit- 
erary character  of  the  papers  as  they 
have  been  published. 

The  papers  that  have  been  presented 
. have  been  published  as  they  were  pre- 
sented. It  has  been  the  purpose  and  the 
continuing  policy  of  the  Association  to 
have  the  Journal  representative  of  the 
actual  state  of  medical  knowledge  at  this 
particular  time,  and  for  that  reason 
there  has  been  no  censorship.  Although 
the  Editor  and  the  Councilor  for  the  dis- 
trict in  which  the  Editor  resides  are  a 
committee  having  the  authority  to  reject 
articles,  no  one  has  ever  been  rejected 
that  has  been  sent  in  by  a county  society. 
The  Delegates  have  always  felt  that  that 
was  an  excellent  policy.  If  you  would 
come  down  to  the  Headquarters  now, 
where  they  are  available,  and  look  at  the 
Journals  for  the  last  thirty-seven  years 
since  it  has  been  published.  I am  sure 
you  would  be  as  delighted  as  I am.  They 
don’t  show  much  change  from  year  to 
year,  but  from  five  years  to  five  vears  the 
change  is  really  very  remarkable  indeed. 

I take  a great  deal  of  pride  in  the  Jour- 
nal as  a reflection  of  the  increased  serv- 
ice that  our  profession  is  able  to  give  to 
our  people  and  the|  mutual  enjoyment 
that  we  all  have  in  a better  qualified  pro- 
fession in  rendering  that  service. 

The  editorial  comments  that  I make 
from  time  to  time  are  as  brief  as  possi- 
ble. More  than  half  the  editorials  this 
year  have  been  written  by  those  whom 
we  have  invited  to  write  them,  because 
they  were  particularly  qualified  to  write 
on  the  particular  subject.  This  was  done 
at  the  suggestion  of  the  committee  last 
year ; we  have  found  that  the  membership 
have  been  increasingly  interested  in  the 
Journal.  We  have  tried  the  experiment 
again  this  year  of  omitting  fifty  JOUR- 
NALS at  random  to  the  membership.  We 
did  that  three  years  ago.  It  was  inter- 
esting that  we  got  thirty-seven  inquiries 
as  to  why  their  Journals  had  not  come, 
which  I think  was  one  of  the  best  indica- 
tions of  the  fact  that  the  members  look 
for  the  Journal  and  actually  read  it. 

We  are  always  glad  to  have  these  sug- 
gestions from  the  House  of  Delegates  and 
from  the  membership,  because  we  really 
ought  to  improve  the  JOURNAL  and  we 
won’t  do  it  unless  you  prod  us  some. 


We  know  perfectly  well,  because  we  are 
Kentuckians,  like  all  the  rest  of  you,  and 
we  like  to  be  prodded  every  now  and 
then,  and  whenever  you  do,  we  get  bet- 
ter and  better. 

President  Reynolds  : The  report  of 

the  Business  Manager. 

Report  of  Business  Manager 

L.  H.  South,  Louisville : We  have 
added  a new  item  this  year  to  find  out 
the  number  of  papers  that  each  county 
society  has  contributed  to  the  Journal. 
I would  like  to  call  your  attention  to  the 
fact  that,  beginning  about  five  years  ago, 
we  lost  a thousand  dollars  a year  on  the 
Journal;  this  year  we  lost  only  $500.00, 
so  we  have  drastically  reduced  the  cost 
of  the  Journal. 

Dr.  J.  B.  Lukins  took  the  chair. 
Chairman  Lukins:  Report  of  the 
Committee  on  Public  Health  Problems  in 
Education,  O.  M.  Goodloe,  Chairman. 

Report  of  Committee  on  Public 
Health  Problems 

O.  M.  Goodloe,  Maysville : Education  is 
the  major  problem  of  public  health  and 
must  be  the  precursor  of  all  the  other 
public  health  functions.  Public  health  ed- 
ucation is  a joint  responsibility  of  the 
medical  profession  and  the  health  depart- 
ment. It  is  the  aim  of  these  two  groups 
to  make  for  a more  efficient  and  abun- 
dant life. 

The  Principles  of  Medical  Ethics  of  the 
A.  M.  A.  contains  one  section  devoted  to 
the  duties  of  the  profession  to  the  public. 
It  begins : “Physicians  as  good  citizens 
and  because  their  professional  training 
specifically  qualifies  them  to  render  this 
service,  should  give  advice  concerning  the 
public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing 
its  laws  and  sustaining  the  institutions 
that  advance  the  interests  of  humanity. 
They  should  cooperate  especially  with  the 
proper  authorities  in  the  administration 
of  sanitary  laws  and  regulations.  They 
should  be  ready  to  counsel  the  public  on 
subjects  relating  to  sanitary  police,  pub- 
lic hygiene  and  legal  medicine.” 

In  fulfilment  of  this  obligation,  which 
the  medical  profession  has  taken  most  se- 
riously, there  has  developed  an  extensive 
field  of  service  for  the  medical  profession 
in  which  every  medical  practitioner  par- 
ticipates. It  is  the  field  of  public  health 
education. 

You  may  have  looked  upon  this  problem 
in  the  abstract,  but  the  results  of  health 
education  may  be  measured  over  any  pe- 
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riod  of  more  than  five  years.  A few 
measures  more  susceptible  of  numerical 
evaluation  are: 

(1)  The  extent  to  which  expectant  mo- 
thers consult  their  physicians  early  in 
pregnancy. 

(2)  The  extent  to  which  confinements 
are  handled  by  physicians  in  preference 
to  midwives. 

(3)  The  extent  to  which  mothers  nurse 
their  babies. 

(4)  The  percentage  of  safe  milk  sold 
in  quarts  per  day. 

(5)  The  increase  in  per  capita  con- 
sumption of  safe  milk. 

(6)  The  extent  to  which  smallpox  vac- 
cination of  infants  is  practiced. 

(7)  The  extent  to  which  diphtheria  im- 
munization in  infant  and  preschool 
groups  is  practiced. 

(8)  The  extent  to  which  defects  found 
in  entering  school  children  have  de- 
creased. 

(9)  The  extent  to  which  exclusion  from 
school,  due  to  dirt,  vermin,  and  skin  dis- 
eases, has  decreased. 

(10)  The  extent  to  which  health  au- 
thorities have  knowledge  of  cases  of  early 
tuberculosis  and  syphilis  under  adequate 
treatment. 

(11)  The  extent  to  which  primitive 
methods  of  excreta  disposal  have  been 
leplaced  by  sanitary  facilities. 

(12)  The  number  of  open  wells  being 
used  for  drinking  water. 

(13)  The  number  of  streets  in  a vil- 
lage or  town  without  water  or  sewer  con- 
nections. 

When  public  health  work  grows  and 
prospers  side  by  side  with  the  effective 
practice  of  preventive  and  curative  med- 
icine by  private  practitioners,  we  have 
concrete  evidence  of  a sound  program  of 
health  education  which  points  to  the  con- 
clusion that  the  community  is  alive  to  the 
opportunities  for  better  health  and  a 
more  abundant  life  offered  by  modern 
medical  science,  brought  to  them  by  the 
official  health  agency  working  hand  in 
hand  with  the  private  practitioner. 

We  recommend  that  each  individual 
physician  explain  before  civic  groups  the 
problems  involved  in  medical  care  and 
the  national  health  program.  We  further 
recommend  that  each  individual  physi- 
cian serve,  in  a greater  capacity,  in  in- 
forming his  individual  patients  of  the 
merit  or  demerit  of  commercial  propa- 
ganda in  reference  to  health.  We  further 
recommend  that  each  individual  physician 
familiarize  himself  with  the  educational 
program  of  his  local  health  department. 


no  7 

We  still  further  recommend  that  the  in- 
coming committee  set  up  specific  plans 
for  evaluating  the  efficacy  of  the  state 
health  education  program. 

W.  B.  Atkinson,  Campbellsville:  I 
move  its  adoption. 

The  motion  was  seconded  and  carried. 

Chairman  Lukins:  The  next  order  of 
business  is  the  report  of  the  Committee 
on  Study  and  Provision  of  Medical  Care, 
E.  L.  Henderson,  Louisville,  Chairman. 
The  Secretary  has  the  report. 

Report  of  Committee  on  Study  and 
Provision  of  Medical  Care 

The  Secretary  : Before  presenting 
this  report,  in  summary  form,  from  the 
data  collected  in  the  study  conducted  by 
this  Association  during  the  current  year 
and  for  the  year  1937,  the  Committee 
desires  to  submit  certain  preliminary  ob- 
servations. 

The  collection  of  the  data  and  its  as- 
sembling and  evaluation  brought  difficul- 
ties and  was  far  more  time  consuming 
than  was  anticipated.  This  was  due 
largely  to  the  lack  of  understanding  on 
the  part  of  those  who  formulated  the 
questionnaires.  They  were  very  properly 
designed  to  show  the  tremendous  contri- 
bution that  is  made  to  human  welfare  by 
the  medical  profession,  but  they  were 
entirely  inadequate  as  a study  of  needs, 
and  most  of  the  questions  asked  were 
about  actions  of  which  few  physicians 
keep  records.  This  probably  explains 
why  too  few  of  the  members  of  the  pro- 
fession even  attempted  to  answer  them 
at  all. 

There  are  2,584  physicians  in  the 
State.  Form  No.  1 was  placed  in  their 
hands,  and  by  August  1st,  966,  or  38%, 
had  returned  them.  Less  than  half  of 
these  attempted  to  answer  all  of  the  ques- 
ions,  and  the  questions  were  so  confusing 
that  almost  half  of  those  who  did  answer 
them  did  so  in  a manner  that  de- 
fies statistical  compilation.  When  it 
is  understood  that  in  Kentucky  these 
questionnaires  were  placed  in  the  hands 
of  the  physicians  by  members  of 
the  jCouncil  or  their  assistants,  and  the 
fullest  possible  explanation  was  made  of 
both  their  object  and  their  nature,  it  is 
distinctly  disappointing  that  so  few  of 
our  members  and  of  the  other  physicians 
of  the  State  were  sufficiently  interested 
even  to  attempt  to  reply  to  them.  As  a 
ccn^equerce,  your  Committee  has  felt  it 
advisable  to  report  upon  a few  phases  of 
the  study,  and  to  comment  briefly  upon 
other  parts.  It  will  evidently  take  many 
more  months  before  we  can  present  you 
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with  a detailed  and  comprehensive  re- 
port. 

It  is  inexplicable  that  18  counties  made 
no  returns  at  all,  but  it  is  gratifying  that 
in  62  counties,  45%  or  more  of  the  phy- 
sicians reported.  As  a rule,  the  reports 
were  in  exact  proportion  to  the  regularity 
of  the  meeting  of  the  County  Medical  So- 
cieties; the  best  organized  counties  made 
the  best  reports,  with  few  exceptions ; 
these  latter  being  in  some  of  the  larger 
counties.  It  was  particularly  difficult  for 
those  who  limit  their  practice  to  spe- 
cialties to  reply  to  the  questionnaires. 

Table  No.  1 gives  the  percentage  of 
returns  from  physiciansl  by  counties. 

One  of  the  most  important  questions  in 
the  survey  was  No.  3 in  Form  No.  1, 
which  attempted  to  secure  information 
as  to  the  number  of  persons  given  free 
medical  care  by  physicians  in  their  offices 
or  in  homes  or  hospitals.  Applying  the 
returns  from  the  38%  of  the  physicians 
reporting  to  all  the  physicians  in  the 
State,  it  can  be  definitely  stated  that  free 
medical  care  wTas  given  during  the  year 
to  approximately  429,997  persons,  or 
about  one-sixth  of  the  State’s  population. 
The  report  shows  that  38%  of  the  pa- 
tients receiving  free  medical  care  were 
in  counties  having  cities  of  the  first  and 
second  class;  56%  of  these  were  in  Jef- 
ferson County  which  contains  51%  of  the 
State’s  urban  population.  Sixty  per  cent 
of  the  free  care  was  given  in  the  rural 
counties  of  the  State.  Sixty-eight  per 
cent  of  Kentucky’s  counties  do  not  have 
hospitals,  and  this  proves  that  most  of  the 
free  service  was  given  in  the  patients’ 
homes.  Most  of  these  reports  come  from 
the  86  counties  in  the  State  having  a 
population  of  less  than  20,000.  This  is 
shown  by  counties  in  Table  No.  2.  This 
condition  is  further  emphasized  when  it 
is  understood  that  in  only  fifteen  counties 
reported  patients  were  referred  to  hos- 
pitals for  free  hospital  care,  and  there 
were  only  1,306  patients  so  referred. 
Five  of  these  counties  hospitalized  more 
than  75%  of  these  patients.  (See  Table 
No.  3.) 

The  inacessibility  of  hospitals  or  the 
inadequacy  of  beds  does  not  altogether 
account  for  the  small  number  of  persons 
referred  to  free  hospital  care ; the  deter- 
mining factor  in  a considerable  number 
of  cases  was  “inadequacy  of  funds’’  and 
failure  of  local  units  of  government  to 
provide  for  any  medical  service  for  their 
poor.  In  some  of  the  wealthier  counties 
this  is  inexplicable,  but,  of  course,  many 
of  our  counties  do  not  have  such  funds. 


There  was  much  difficulty  in  interpret- 
ing question  No.  4 in  Form  No.  1.  Data 
from  51  counties  indicate  that  41,048 
hours  of  free  service  were  given  by  phy- 
sicians in  clinics  and  hospital  service  and 
similar  unpaid  activities.  Since  57%  of 
the  counties  do  not  have  hospitals,  and  in 
most  counties  having  them  there  is  no 
organized  out-patient  department  or 
clinic,  the  data  given  must  have  applied 
to  occasional  clinics  or  clinics  privately 
operated.  From  40  counties  there  were 
reported  less  than  500  clinics  privately 
operated.  From  40  counties  there  were 
renorted  less  than  500  such  clinic  hours 
altogether,  while  11  reported  from  500  to 
1,000  hours  each,  and  8 reported  1,000 
or  more  hours  each.  Two-thirds  of  the 
reporting  counties  showed  a total  of  less 
than  500  hours  of  free  clinic  service  for 
all  of  them.  Fourteen  of  the  counties 
showed  no  clinics;  from  44  there  were 
no  data,  and  59  reported  338  clinics.  One- 
fourth  of  these  clinics  were  for  venereal 
disease  and  one-seventh  for  tuberculosis. 
Six  counties  reported  general  medical  and 
surgical  clinics ; two  of  these  counties  did 
not  have  hospitals. 

The  criteria  in  determining  eligibility 
for  the  admission  of  patients  to  the  clin- 
ics varied  with  the  location  of  the  clinics. 
In  the  larger  cities  there  was  a medical- 
social  investigation,  while  in  the  smaller 
communities  admission  was  upon  the  per- 
sonal recommendation  of  a physician. 

The  inadequacy  of  the  returns  is  em- 
phasized by  the  poor  showing  made  by 
the  reporting  physicians  in  the  field  of 
preventive  medicine.  Only  712  free  pre- 
ventive services  were  reported  as  being 
given  in  private  practice,  and  only  196 
were  given  at  the  request  of  health  de- 
partments, and  113  at  fthe  request  of 
other  agencies.  These  figures  would  indi- 
cate that  only  a few  more  than  2,000  pre- 
ventive services,  including  vaccinations 
and  inoculations,  were  rendered  free  by 
the  physicians  of  the  State.  This  is  un- 
questionably far  below  the  real  service 
given. 

The  map,  which  is  made  part  of  this 
report,  gives  the  geographical  location 
and  the  number  of  hospitals  in  the  State. 
Maps  in  progress  will  show  other  signifi- 
cant. data.  Sixty-eight,  or  57  % of  the 
counties  do  not  have  hospitals.  Twenty- 
eight  of  these  have  only  one  hospital  each, 
and  the  remainder  have  two  or  more. 

By  supplementing  the  physicians’  re- 
ports with  data  taken  from  the  directory 
of  the  American  Medical  Association,  it 
is  indicated  that  the  largest  number  of 
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beds  in  any  county  outside  of  Fayette 
and  Jefferson  counties,  is  129,  and  the 
lowest  in  counties  having  hospitals  is  7. 
The  total  number  of  hospital  beds  in  the 
State  is  3,939.  It  is  of  interest  to  note 
that  the  rural  counties  hospitalizing  the 
greatest  number  of  free  patients  were 
Whitley  and  Franklin.  While  the  data 
on  the  control  of  hospitals  were  very  in- 
complete, it  was  shown  that  in  24  coun- 
ties 34  hospitals  were  under  private  con- 
trol, and  in  13  counties  there  were  24 
non-profit  hospitals,  and  in  3 counties  4 
governmental  hospitals. 

The  report  on  the  sources  of  support 
for  hospitals  was  also  very  incomplete. 
Sixty-six,  or  more  than  50%  of  the  coun- 
ties from  which  reports  were  received, 
made  more  or  less  provision  for  the  hos- 
pitalization of  patients;  more  than  one- 
half  of  these  hospitalized  only  one  patient 
each. 

Twenty-five  per  cent  of  all  the  hospital 
beds  are  in  wards.  The  following  table 
gives  some  data  on  bed  occupancy  from 
6 counties  from  which  reports  capable  of 
analysis  were  received. 

Percentage  of  Occupancy  by  Type  of  Bed 


Semi- 

County  Private  Private  Wards 


% 

% 

% 

Boyle 

90 

100 

None 

Campbell-Kenton 

25 

33-1/3 

70 

Daviess 

85 

85 

85 

Fayette 

80 

85 

95 

Hopkins 

75 

75 

None 

Knott 

50 

75 

85 

Letcher 

80 

79 

80 

From  the  incomplete  reports  received, 
it  was  indicated  that  there  were  16,040 
free  patients  in  hospitals,  and  46,481  pay 
and  part-pay  patients.  The  data  collected 
would  indicate  that  there  were  82,000  pa- 
tients in  hospitals  who  paid  nothing  for 
medical  service  during  the  year,  and  there 
were  66,000  persons  in  need  of  hospital 
care  who  did  not  receive  it.  Both  of  these 
figures  are  probably  under  the  actual 
facts. 

From  17  counties  there  were  reported 
251,892  patient  days  in  hospitals.  It  is 
impossible  to  explain  this  reply,  because 
it  would  indicate  that  there  were  far 
more  patients  brought  into  the  hospitals 
and  in  need  of  hospital  care  than  there 
were  hospital  beds  in  the  State.  The  re- 
port shows  that  there  were  80,000  days  of 
hospital  care  for  public  charges. 

Reports  from  10  counties  indicate  that 
61,000  persons  made  in  excess  of  280,000 
visits  to  hospitals  during  the  year;  this 
was  nearly  five  admissions  per  person. 


More  than  50%  of  the  patients  admitted 
to  hospitals  and  hospital  admissions  were 
in  Jefferson  County. 

Nurses:  There  are  2,479  nurses  in  the 
State  Registry;  all  of  these  are  not  in 
active  practice.  Five  hundred  and  thirty- 
nine  nurses,  or  22%  of  the  total  regis- 
trants, returned  their  questionnaires. 

The  form  for  the  collection  of  data  on 
nurses’  services  was  particularly  inade- 
quate for  the  purpose  for  which  this 
Committee  was  formed. 

Of  the  reporting  private  duty  nurses, 
431  were  full-time  and  25  part-time.  One 
hundred  and  fifty-five  full  time  public 
healtli  nurses  reported.  The  data  is  very 
incomplete  in  all  of  the  counties  and  for 
practically  all  types  of  nursing  service. 

Replies  to  the  form  for  inquiry  into 
dental  services  was  quite  as  difficult  to 
secure  as  was  replies  to  the  medical  form. 
Eight  hundred  and  ninety-nine  forms 
were  given  to  dentists  and  your  Com- 
mittee received  the  enthusiastic  and 
complete  support  of  the  Kentucky  Den- 
tal Society,  but  only  23%  of  the  forms 
were  returned.  In  each  of  six  counties  it 
was  indicated  that  there  were  more  than 
10,000  persons  who  did  not  receive  re- 
quired dental  care ; from  the  remainder 
of  the  counties  there  was  no  data. 

Pharmacists  : There  are  1,394  pharma- 
cists registered  in  the  State;  108,  or  8%, 
made  returns.  These  108  pharmacists 
reported  23,501  free  prescriptions  filled, 
and  9,377  filled  at  reduced  prices.  In  al- 
most one-fourth  of  the  counties  some 
provision  is  made  by  the  city  or  county 
for  paying  for  drugs  for  the  indigent. 
From  more  than  half  the  counties  of  the 
state  no  data  was  received : 

Health  Departments : The  question- 
naires in  regard  to  health  departments 
showed  no  conception  of  present  day  pub- 
lic health  service.  The  only  striking  fact 
that  can  be  assembled  from  these  ques- 
tionnaires was  the  number  of  requests 
for  medical  service  referred  by  physi- 
cians to  health  departments.  In  29 
counties  there  were  36,000  such  requests, 
only  a small  proportion  of  which  could 
he  met,  and  most  of  these  were  referred 
to  some  hospital  or  agency  outside  of  the 
county  concerned,  for  free  care. 

Welfare  and  Other  Organizations: 
Forms  were  sent  to  130  organizations, 
and  72,  or  55%,  were  returned.  From 
1 1 reports  from  counties  on  the  question- 
naire, 6,040  requests  were  made  for  med- 
ical care  which  could  not  be  met  on  ac- 
count of  inadequate  funds;  where  funds 
were  available,  they  came  either  from 
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TABLE  NO.  2 

Number  of  Persons  Given  Free  Service  by 
Physicians  in  Counties  of  20,000  or  More 


County 

No.,  of 
Persons 

Barren 

4,054 

Bell 

939 

Carter 

780 

Graves 

314 

Greenup 

1,342 

Hardin 

1,253 

Hopkins 

2,960 

Johnson 

2,603 

Knox 

1,163 

Laurel 

1,203 

Letcher 

2,521 

Logan 

930 

Muhlenberg 

1,410 

Ohio 

415 

Perry 

5,542 

Pike 

1,103 

Pulaski 

4,280 

Webster 

922 

Whitley 

5,537 

Total 

39,271 

The  following  Counties  gave  no  data: 

Breathitt 

Madison 

TABLE  NO  3 

Number  of  Persons  Hospitalized  by  Counties 

County 

No*  of 
Persons 

Bath 

23 

Calloway 

50 

Campbell-Kenton 

67 

Carter 

100 

Fayette 

170 

Franklin 

289 

Fulton 

18 

Hopkins 

110 

Lawrence 

30 

Letcher 

30 

Shelby 

85 

Warren-Edmonson 

25 

Whitley 

301 

Total 

1,298 

Jefferson  Data 

Incomplete 

official  sources,  such  as  the  county  or  city, 
or  some  voluntary  agency,  such  as  com- 
munity chests  or  other  philanthropic 
agencies  or  from  private  individuals. 

Form  IF  was  distributed  to  the  pro- 
fession of  the  State  in  the  month  of  July 
to  secure  a weekly  report  of  the  actual 
experience  of  physicians.  Less  than  10% 
of  them  were  returned.  Another  of  these 


will  be  distributed  in  October,  and  a third 
in  February.  It  is  hoped  that  every  phy- 
sician in  the  State  will  keep  the  data  for 
the  report  suggested,  and  will  return  this 
completed.  This  will  give  us  much  essen- 
tial material  in  devising  plans  for  the 
medically  indigent. 

Your  Committee  desires  to  express  its 
regret  at  the  incompleteness  of  this  report 
and  to  express  its  gratitude  to  those  who 
have  helped  to  give  it  whatever  value  it 
has.  We  can  only  hope  to  secure  com- 
plete data  which  will  enable  us  to  devise 
a program  and  plan  for  the  medically  in- 
digent of  Kentucky.  We  must  secure  the 
cooperation  of  each  physician,  dentist, 
nurse  and  official  and  voluntary  agency 
concerned.  Your  Committee  recommends 
that  the  study  be  continued,  and  it  pledges 
itself  to  try  and  secure  the  needed  data. 

The  Committee  desires  to  express  its 
very  special  appreciation  to  Dr.  C.  B. 
Crittenden  and  his  staff  for  assembling 
the  statistical  data,  without  which  it 
would  have  been  impossible  to  have  made 
even  this  incomplete  report. 

Respectfully  submitted, 

W.  O.  Johnson,  Secretary. 

E.  L.  Henderson,  Chairman. 

I move  the  report  be  adopted. 

The  motion  was  seconded  and  carried. 

President  Reynolds  resumed  the  chair. 

President  Reynolds:  We  will  next 
have  the  report  of  the  Committee  on  Sci- 
entific Exhibits,  W.  O.  Johnson,  Chair- 
man. 

The  Secretary:  This  is  the  report 
submitted  by  Dr.  Johnson : 

Report  of  Scientific  Exhibits 
Committee 

The  Scientific  Exhibits  Committee  of 
the  Kentucky  State  Medical  Association 
is  glad  to  report  that  we  were  fortunate 
in  having  ten  very  interesting  and  in- 
structive scientific  exhibits,  taking  up 
many  new  phases  of  medical  diagnosis 
and  treatment. 

In  view  of  the  heavy  personal  expend- 
iture in  getting  these  materials  ready  for 
exhibit,  the  respective  sponsors  of  the 
booths  did  not  feel  that  they  should  be 
asked  to  bear  the  expense  of  furnishing 
the  booths  also;  so,  with  the  permission 
of  A.  T.  McCormack,  Secretary  of  the  As- 
sociation, an  outlay  of  $50.00  was  made  to 
furnish  and  appropriately  letter  the  ten 
booths. 
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Hoping  that  this  meets  with  your  ap- 
proval. 

Respectfully  submitted, 

John  D.  Allen. 

Wm.  J.  Martin,  Jr. 

Wm.  C.  Martin. 

Uly  Smith. 

Charles  Edelen. 

Lillian  South. 

W.  0.  Johnson,  Chm. 

I move  that  this  expenditure  be  ap- 
proved. 

The  motion  was  seconded  and  carried. 

President  Reynolds:  Report  of  the 
Committee  on  Exhibit  of  Physicians’ 
Hobbies. 

Report  of  Committee  on  Exhibit  of 
Physicians’  Hobbies 

Jesshill  Love,  Louisville:  Your  Com- 
mittee believes  that  the  Hobbies’  Ex- 
hibit is  an  interesting  feature  of  the 
Kentucky  State  Medical  Association  and 
should  be  added  as  a regular  feature  of 
the  annual  meeting.  Consequently,  we 
would  desire  the  approval  of  the  society. 
Some  months  ago,  0,  O.  Miller  and  the 
members  of  your  committee  were  engaged 
in  conversation,  discussing  what  would 
be  an  interesting  feature  to  add,  when 
we  thought  of  the  exhibit  of  hobbies  of 
Kentucky  physicians.  After  reviewing 
the  hobby  exhibit  at  the  A.  M.  A.,  we 
decided -to  carry  this  out,  .so  your  com- 
mittee has  gathered  these  various  exhib- 
its of  art  work,  photography,  and  one 
thing  and  another,  and  presented  them 
to  you.  Next  year  we  hope  to  include 
poems,  short  stories,  woodcraft,  etchings 
and  what-not.  If  any  of  you  happen  to 
know  of  anyone  who  has  a certain  hobby 
we  would  be  glad  to  call  on  him  next 
year.  One  enthusiast  has  suggested  that 
we  discontinue  and  entirely  cancel  the 
annual  meeting  and  have  an  exhibit  of 
hobbies. 

The  Secretary  : I move  the  report  be 
accepted  and  the  committee  thanked  and 
continued. 

The  motion  was  seconded  and  carried. 

President  Reynolds:  Report  of  the 
Committee  on  Public  Relations,  Dr.  Irvin 
Abell,  Chairman:  (Applause:) 

Report  of  Committee  on  Public 
Relations 

Irvin  Abell,  Louisville:  The  activities 
of  your  Committee  have  been  consistently 
productive  of  good  for  the  people  of  Ken- 
tucky and  the  profession  since  our  last 
Annual  Session.  With  the  unanimdus 
approval  and  active  support  of  the  entire 
profession,  there  were  enacted  into  law 


three  important  measures,  to-wit,  the  pre- 
marital physical  examination  law,  the  law 
reorganizing  the  State  Welfare  Depart- 
ment, particularly  in  regard  to  the  care 
and  prevention  of  nervous  and  mental 
diseases,  and  the  law  authorizing  and  pro- 
viding for  control  of  non-profit  hospital 
insurance  service.  In  addition  to  this,  the 
Committee  was  able  to  present  to  the 
Governor  of  Kentucky  and1  to  receive  his 
approval  for  the  opening  and  dedication 
of  a new  wing  for  the  State  Tuberculosis 
Sanatorium,  and  for  the  continued  main- 
tenance of  those  county  health  depart- 
ments organized  during  the  flood  last 
year. 

The  pre-marital  physical  examination 
bill  was  presented  to  the  General  Assem- 
bly by  Governor  A.  B.  Chandler  in  per- 
son ; the  Governor  first  held  hearings  on  it 
in  the  state  reception  room  at  Frankfort, 
at  which  arguments  in  support  of  the.  bill 
were  presented  by  your  Committee,,  the 
State  Federation  of  Women’s  Clubs,,  the 
State  Congress  of  Parent-Teachers  As- 
sociation, the  State  Farm  Bureau,  the 
State  Federation  of  Labor,  the  Episcopal 
Diocese  of  Kentucky,  and  representatives 
of  many  other  church  and  civic  organi- 
zations. The  bill  was  passed  unanimously 
in  the  House  of  Representatives,  under 
the  sponsorship  of  Representative  Fred 
Gnau.  of  Louisville,  to  whom  we  owe  es- 
pecial gratitude.  In  the  House,  upon  ad- 
vice of  the  State  Department  of  Health, 
your  Committee  had  the  bill  amended  so 
that  it  will  not  become  effective  until 
March  1,  1940.  This  was  done  for  two 
reasons : the  laboratories  provided  by  the 
State  Health  Department,  following  their 
severe  impairment  during  the  flood,  have 
had  to  be  entirely  reorganized  in  the  new 
building  and  considerable  time  is  re- 
quired to  establish  the  type  of  service 
essential  for  this  added  responsibility  in 
the  enforcement  of  the  law.  The  second 
reason,  which  will  be  discussed  more  fully 
toward  the  close  of  this  report.  lies  in  the 
principles  upon  which  professional  serv- 
ice under  this  Act  must  be  given. 

Following  a personal  study  by  Gover- 
nor Chandler  and  State  Commissioner  of 
Welfare  Frederic  A.  Wallis,  the  Gover- 
nor became  very  much  aroused  about  the 
archaic  and  medieval  conditions  in  our 
state  institutions  for  the  care,  of  the  in- 
sane and  feebleminded  ;•  he  realized  the 
enormity  of  the*  task  of  eradicating  these 
conditions,  and  prepared  carefully  to  un- 
dertake the  task  with  his  characteristic 
energy  and  ability.  The  attack  on  the 
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problem  was  made  on  two  fronts:  first, 
the  cooperation  of  the  newspapers  of  the 
state  under  the  leadership  of  the  Ken- 
tucky Press  Association  and  the  Courier- 
Journal,  conducting  a series  of  investiga- 
tions showing  the  methods  of  care  of  and 
attention  to  mental  and  nervous  diseases 
in  Kentucky  and  in  other  states  far  in 
advance  of  our  own  in  this  respect;  and, 
second,  he  asked  the  State  Departments  of 
Health  and  Welfare  to  secure  the  coop- 
eration of  the  United  States  Public 
Health  Service,  the  American  Psychiatric 
Association,  and  this  Association  in  the 
case  study  of  and  the  planning  for  a ten- 
year  program  for  the  rehabilitation  of 
the  outmoded  buildings  which  house  our 
state  hospitals  and  for  such  changes  in 
the  standards  of  selecting  personnel  as 
would  provide  them  with  a scientific  staff 
and  remove  them  entirelv  and  forever 
from  nartisan  politics.  To  this  end,  he 
invited  the  following  persons,  who  formed 
an  Advisorv  Committee  to  the  Commis- 
sioner of  Welfare  and  himself  for  the 
purpose  of  formulating  such  new  legisla- 
tion as  might  be  needed : the  President, 
the  President-elect  and  Secretarv  of  this 
Association,  the  Chairman  of  this  Com- 
mittee and  the  Professor  of  Psychiatry, 
School  of  Medicine,  University  of  Louis- 
ville. 

We  were  able  to  secure  as  a consultant. 
Dr.  Lawrence  Kolb,  then  Superintendent 
of  the  United  States  Public  Health  Serv- 
ice Hospital  at  Lexington,  and  one  of  the 
most  distinguished  psvchiatrists  in  the 
United  States,  and  who  has  since  been 
made  Assisant  Surgeon  General  of  the 
United  States  Public  Health  Service.  The 
American  Psvchiatric  Association  and 
the  National  Committee  on  Mental  Hy- 
giene made  a survey  of  the  institutions 
and  suggested  a program.  They  found 
disgraceful  conditions  in  regard  to  the 
neglect  of  the  insane  and  feebleminded 
people  of  our  state  existing  since  1896. 
conditions  unnecessary  to  report  in  full 
here.  Spasmodic  and  ephemeral  attempts 
at  reform  had  been  made  from  time  to 
time  during  the  administrations  of  Gov- 
ernor Beckham  and  Governor  Morrow, 
but  were  short-lived,  due  to  shortsighted- 
ness and  the  determination  of  politicians 
to  use  the  patronage  of  these  institu- 
tions as  a reward  for  political  service; 
the  buildings  were  neglected  and  there 
had  been  little  done  toward  diagnosis  or 
treatment  of  the  type  of  mental  or  ner- 
vous disease  from  which  the  inmates  suf- 
fered. This  is  no  reflection  on  the  many 
splendid  persons  connected  with  these  in- 


stitutions, but  upon  a system  so  miserably 
bad  that  it  was  finally  determined  it 
should  be  entirely  suspended.  It  is  a 
pleasure  to  report  to  you  that  Governor 
Chandler  took  such  personal  interest  in 
the  problem  as  a whole  that  he  soon  be- 
came qualified  actually  to  lead  the  reform 
movement.  He  himself  insisted  on  the 
inclusion  in  the  new  law  of  most  of  its 
progressive  provisions.  The  responsibil- 
itv  for  the  administration  of  this  law  is 
placed  upon  the  Director  of  the  Division 
of  Hospitals  and  Mental  Hygiene,  and  the 
law  provides  that  he  shall  be  appointed 
bv  the  Governor,  upon  recommendation 
of  the  Commissioner  of  Welfare,  from  a 
fist  of  three  qualified  persons  submitted 
to  him  by  the  Council  of  this  Association  ; 
it  is  further  provided  that  superintend- 
ents of  these  institutions  shall  be  quali- 
fied and  experienced  administrators  and 
psvchiatrists  who  shall  be  appointed 
solely  upon  their  Qualifications  by  the 
Commissioner  of  Welfare,  uoon  recom- 
mendation of  the  Director  of  the  Division 
of  Hospitals  and  Mental  Hygiene. 

Neither  the  Director  nor  the  Superin- 
tendents can  be  removed  excerrt  upon 
charges  preferred  bv  the  Commissioner 
of  Welfare,  or  the  Director  of  the  Divis- 
ion of  Hospitals  and  Mental  Hvgiene.  be- 
fore a board  composed  of  the  Governor  of 
Kentucky,  the  Attorney  General  and  the 
Chairman  of  the  Council  of  tip's  Associa- 
tion. This  law  was  enacted  at  a special 
session  of  the  General  Assembly,  called 
by  the  Governor  for  the  sole  purpose  of 
considering  it.  and  it  was  passed  unani- 
mously bv  both  the  House  of  Representa- 
tives and  the  Senate. 

At  every  session  of  this  Association  since 
the  year  1896  this  reform  has  been  sought, 
recommended  and  demanded ; at  each 
session,  this  Committee  has  found  it  nec- 
essary to  report  that  conditions  at  these 
institutions  grew  worse  and  worse  each 
year.  Now  that  the  Act  is  in  effect  and 
the  Director,  Dr.  J.  G.  Wilson,  one  of  the 
most  distinguished  officers  in  the  United 
States  Public  Health  Service,  and  who 
was  recommended  for  the  position  by  the 
National  Committee  for  Mental  Hygiene, 
has  assumed  his  duties,  we  desire  to 
urge  that  both  the  profession  and  the  pub- 
lic be  patient  and  sympathetic  with  him 
in  his  enormous  and  difficult  task. 

It  is  extremely  difficult  to  secure  for 
such  outmoded  institutions  superintend- 
ents with  the  courage,  ability  and  self- 
sacrifice  necessary  to  introduce  science 
and  economy  into  places  which  .have 


514 


KENTUCKY  MEDICAL  JOURNAL 


[November,  1938 


known  neither  for  so  long  a time.  The 
spirit  of  suspicion  and  of  garbling  crit- 
icism which  are  too  frequently  parts  of 
the  American  political  picture  must  be 
suspended  in  Kentucky  if  the  Governor 
and  Dr.  Wilson  are  to  accomplish  success- 
fully the  tremendous  task  they  have  as- 
sumed. Mistakes  will  be  made  in  the  in- 
auguration of  this  program,  some  have 
already  been  made,  but  none  that  cannot 
be  corrected  by  those  responsible  for  the 
program.  The  people  of  Kentucky  and 
its  medical  profession  will  give  its  im- 
mediate disapproval  of  any  man  or  partv 
attempting  to  sabotage  or  use  for  self- 
advancement  the  splendid  program  which 
has  been  so  well  inaugurated  by  Gover- 
nor Chandler  and  the  Committee. 

Your  Committee  views  with  great  in- 
terest the  suggested  building  program  for 
state  institutions.  We  are  gratified  that 
the  National  Health  Program,  recently 
presented  to  the  country  by  the  President 
of  the  United  States,  provides  for  the  ap- 
propriation of  federal  funds  to  assist  the 
states  in  such  buildings,  where  needed. 
We  have  ample  evidence  to  prove  that  the 
need  does  exist  in  Kentucky,  and  heartily 
approve  of  this  portion  of  the  National 
Health  Program. 

Research,  study  and  experience  have 
enabled  the  medical  profession  today  to 
do  more  for  the  provision,  amelioration 
and  cure  of  disease  than  ever  before;  it 
has  also  introduced  corollary  complexi- 
ties which  have  added  considerably  to  the 
cost  of  medical  care,  and  which  have  ne- 
cessitated a very  large  increase  in  che 
use  of  hospital  facilities,  nurses,  laborato- 
ries and  scientific  equipment.  It  has  also 
been  found  that  emergency  illness  quite 
frequently  destroys  the  economic  stability 
of  families  earning  incomes  in  the  lower 
brackets.  Several  years  ago  a movement 
to  provide  insurance  for  the  cost  of  hos- 
pital care  was  inaugurated  in  Dallas, 
Texas,  a movement  which  rapidly  spread 
over  the  entire  country.  By  and  large, 
its  effects  have  been  productive  of  good, 
but  it  has  already  been  clearly  demon- 
strated that  it  is  susceptible  of  abuse  or 
harm  both  to  patient  and  physician.  For 
this  reason,  a bill  was  introduced  in  the 
last  General  Assembly  providing  for  the 
establishment  of  non-profit  hospital  serv- 
ice, which  bill  was  presented  by  Honor- 
able Frank  M.  Daugherty,  Representative 
of  Nelson  County,  and  former  Attorney 
General  of  Kentucky,  with  the  technical 
assistance  of  this  Committee  and  the 
Sta,te  Commissioner  of  Insurance.  It  pro- 
hibits the  practice  of  medicine  by  hospi- 


tals, which,  of  course,  is  already  prohib- 
ited by  the  Medical  Practice  Act.  How- 
ever, it  is  felt  essential  to  the  maintenance 
of  an  honest  system  that  no  hospital 
should  be  utilized  in  an  insurance  system 
that  sells  professional  services  for  a profit 
to  the  hospital,  or  unless  and  until  the 
hospital  facilities  have  been  approved  by 
the  State  Commissioner  of  Health.  It  was, 
therefore,  provided  that  all  contracts  by 
such  insurance  companies  should  be  ap- 
proved by  the  State  Commissioner  of 
Health  before  issuance,  and  that  no  hos- 
pital should  take  part  or  be  a beneficiary 
until  it  had  been  similarly  approved.  It 
has  another  provision  for  the  purpose  of 
insuring  financial  stability  of  these  com- 
panies, that  bond  should  be  given  to  the 
State  Commissioner  of  Insurance  and 
that  he  be  authorized  to  make  such  ex- 
amination as  he  might  find  necessary  to 
protect  the  contract  holder. 

There  has  been  some  criticism  of  this 
Act  because  it  has  been  construed  as  pro- 
hibiting such  services  as  pathology,  ro- 
entgenology and  anesthesia  by  hospitals, 
which  criticism  will  very  shortly  disap- 
pear when  one  realizes  that  if  the  hos- 
pitals can  sell  and  make  a profit  on  the 
services  of  those  who  practice  in  these 
three  essential  branches  of  medicine,  they 
can  soon  be  providing  the  services  of  sur- 
gery, medicine,  pediatrics  and  other 
branches  of1  medical  practice.  Medical 
practice  must  be  preserved  as  the  indi- 
vidual responsibility  of  the  legally  qual- 
ified practitioner  of  medicine;  this  serv- 
ice cannot  be  rendered  by  a corporation 
or  an  institution. 

Until  recent  years,  tuberculosis  has 
been  the  most  frequent  cause  of  death  in 
Kentucky,  and  it  is  still  the  most  frequent 
cause  of  death  in  adolescents  and  young 
adults,  the  most  active  and  productive 
period  of  life.  Its  prevention  and  care  are 
therefore  one  of  the  most  important 
problems  in  public  health  and  economics 
that  confront  us.  Under  the  administra- 
tion of  Governor  Laffoon,  the  General  As- 
sembly authorized  the  acceptance  of  a 
Public  Works  Administration  grant  and 
loan  for  the  building  of  an  addition  of  70 
beds  to  the  State  Tuberculosis  Sanato- 
rium, which  now  has  150  beds  for  the  use 
of  118  counties  in  Kentucky,  Jefferson  and 
Fayette  Counties  each  having  its  own  in- 
stitution, each  of  which  is  much  larger 
than  our  State  Sanatorium.  We  can  take 
great  pride  in  the  new  institution,  which 
crowns  an  elevation  in  the  southern  part 
of  the  City  of  Louisville. 

The  building  had  not  been  completed 
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when  the  budget  for  the  next  two  fiscal 
years  was  adopted  by  the  General  Assem- 
bly. The  Elks  Lodge  of  the  state  became 
very  much  interested  in  the  problem  and 
have  generously  furnished  the  entire 
building,  with  the  exception  of  one  room 
which  has  been  furnished  in  honor  of 
Miss  Louise  Morel  by  the  Federation  of 
Women’s  Clubs.  Committees  represent- 
ing this  Association,  the  Elks  groups  and 
the  Federation  of  Women’s  Clubs  ap- . 
peared  before  the  Governor  and  he  im- 
mediately made  available  an  additional 
$50,000.00  annually  for  the  maintenance 
of  this  building  for  this  fiscal  year  and 
the  next.  The  National  Health  Program 
recommends  the  building  of  institutions 
with  additional  beds  for  the  care  of  tu- 
berculosis wherever  the  need  is  shown. 
Our  experience  at  our  State  Tuberculosis 
Sanatorium  will  be  very  important  in  the 
consideration  of  this  part  of  the  program. 

Until  two  years  ago,  the  average  stay 
in  a sanatorium  before  arrest  of  the  dis- 
ease or  death  was  twenty-six  months ; 
due  to  improved  surgical  methods  in  the 
treatment  of  early  tuberculosis,  and  to 
the  ideal  facilities  which  have  been  pro- 
vided at  our  State  Tuberculosis  Sanato- 
rium, the  average  stay  for  the  past  two 
years  has  been  ninety-one  days.  We  are 
sure  the  medical  profession  of  the  state 
will  be  grateful  to  know  that  several  of 
the  leaders  in  the  National  Tuberculosis 
Association  who  were  in  Louisville  re- 
cently for  the  Southern  Tuberculosis  Con- 
ference, said,  after  inspection  of  the  new 
facilities  at  Hazelwood,  that  it  was  as 
well  equipped,  from  a modern,  scientific 
standpoint,  as  any  institution  in  the 
United  States. 

During  the  year  following  the  flood, 
through  the  United  States  Public  Health 
Service,  the  President  of  the  United 
States  made  an  additional  grant  of  $414,- 
000.00  for  local  health  work  in  Kentucky. 
Most  of  this  money  was  expended  during 
the  year  for  rehabilitation  from  the  rav- 
ages of  the  flood  and  for  the  protection 
against  communicable  diseases.  It  was 
so  well  done  that  there  was  actually  less 
typhoid  fever  during  the  flood  and  after 
than  ever  before  in  the  state. 

These  results  so  impressed  and  ap- 
pealed to  the  profession  and  the  people 
in  a number  of  counties  in  the  state  that 
a considerable  number  of  new  health  de- 
partments were  organized.  Due  to  a mis- 
understanding on  the  part  of  budgetary 
officials,  no  arrangements  were  made  to 
meet  these  increased  expenditures.  After 
this  matter  was  brought  to  the  attention 


of  the  Governor  of  Kentucky,  with  charac- 
teristic decision,  he  immediately  made 
available  $65,000.00  for  the  support  of 
these  new  departments. 

Your  Committee  is  sure  the  medical 
profession  will  realize  that  these  consid- 
ered and  carefully  executed  plans  for  the 
protection  of  public  health  have  been 
made  possible  by  Governor  Chandler  be- 
cause of  his  humane  and  thoughtful  un- 
derstanding of  the  needs  of  our  people. 
Thousands  now  living  will  live  many 
more  years  of  usefulness,  and  thousands 
yet  unborn  will  live  because  of  his  con- 
structive leadership,  and  we  recommend 
that  the  Association  express  to  him  its 
gratitude,  and  that  of  the  people  it  serves, 
for  all  these  things. 

In  turn,  however,  having  associated 
ourselves  with  the  Governor  in  the  great 
enterprise  of  improved  medical  service 
for  the  people  of  the  state,  we  have,  as  a 
profession,  accepted  a reciprocal  responsi- 
bility. It  is  our  responsibility  to  keep  our 
house  in  order.  In  other  states  where 
pre-marital  physical  examinations  have 
been  required,  members  of  the  profession 
have  been  found  who  would  traffic  with 
their  honor  by  selling  these  certificates 
without  a real  examination.  While  it  is 
improbable  that  any  member  of  the  med- 
ical profession  in  Kentucky  will  be  found 
guilty  of  so  contemptible  an  act,  we 
should  make  it  plain  to  our  people  that 
any  physician  in  this  state  who  is  guilty 
of  such  grossness  should  be  deprived  of 
the  privilege  of  practicing  medicine  in 
Kentucky.  Our  ideals  are  high,  but  they 
are  essential  to  the  successful  conduct  of 
so  great  an  enterprise.  We  can  well  af- 
ford to  accept  such  criticism  as  will  come 
to  us  as  long  as  we  do  our  best.  It  is  our 
purpose  to  be  sure  that  we  are  not  guilty 
of  such  practices  as  will  subject  us  to  just 
criticism. 

The  National  Health  Program  about 
which  you  will  be  fully  informed  by  your 
Delegate  to  the  American  Medical  Asso- 
ciation will  be  considered,  in  all  probabil- 
ity, by  the  Congress  which  meets  the  first 
of  January.  If  enacted  into  law  as  rec- 
ommended' by  the  President’s  Committee 
and  in  accordance  with  the  suggested 
amendments  and  deletions  by  the  House 
of  Delegates  of  the  American  Medical 
Association,  it  will  place  the  responsibil- 
ity for  increased  public  health  service  and 
medical  care  squarely  on  states  and  coun- 
ties, all  of  which  will  require  not  only 
new  legislation  but  a degree  of  organiza- 
tion barely  conceived  of  in  the  past. 

Your  Committee  suggests  that  it  be 
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charged  with  the  responsibility  of  devel- 
oping legislative  policies  and  that  the 
Council  be  urged  to  intensify  its  efforts 
to  see  that  every  member  of  the  medical 
profession  in  Kentucky  meets  regularly 
with  his  county  medical  society,  with  a 
view  to  such  a study  of  the  problems  and 
opportunities  of  the  medical  profession 
today  as  will  enable  us  to  do  our  part. 

We  want  an  alliance,  offensive  and  de- 
fensive, with  every  well  wisher  of  Ken-  . 
tucky  and  her  people. 

Respectfully  submitted, 

Irvin  Abell,  Chairman. 

A.  W.  Davis. 

E.  M.  Howard. 

J.  B.  Lukins. 

A.  T.  McCormack. 

W.  B.  Atkinson,  Campbellsville : I 
move  the  report  be  adopted. 

The  motion  was  seconded. 

The  Secretary  : I think  this  is  the  most 
important  report  we  have.  If  there  is 
anybody  opposed  to  it  I would  like  to 
know  who  it  is.  I ask  for  a rising  vote. 

President  Reynolds:  All  in  favor  of 
this  motion  to  adopt  the  report  will  rise 
opposed  no.  It  is  carried  unanimously. 

Dr.  Abell,  will  you  now  give  us  the 
report  of  the  Committee  on  the  McDowell 
Memorial? 

Report  of  Committee  on  McDowell 
Memorial 

Irvin  Abell,  Louisville:  Your  Commit- 
tee takes  pleasure  in  reporting  that  the 
restoration  of  the  McDowell  home  is  al- 
most complete.  We  have  secured  about 
one-half  of  the  amount  of  money  neces- 
sary to  purchase  the  apothecary  shop 
which  we  will  need  badly  before  the  com- 
pletion of  the  Memorial.  Your  Commit- 
tee recommended  Mrs.  Lettie  S.  McDow- 
ell as  custodian  of  this  state  shrine.  Your 
Committee  recommends  that  arrange- 
ments with  Governor  Chandler  and  Gen- 
eral Wooten  for  the  date  and  program 
for  the  dedication  of  this  Memorial  be 
authorized.  The  Committee  wishes  to  ex- 
press its  appreciation  to  Mr.  Oberwarth, 
of  Frankfort,  architect  to  Governor 
Chandler,  the  Honorable  Harry  L.  Hop- 
kins, Federal  Works  Progress  Adminis- 
tration Administrator,  Mr.  Shaw,  former 
District  Supervisor,  Works  Progress  Ad- 
ministration, and  to  the  carpenters,  paint- 
ers, plasterers,  plumbers,  and  all  the  other 
laborers  who  have  vied  with  each  other  in 
doing  their  best  for  this  great  shrine. 

Your  Committee  also  desires  to  express 
its  appreciation  to  the  Woman’s  Auxiliary 
for  their  splendid  work  in  beautifying 
the  Jane  Todd  Crawford  trail,  the  historic 


road  from  Greensburg  to  Danville,  over 
which  Mrs.  Crawford  rode  horseback, 
heroically  facing  death,  according  to  all 
the  standards  of  her  time,  and  over  which 
she  returned  on  the  same  horse,  restored 
and  made  well  by  Dr.  Ephraim  McDow- 
ell’s epoch  making  first  ovariotomy. 

Irvin  Abell,  Chairman. 

C.  A.  Vance. 

Louis  Frank. 

C.  C.  Howard. 

RIce  Cowan. 

The  Secretary  : I move  the  report  be 
adopted. 

The  motion  was  seconded. 

Louis  Frank,  Louisville:  Before  that 
report  is  adopted,  I would  like  to  speak 
to  the  report.  I was  not  so  fortunate  as 
to  hear  this  report  before  it  was  read, 
but  I concur  with  what  has  been  said  in  it! 
I have  taken  it  upon  myself  to  make  two 
visits  to  the  McDowell  home  in  the  last 
three  or  four  months  and  I have  been  un- 
able to  see  the  slightest  progress  that  has 
been  made  in  the  work.  I have  no  fault 
to  find  with  the  Committee  nor  with  this 
society,  but  it  has  been  a matter  of  three 
years  since  this  society  adopted  a motion 
to  purchase  the  place.  I realize  that  it 
takes  quite  a time  to  restore  a building 
of  this  sort  to  what  it  may  have  been 
years  ago,  yet  it  seems  to  me  that  either 
the  Department  of  Public  Parks,  or  what- 
ever it  may  be,  has  been  a bit  negligent 
in  its  duty  or  a little  bit  derelict,  possi- 
bly, in  pushing  matters  to  completion  for 
the  restoration  of  this  building.  My  last 
visit  was  three  or  four  days  ago.  The 
front  door  has  not  been  put  in,  it  is  sim- 
ply boarded  up.  There  is  no  one  in 
charge,  and  it  is  almost  impossible  to  find 
out  who  has  the  key  or  to  get  into  the 
place  at  all.  I spent  quite  a while  and 
finally  was  told  that  I could  get  the  key 
from  somebody  if  I could  make  contact 
with  that  person.  The  same  thing  hap- 
pened on  Saturday  of  last  week.  The 
grass  in  the  yard  hasn’t  been  cut,  there 
has  been  no  sodding  done,  and  the  place 
is  a sorry  looking  one. 

I think  a little  more  consideration 
should  have  been  given  by  the  state  au- 
thorities, or  those  in  authority  in  this 
matter,  to  the  state  society  in  pushing  the 
work  on  this  building.  I had  hoped  to  live 
long  enough  to  see  the  building  dedicated. 
I am  afraid  now  that  that  may  not  be 
the  case  if  the  work  continues  at  the  rate 
of  speed  in  the  future  that  it  has  in  the 
past  few  years. 

I believe  at  some  definite  time  some- 
body should  get  in  touch  with  General 
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Wooten  and  some  definite  time  should  be 
set  for  the  completion  of  this  work  and 
for  the  dedication  of  this  building.  It 
was  given  to  the  state  not  only  by  this 
society,  but  by  the  doctors  of  this  country, 
and  I think  something  is  due  to  them. 

I think  it  was  my  motion,  three  years 
ago,  that  this  society  advance  the  money 
finally,  after  a matter  of  fifteen  years,  to 
buy  this  building.  I say  now  that  I hope 
the  Chairman  of  the  Committee  will  add 
to  his  report  a recommendation  that  this 
society  take  of  its  funds  sufficient  to  add 
to  the  funds  which  I understand  have 
been  accumulated,  and  purchase  the  place 
next  door.  We  can  easily,  it  seems  to 
me,  through  subscriptions,  get  this  money 
as  we  got  the  money  with  which  we 
bought  the  building,  and  if  it  is  agreeable 
to  the  Chairman  of  the  Committee  I 
would  like  to  add  that  motion  to  the  re- 
port. 

Irvin  Abell  : I should  be  perfectly  will- 
ing to  accept  that. 

A.  T.  McCormack  : May  I just  say  one 
word  that  I am  sure  will  answer  the  just 
criticism  of  Dr.  Frank.  The  delay  has 
been  caused  entirely  by  the  delay  in  the 
reproduction  of  the  hardware  of  that  pe- 
riod. It  was  almost  impossible  to  get  it. 
It  took  the  longest  time,  but  we  finally 
were  able  to  get  the  cooperation  of  the 
authorities  at  Williamsburg,  through  the 
influence  of  John  D.  Rockefeller,  Jr.,  and 
the  castings  have  been  made  and  have 
been  overdue  for  several  weeks.  We  are 
informed  that  it  will  take  only  about  three 
days  to  complete  the  building  after  the 
arrival  of  that  hardware,  and  that  it  will 
then  be  ready  for  occupancy. 

The  seeding  and  the  planting  of  the 
garden  have  been  undertaken  by  the  Gar- 
den Club  of  Danville.  We  would  have 
had  the  money  already  if  the  citizens  of 
Danville  had  made  the  contribution  of 
$2,000.00  that  they  agreed  to  make  at  the 
beginning.  Individuals  have  paid  $250.00 
of  that  amount.  If  the  full  amount  had 
been  paid  we  would  have  had  the  place 
completed  a long  time  ago. 

I am  heartily  in  favor  of  going  ahead 
with  the  purchase  of  the  building,  and  I 
hope  Dr.  Frank’s  motion,  which  Dr.  Abell 
has  accepted,  will  prevail,  and  I take  a 
great  deal  of  pleasure  in  seconding  it. 

L.  H.  South,  Louisville:  If  we  don’t 
buy  the  house  next  door  before  we  dedi- 
cate the  building,  the  price  will  be  raised 
out  of  proportion  to  its  value. 

The  Secretary  : I move  that  Dr. 
Abell’s  report  be  adopted  with  Dr. 


Frank’s  amendment,  which  has  been  ac- 
cepted by  Dr.  Abell,  that  additional  money 
necessary  for  the  purchase  might  be  ap- 
propriated not  to  exceed  $3,000.00. 

The  motion  was  seconded  and  carried. 

President  Reynolds  : We  have  with  us 
this  evening  a very  distinguished  visitor, 
and  I am  going  to  call  on  Dir.  McCormack 
to  introduce  Dr.  Jackson. 

A.  T.  McCormack  : From  time  to  time, 
in  the  history  of  this  Association,  some 
one  of  our  members  has  been  given  very 
great  privileges.  Tonight  I have  the 
honor  and  distinction  of  presenting  to  you 
one  of  the  most  distinguished  medical 
men  in  this  or  any  other  country,  a man 
who  is  a veteran  in  the  service  of  medi- 
cine, one  of  the  most  distinguished  oph- 
thalmologists in  the  country,  a distinction 
which  alone  would  entitle  him  to  any  hon- 
or that  could  be  conferred  by  the  Associa- 
tion. But,  in  addition  to  that,  he  is  one  of 
the  greatest  philosophers  and  statesmen 
of  medicine.  From  the  reorganization  of 
the  American  Medical  Association  until 
today,  he  has  continued  as  a member  of 
the  House  of  Delegates  of  the  American 
Medical  Association,  as  an  officer  of  the 
Colorado  State  Medical  Association,  and 
in  the  various  national  organizations  of 
the  special  branches  of  medicine  to  which 
he  has  adde'd  distinction.  He  has  in  all 
places  expressed  the  same  philosophy  that 
has  actuated  the  leaders  of  medicine 
since  the  days  of  Hippocrates.  It  is  a very 
great  distinction  to  add  to  the  limited  roll 
of  honorary  members  the  name  which  was 
unanimously  added  to  it  this  afternoon, 
and  it  gives  me  a great  deal  of  pleasure, 
Mr.  President,  to  present  to  you  Dr.  Ed- 
ward Jackson,  of  Denver,  Colorado,  one 
of  the  most  beloved  of  the  elder  statesmen 
of  medicine.  (Applause.) 

May  I add,  we  would  have  a National 
Department  of  Health  in  Washington  to- 
day and  most  of  the  problems  that  con- 
front us  would  have  been  solved,  had  his 
leadership  not  been  betrayed  at  the  time 
when  it  was  most  crucial  in  this  country. 

Edward  Jackson,  Denver,  Colorado : I 
have  sometimes  listened  to  the  eloquence 
of  representatives  of  your  society  with 
pleasure,  but  never  before  with  so  much 
embarrassment.  I have  a memory  that 
stretches  back  to  some  of  the  great  lead- 
ers of  the  past  in  medicine.  Samuel  D. 
Gross  was  a great  figure  in  Philadelphia 
when  I was  a medical  student  and  the 
elder  Dr.  McCormack  was  a leader  in  the 
American  Medical  Association  in  the 
years  when  I first  became  a member,  and 


518 


KENTUCKY  MEDICAL  JOURNAL 


[November,  193b 


you  can  imagine  better  than  I can  say 
perhaps  how  deeply  I feel  the  honor  that 
has  been  conferred  upon  me  by  adding  me 
to  your  list  of  membership.  (Applause.) 

President  Reynolds  : We  will  now 
have  the  report  of  the  Committee  on  Med- 
ical Education,  Oscar  E.  Bloch,  Chair- 
man. 

The  Secretary:  The  following  is  the 
report  of  the  Committee: 

Report  of  Committee  on  Medical 
Education 

The  Committee  on  Medical  Education 
wishes  to  report:  First,  that  this  commit- 
tee can  be  made  a very  useful  and  impor- 
tant part  of  the  society  and  should  be  per- 
manent, the  members  being  appointed  by 
the  President  as  soon  as  elected,  instead 
of  appointed  with  only  time  to  make  a 
report  to  the  House  of  Delegates,  as  at 
present. 

The  Committee  feels  it  can  hardly  be 
expected  to  report  upon  undergraduate 
medical  education.  We  can  say  that  the 
only  school  in  the  state  continues  to  func- 
tion satisfactorily  and  maintains  its  A-l 
position. 

It  may  be  well  to  mention  here  that,  in 
conjunction  with  the  Jefferson  County 
Medical  Society,  the  University  of  Louis- 
ville maintains  a splendid  library  in  a dig- 
nified and  comfortable  fireproof  building. 
The  use  of  the  books  and  numerous  well 
selected  current  journals  is  at  the  disposal 
of  all  the  members  of  this  society.  Under 
certain  reasonable  restrictions,  books  will 
be  sent  to  out-of-town  applicants. 

The  Committee  approves  the  present 
custom  of  district  meetings,  with  a well 
selected  program,  as  a continuation  of 
education  of  busy  practitioners. 

The  Committee  believes  that  our  Med- 
ical Journal  can  be  made  a most  useful 
source  of  postgraduate  education  and,  in 
accordance  with  this  belief,  we  suggest 
that  our  Medical  Journal  open  its  col- 
umns to  questions  from  our  members  as 
to  diagnosis  and  treatment  of  difficult 
cases,  with  replies  from  experienced  and 
progressive  members. 

We  further  suggest  that  each  number 
of  the  Journal  contain  an  educative  ar- 
ticle upon  new  remedies  and  new  methods 
of  diagnosis  and  treatment. 

We  are  certain  that  a monthly  case  re- 
port with  postmortem  findings  will  prove 
very  instructive. 

The  Committee  feel  it  incumbent  upon 
them  to  call  the  attention  of  the  mem- 
bers of  the  society  to  the  fact  that  chang- 
ing conditions  in  medical  practice  are  con- 


fronting them  and  that  it  behooves  them 
now,  more  than  ever,  to  get  up  on  their 
medical  toes,  so  to  speak,  and  to  be  pre- 
pared to  take  advantage  of  opportunities 
which  may  come. 

Respectfully  submitted, 

Oscar  E.  Bloch,  Chairman. 
John  C.  Rogers. 

Leon  Higdon. 

I move  this  be  referred  to  the  Editorial 
Board. 

The  motion  was  seconded  and  carried. 

President  Reynolds:  Report  of  the 

Committee  on  Extension  Course,  D.  Y. 
Keith,  Chairman. 

Report  of  Committee  on  Extension 
Course 

D.  Y.  Keith,  Louisville:  Your  Educa- 
tional Committee  has  been  called  upon  to 
assist,  supervise  or  furnish  programs  for 
eight  meetings,  the  same  number  as  last 
year.  There  have  been  other  county 
meetings  that  assumed  the  proportions  of 
district  meetings,  as  they  have  invited 
members  of  the  adjacent  counties,  though 
they  have  not  adhered  strictly  to  district 
lines. 

The  meetings  have  been : 

October  28,  1(937' — 6th  and  7th  Dis- 
tricts, Somerset. 

July  20,  1938 — 3rd  District,  Bowling 
Green. 

May  25,  1938 — 5th  District — Carroll- 
ton. 

May  19,  1938 — 6th  and  7th  Districts, 
Harrodsburg. 

June  9,  1938 — 8th  District  and  Licking 
Valley  Society,  Falmouth. 

June  2,  1938 — 9th  District,  Ashland. 

June  30,  1938 — 10th  District,  Lexing- 
ton. 

July  17,  1938 — Pediatric  Program, 

Corbin  by  P.  E.  Barbour  and  W.  T.  Max- 
son. 

The  First  and  Second  Districts  are  very 
well  represented  by  the  biennial  meeting 
of  the  Southwest  Association,  which  usu- 
ally has  a good  attendance.  The  Eleventh 
District  seems  automatically  to  rely  on 
meetings  held  at  Harlan  by  the  Harlan 
County  Medical  Society,  though  I am  sure 
the  attendance  present  is  not  well  dis- 
tributed throughout  the  district. 

Those  of  you  who  have  studied  educa- 
tional programs  in  other  states  will  be 
readily  convinced  that  to  reach  the  men 
that  need  these  education  programs  you 
will  have  to  do  it  in  a systematic  way, 
selecting  your  points,  and  insisting  on  the 
meetings  being  at  these  points.  This  could 
best  be  done  by  the  Councilor,  but  if  he 
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will  not  do  it,  it  should  be  done  under  re- 
quest of  the  entire  councilor  body.  I am 
sure  if  the  Councilors  will  become  enthu- 
siastic and  have  at  least  two  meetings  in 
their  districts  each  year,  or,  where  it  is 
convenient,  have  joint  meetings  as  the 
Sixth  and  Seventh  Districts  have  had 
for  the  last  few  years,  you  can  get  a grow- 
ing attendance. 

Reports  I have  received  are  that  the 
men  who  really  need  the  meetings  are  the 
hardest  to  get  to  attend. 

Respectfully, 

J.  S.  Chambers. 

Philip  Barbour. 

D.  Y.  Keith,  Chairman. 

J.  B.  Lukins,  Louisville:  I move  the 
adoption  of  the  report. 

The  motion  was  seconded  and  carried. 

President  Reynolds:  Next  is  the  re- 
port of  the  Committee  on  Hospital  Stand- 
ardization, W.  L.  Tyler,  Sr.,  Owensboro, 
Chairman. 

Report  of  Committee  on  Hospital 
Standardization 

W.  L.  Tyler.  Owensboro : Much  has 
been  said  and  should  be  said  regarding 
a report  of  this  particular  Committee ; 
however,  the  Committee  has  tried  to  re- 
duce its  report  to  as  condensed  form  as 
possible.  After  having  read  this  report, 
if  the  House  of  Delegates  decides  to  dis- 
cuss it  any  further,  the  Committee  would 
certainly  welcome  any  discussion. 

There  is  a very  rapidly  increasing  de- 
mand for  hospitalization  of  those  needing 
medical  and  surgical  advice  in  Kentucky. 
This  demand  and  service  must  be  met  in 
the  smaller  towns  of  the  state  as  well  as 
in  the  larger  cities. 

In  order  that  there  may  not  be  estab- 
lished, if  they  do  not  now  exist,  so-called 
hospitals  inadequate  to  render  the  service 
to  which  its  patrons  are  entitled,  we  rec- 
ommend that  a committee  of  nine  mem- 
bers, one  from  each  Congressional  Dis- 
trict, a majority  of  which  shall  constitute 
a quorum  to  act,  be  appointed  by  the 
President  of  the  Kentucky  State  Medical 
Association.  The  duties  of  this  Commit- 
tee shall  be  to  set  up  minimum  standards 
necessary  for  the  operation  of  hospitals 
in  Kentucky. 

Inasmuch  as  about  50  per  cent  of  our 
people  are  not  financially  able  to  procure 
the  services  of  present-day  graduate 
nursing  service  and  since  the  practical 
nurse  with  little  or  no  training  has  at- 
tempted to  fill  this  vacancy,  thereby  low- 
ering the  standards  of  nursing  care,  both 
in  the  home  and  in  the  smaller  hospitals, 


we,  therefore,  recommend  that  the  State 
Medical  Association,  through  the  above- 
named  committee,  provide  for  the  train- 
ing of  nurses  that  will  meet  the  needs  of 
all  the  people. 

We  further  urge  that  legislation  be  en- 
acted to  make  effective  the  above  recom- 
mendations. 

U.  G.  Brummett. 

W.  B.  Moore. 

W.  L.  Tyler,  Chairman. 

President  Reynolds:  You  have  heard 
the  report  of  the  Committee.  What  is 
your  pleasure? 

J.  B.  Lukins,  Louisville:  Can  we  adopt 
that  without  some  thought?  I move  we 
recommend  that  this  report  be  referred 
to  the  Committee  on  Public  Relations. 
The  motion  was  seconded  and  carried. 

The  Secretary  : This  question  occurs 
to  me,  as  to  whether  it  would  not  be 
better  for  us  to  divide  this  report.  There 
are  certain  recommendations  that  would 
require  legislation.  “Inasmuch  as  about 
50  per  cent  of  our  people  are  not  finan- 
cially able  to  procure  the  services  of 
present-day  graduate  nursing  service  and 
since  the  practical  nurse  with  little  or  no 
training  has  attemped  to  fill  this  vacancy, 
thereby  lowering  the  standards  of  nursing 
care,  both  in  the  home  and  in  the  smaller 
hospitals,  we  therefore  recommend  that 
the  State  Medical  Association  through  the 
above-named  committee  provide  for  the 
training  of  nurses  that  will  meet  the 
needs  of  all  the  people.”  I believe  some 
such  step  as  that  is  necessary  now.  If  we 
are  going  to  undertake  this  larger  pro- 
gram of  medical  care,  we  are  going  to 
have  to  make  some  provision  so  that  the 
hospitals  in  the  poorer  counties  of  the 
state  can  take  care  of  this  situation.  It 
is  absolutely  unthinkable  that  the  Federal 
Government  or  the  state  government  or 
the  county  governments  of  this  state  are 
going  to  provide  any  such  sums  of  money 
as  will  be  necessary  to  provide  all  the 
nursing  care  that  will  be  found  necessary 
under  an  expanding  program  which  will 
give  medical  care  to  all  the  people.  We 
are  going  to  have  to  have,  in  addition  to 
the  highly  developed  and  highly  trained 
and  splendid  nursing  service  which  our 
graduate  nurses  give  us,  the  practical 
nurses  trained  also,  so  that  they  can  ac- 
tually give  bedside  care  and  attention 
that  the  patient  needs.  Though  they  may 
not  be  able  to  give  the  psychological  ad- 
vice, they  can  certainly  take  care  of  sick 
people,  and  I believe  that  that  portion  of 
the  report  should  be  approved  in  princi- 
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pie,  along  with  reference  to  the  Commit- 
tee on  Public  Relations,  in  order  that  it 
may  take  such  action  as  will  make  it  ef- 
fective. I would  like  to  suggest  that 
amendment. 

U.  G.  Brummett,  Middlesboro : While 
Dr.  South  is  distributing  this  little  sheet 
of  data,  I would  like  to  tell  you  of  a con- 
versation I had  this  moring  with  Mrs. 
Speed.  She  told  me  that  the  colored  hos- 
pital in  Louisville  had  been  closed,  so  far 
as  training  nurses  is  concerned,  and  you 
people  in  Louisville  will  probably  remem- 
ber that  Mrs.  Speed  is  one  of  the  greatest 
philanthropists  in  this  section  of  the  state 
and  is  doing  a wonderful  work. 

By  the  closing  of  that  colored  hospital, 
that  institution  is  prevented  from  train- 
ing nurses  any  further  to  serve  the  people 
in  as  large  a community  as  Louisville, 
Kentucky.  I do  not  know  the  percentage 
of  colored  population,  but  I for  one,  be- 
lieve that  those  colored  people  ought  to 
have  the  right  to  continue  training  the 
young  women  to  serve  the  colored  peo- 
ple. That  is  just  one  little  incident.  The 
condition  which  it  illustrates  prevails 
throughout  the  State  of  Kentucky. 

I have  no  quarrel  at  all  with  the  Ken- 
tucky State  Nurses’  Association  upon  the 
high  scholastic  standing  which  they  are 
making  for  graduating  nurses ; neither  do 
I have  any  quarrel  with  any  fee  that 
they  may  be  charging  the  upper  groups 
of  our  American  people  who  are  able  to 
pay  for  that  service. 

If  you  will  glance  at  the  data  before 
you.  you  will  see  something  of  the  income 
of  the  American  family.  The  data  were 
compiled  by  the  National  Economic  Com- 
mittee on  the  income  of  American  fam- 
ilies. We  have  30,000,000  American 
families  in  this  country.  They  are  di- 
vided in  five  groups,  according  to  this 
classification : 

Group  1,  or  65  per  cent  of  the  Amer- 
ican families,  have  incomes  all  the  way 
from  nothing  to  $1,500.00.  Now  you  will 
admit  that  the  medical  profession  and  the 
nursing  profession  will  find  very  poor 
pickings  trying  to  get  a living  out  of  that 
group  of  people.  That  group  can  be  di- 
vided immediately  into  (a)  the  upper  part 
making  from  $750.00  to  $1,500.00,  and 
the  lower  part  (b)  averaging  $471.00, 
starting,  of  course,  with  zero. 

Group  2 will  represent  26  per  cent  of 
American  families  that  have  incomes 
from  $1,500.00  to  $3,000.00.  The  doctors 
will  begin  to  get  their  fees  there. 

Group  3,  or  5 per  cent,  are  receiving 
incomes  from  $3,000.00  to  $5,000.00. 


Group  4,  or  2^2  per  cent,  are  receiving 
incomes  from  $5,000.00  to  $10,000.00. 

Group  5,  or  1 per  cent,  are  receiving 
$10,000.00  and  up,  and  you  birds  who  are 
making  more  than  $10,000.00  belong  in 
that  upper  1 per  cent  of  American  fam- 
ilies. 

Here  is  the  point  I want  to  impress. 
Groups  3,  4 and  5 constitute  5,  2!/2  and 
1 per  cent,  respectively,  of  American 
families,  or  a total  of  8V2  per  cent.  These 
are  the  only  people  in  America  today  who 
can  pay  present-day  graduate  nurses. 
As  you  know,  if  you  have  three  specials 
on,  it  is  $15.00  a day;  if  you  have  one 
special  on,  it  is  $8.00  a day.  I think  you 
will  agree  with  me  that  the  present-day 
graduate  nurse  must  limit  her  practice  to 
the  upper  8V2  per  cent  of  American  fam- 
ilies. That  is  all  right,  I have  no  fuss 
with  that.  I had  the  pleasure  last  spring 
of  seeing  Vanderbilt  graduate  her  nurses 
and  I was  told  that  next  year  she  will 
graduate  only  nurses  holding  A.B.  and 
B.S.  degrees.  I have  no  quarrel  with 
that,  that  is  O K too,  but  the  thing  that  I 
do  protest  is  that  any  group  of  people, 
let  them  be  nurses  or  doctors,  should  say, 
“We  will  work  for  the  upper  strata  of 
society,”  and  then  say  to  the  rest  of  you, 
‘‘You  can’t  have  any  service.”  This  plan 
is  in  operation  today  with  the  State 
Nurses’  Association.  It  divides  the  peo- 
ple into  two  classes ; the  upper  strata 
will  get  graduate  nurse  service ; the  lower 
strata  is  absolutely  forced,  not  from 
choice,  to  get  practical  nurses  of  the  poor- 
est kind.  That  is  the  thing  which  I do 
protest  and  to  which  I do  object ; it  is  not 
fair.  Suppose  your  merchants  in  a cer- 
tain locality  should  come  forth  and  say, 
“We  are  only  going  to  sell  $10  pairs  of 
shoes ; we  have  standardized  this  thing 
and  they  are  $10.”  Frost  comes  around, 
and  cold  weather  comes,  and  a poor  fam- 
ily comes  and  says  “Mr.  Merchant,  I can  t 
pay  for  a $10  pair  of  shoes,  I can  only 
pay  $4  or  $3  for  a pair  of  shoes.”  But 
the  merchant  says,  “We  are  not  selling 
anything  but  $10  shoes.”  That  is  exactly 
what  the  State  Nurses’  Association  is  do 
ing  today.  They  are  selling  a service  that 
only  the  upper  strata  are  able  to  purchase. 

I know  a little  bit  about  this  question 
of  trying  to  hold  up  standards  of  nursing 
service;  I have  been  graduating  nurses 
and  helping  to  train  nurses  for  the  last 
twenty-two  or  -twenty -three  years.  I haye 
found  great  pride  and  great  interest  in 
it,  but  when  they  close  all  the  small  train- 
ing schools  throughout  the  State  of  Ken- 
tucky there  is  only  one  thing  left;  they 
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force  Jupon'  us!  the  taking  of  practical 
nurses  and  lowering  our  standard  of  ser- 
vice. You  say  I am  personally  interested. 
I am  vitally  interested ! When  any  group 
compels  me  to  lower  the  standards  in  our 
hospitals  in  the  smaller  towns  I think 
it  is  time  the  people  protest  and  protest 
vigorously. 

The  cure  for  this  is  set  forth  in  the 
resolution  brought  forth  here  by  the  doc- 
tor. That  resolution  embraces  only  three 
things.  It  asks  that  you  set  up  a mini- 
mum standard  for  hospitals.  That  mini- 
mum standard  is  going  to  the  depths  with 
practical  nurses.  We  want  to  hold  it  up. 
We  wonder  if  some  smaller  hospitals  need 
standardizing.  Frankly,  I believe  they  do. 
I don’t  believe  we  can  expect  the  smaller 
hospitals  to  have  standards  equal  to  the 
hospitals  in  the  City  of  Louisville,  but  I 
do  believe  that,  when  you  placard  a build- 
ing, you  owe  something  to  the  public,  be- 
cause they  come  in  credulously  believing 
that  that  is  0 K.  All  hospitals,  to  my 
mind,  should  have  a minimum  standard, 
at  least  a laboratory,  and  there  are  hos- 
pitals operating  without  any  laboratory 
facilities  whatever.  I believe,  further- 
more, that  we  should  approve  this  plan, 
that  there  should  be  adequate  training  to 
fit  this  great  middle  class  of  people  who 
can’t  pay  for  the  present  service.  That 
can  be  worked  out  and  it  ought  to  have 
the  stamp  of  approval  of  the  Kentucky 
State  Medical  Association,  because  other- 
wise it  can  have  no  effect  whatever. 

The  third  thing  we  are  asking  is  to  se- 
cure adequate  legislation. 

I move  the  reconsideration  of  the  ques- 
tion. 

The  Secretary  : Instead  of  reconsider- 
ing i^.  I believe  it  would  answer  the  same 
purpose  if  you  would  let  me  move  that 
we  approve  the  principle  of  the  resolu- 
tion and  refer  the  report  to  the  Commit- 
tee on  Public  Relations.  I think  we  are 
reaching  it  just  the  same  way. 

U.  G.  Brummett:  Whatever  is  done, 
certainly  you  ought  to  do  something,  in- 
stead of  passing  the  buck  from  year  to 
year. 

The  Secretary  : We  have  to  have  leg- 
islation, though,  before  we  can  accom- 
plish the  results  sought.  That  is  why  I 
was  in  favor  of  moving  that  we  approve 
the  principles.  I move  that  we  approve 
the  principles  of  the  report. 

Dr.  McCormack’s  motion  was  seconded, 
put  to  a vote,  and  carried. 

President  Reynolds:  We  will  now 
have  the  report  of  the  Heart  Committee, 
Dr.  Troutman,  Chairman. 


Report  of  Heart  Committee 

W.  B.  Troutman,  Louisville:  We  have 
not  contacted  the  members  of  the  Com- 
mittee, Dr.  Horine,  of  Louisville,  and  Dr. 
Kavanaugh,  of  Lexington,  and  we  have 
no  report  from  the  state  at  large.  I 
might  mention  that  in  Louisville,  the  last 
few  months,  we  have  established  a heart 
section  of  the  Pediatric  Clinic  of  the  City 
Hospital.  We  immediately  found  that  we 
faced  one  problem  there  which  I should 
like  to  bring  before  the  House  of  Dele- 
gates. Those  children,  as  you  may  know, 
are  suffering  mainly  from  two  types  of 
heart  condition,  rheumatic  heart  and 
congenital  heart.  There  are  quite  a num- 
ber that  we  have  picked  up  already  who 
are  of  school  age  and  they  should  not,  of 
course,  be  thrown  with  children  in  the 
public  schools;  they  are  not  able  to  climb 
stairs  and  go  from  one  class  room  to  an- 
other as  the  normal  children  are.  Unfor- 
tunately, there  seems  to  be  no  provision 
made  for  instruction  of  that  type  of  child. 
I would  consider  them  crippled  children, 
just  as  the  children  in  the  Kosair  Home, 
and  I would  like  to  see  some  arrangement 
made  for  them  to  be  included  among  that 
class  of  children.  Possibly  the  local  chap- 
ter of  the  Auxiliary  could  help  us  out  in 
bringing  some  instruction  to  these  crip- 
pled heart  cases.  If  there  is  any  child 
that  deserves  the  advantage  of  education, 
it  is  the  child  with  a crippled  heart.  They 
absolutely  need  it,  because  they  are  going 
through  life  unable,  of  course,  to  do  any- 
thing in  the  way  of  labor  in  later  life. 

President  Reynolds:  The  next  report 
is  that  of  the  Committee  on  Control  of 
Cancer,  Dr.  Wallace  Frank,  Chairman. 

Report  of  Committee  on 
Control  of  Cancer 

Wallace  Frank,  Louisville:  During 
the  past  year  quite  a number  of  the  coun- 
ty medical  societies  throughout  the  state 
held  at  least  one  meeting  in  which  the 
subject  of  cancer  was  discussed.  We  are 
firmly  of  the  opinion  that  this  should  be 
done  in  each  county  society  and  that, 
among  the  larger  ones  which  meet  bi- 
monthly, cancer  in  its  various  phases 
should  be  discussed  at  least  twice  a year 
and  the  symptoms,  diagnosis  and  the  rec- 
ognized method  of  treatment  of  the  more 
common  forms  be  presented  in  detail. 

The  women  of  the  state,  under  the  di- 
rection of  Mrs.  Heller,  State  Commander, 
Women’s  Field  Army,  American  Society 
for  the  Control  of  Cancer,  have  been  fairly 
well  organized  in  their  fight  against  can- 
cer. Before  the  women’s  organizations 
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many  speakers  have  appeared  and  the  va- 
rious aspects  of  cancer,  especially  that 
common  to  the  female  sex,  have  been  dis- 
cussed. Due  to  this  intense  propaganda, 
many  patients  are  now  seeking  medical 
attention  early  and,  therefore,  it  behooves 
all  of  us  to  learn  to  recognize  cancer  in  its 
early  stages.  Most  of  the  textbooks,  espe- 
cially those  published  previous  to  1914, 
described  cancer  in  its  late  stages.  We 
medical  men  must  keep  abreast  of  the 
times  and  learn  to  recognize  the  disease 
in  its  earliest  stages. 

Much  has  been  learned  in  the  past  few 
years  regarding  the  causative  factors  of 
some  types  of  cancer.  However,  until  we 
know  definitely  the  underlying  cause  of 
this  disease,  its  complete  eradication  will 
not  be  accomplished.  The  mortality  from 
cancer  is  increasing  yearly  throughout  the 
country.  In  the  decade  from  1925  to  1935 
the  rate  of  death  per  100,000  population 
rose  from  92.8  to  107.9.  Among  Ken- 
tuckians in  1935  there  were  2,061  deaths 
due  to  cancer.  Until  we  know  the  cause 
of  cancer,  the  mortality  from  this  disease 
can  be  reduced  only  by  its  early  recogni- 
tion and  the  prompt  institution  of  ade- 
quate treatment. 

For  some  years  it  has  been  the  policy 
of  our  State  Board  of  Health  to  hold  clin- 
ics throughout  various  sections  of  the 
state.  At  these  clinics,  cases  of  tuber- 
culosis, orthopedic  cases  and  nose  and 
throat  cases  are  studied  and  the  treat- 
ment outlined  or  the  patient  referred  to 
some  institution  where  adequate  treat- 
ment could  be  carried  out.  It  seems  to 
us  tl?at  it  would  be  a most  excellent  idea 
to  add  to  the  above  list  similar  clinics  for 
the  diagnosis  of  cancer.  We  would  like 
very  much  to  hear  an  expression  of  opin- 
ion from  you  who  represent  the  various 
counties  of  our  Commonwealth. 

Respectfully  submitted, 

C.  D.  Northcutt. 

John  H.  Blackburn. 

L.  Wallace  Frank,  Chairman. 

C.  A.  Vance,  Lexington:  I move  the 
adoption  of  the  report. 

The  motion  was  seconded. 

The  Secretary:  I would  like  to  call 
your  attention  to  the  fact  that  that  means 
that  the  Association  is  approving,  in  prin- 
ciple, diagnostic  clinics  for  cancer.  We 
are  perfectly  willing  to  undertake  them, 
if  the  Association  does  approve  them,  in 
principle,  because  that  is  the  No.  1 way 
that  cancer  is  going  to  be  discovered  in 
time  to  be  operated  for  and  relieved,  that 
is,  for  the  patient  to  be  examined  almost 
before  he  or  she  begins  to  complain  of 


symptoms.  The  periodic  health  examina- 
tion is  best  done  by  the  family  physician. 
We  all  know  that  a protracted  meeting, 
held  every  now  and  then,  gets  a lot  of 
sinners  that  won’t  be  gotten  by  the  reg- 
ular church  organizations  until  after  they 
have  gone  to  the  protracted  meeting,  and 
if  we  can  hold  these  clinics  and  get  the 
patient  to  come  in  for  examination,  the 
clinics,  of  course,  to  be  held  under  the  su- 
pervision of  representatives  of  the  Com- 
mittee on  Control  of  Cancer  of  the  Asso- 
ciation, we  can  make  progress.  I want 
you,  however,  to  understand  the  implica- 
tions of  the  report  in  adopting  it,  be- 
cause if  you  adopt  it  we  are  going  to  do  it. 
Whatever  this  Association  instructs  us  to 
do  we  try  our  very  levelest  best  to  do.  I 
hope  you  adopt  the  report  of  Dr.  Frank’s 
Committee  with  that  idea  in  mind. 

President  Reynolds  : It  has  been 
moved  and  seconded  that  we  adopt  this 
report.  All  in  favor  say  ‘‘aye;”  opposed 
“no.”  It  is  carried. 

The  Secretary  : Due  to  the  late  hour, 
we  had  better  adjourn  and  have  the  bal- 
ance of  the  reports  after  the  elections  on 
Thursday  morning. 

C.  A.  Vance,  Lexington : It  is  well 
known  that  we  have  a law  for  examina- 
tion for  syphilis  and  gonorrhea  before 
marriage,  and  it  is  to  be  operative  in 
1940.  Miss  Neville  believes  that  this  As- 
sociation ought  to  ask  all  adjoining  states 
to  pass  similar  laws  by  that  time.  Of 
course  the  reason  is  obvious.  I make 
that  as  a motion.  I think  it  should  be 
referred  to  the  Committee  on  Public  Re- 
lations. 

The  motion  was  seconded  and  carried. 

The  Secretary  : Before  we  adjourn,  we 
have  a moving  picture,  The  Birth  of  a 
Baby,  which  we  have  agreed  to  show  to- 
night for  the  House  of  Delegates  to  de- 
termine whether  it  is  to  be  shown  in  the 
state.  It  is  one  of  the  most  remarkable 
picures  ever  shown  for  the  education  of 
the  public.  I hope  very  much  the  mem- 
bers will  stay  to  see  it. 

Showing  of  moving  picture  film,  The 
Birth  of  a Baby. 

The  Secretary  : In  the  absence  of  the 
President,  I will  entertain  a motion  that 
the  House  of  Delegates  approve  the  ex- 
hibition of  this  picture  with  the  restric- 
tion that  it  be  shown  after  the  censorship 
of  any  advertising. 

C.  A.  Vance,  Lexington : I make  such  a 
motion.  The  motion  was  seconded  and 
carried,  following  which  the  meeting  ad- 
journed at  11:45  P.M. 
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THURSDAY  MORNING 
October  6,  1938 
Third  Session 

The  final  meeting  of  the  House  of  Del- 
egates convened  at  8:00  A.M.,  the  Pres- 
ident, W.  E.  Gardner,  Louisville,  presid- 
ing. The  Secretary  called  the  roll. 

The  Secretary  : There  are  sixty-seven 
members  present,  a quorum. 

President  Gardner  : We  will  have  the 
final  report  of  the  Committee  on  Creden- 
tials. 

H.  H.  Hagan,  Louisville:  There  have 
been  no  cases  presented  to  the  Committee 
for  determination. 

President  Gardner:  We  will  now  pro- 
ceed with  the  election  of  officers.  I will 
entertain  nominations  for  President  of 
the  Association. 

Clark  Bailey,  Harlan : I wish  to  pre- 
sent the  name  of  a man  from  Eastern 
Kentucky  of  whom  we  are  justly  proud. 
He  has  had  a good  deal  to  do  with  the 
development  of  medicine  and  surgery  in 
that  section  of  Kentucky.  He  has  meant 
much  to  that  section  in  the  development 
of  an  ethical  profession.  He  is  philanthro- 
pic in  his  nature  and  contributes,  both  in 
time  and  money,  to  the  development  of 
the  community  and  also  the  state.  Most 
of  you  knowr  him  through  his  regular  at- 
tendance at  the  meetings  of  the  state  or- 
ganization over  a period  of  years.  He 
has  been  Orator  in  Surgery  and  we  feel 
that  it  wrould  be  a great  honor  for  East- 
ern Kentucky  to  have  this  man  as  Pres- 
ident for  the  coming  year.  I wish  to  pre- 
sent the  name  of  Dr.  E.  M.  Howard,  of 
Harlan,  for  President.  (Applause.) 

W.  M.  Martin,  Louellen : It  has  been  my 
lot  to  have  known  Dr.  Howard  for  thirty- 
one  years.  As  Dr.  Bailey  has  said,  he  has 
contributed  a great  deal  to  the  practice  of 
medicine  and  surgery  in  our  county.  I 
don’t  want  to  take  a very  long  time  to 
second  the  nomination  of  Dr.  Howard,  but 
I do  want  to  say  that  he  has  been  a real 
fellow  in  our  community.  I am  not  trying 
to  buy  the  votes  of  Louisville  or  any  of 
the  flooded  districts  of  Kentucky  by  say- 
ing this,  but  I do  know  that,  when  Louis- 
ville was  flooded  and  when  Fulton  was 
flooded  and  when  Paducah  was  flooded, 
the  people  of  Harlan  County  contributed 
more — more  money,  more  clothes,  and 
more  things — for  your  city  here  than 
any  other  county  except  Jefferson  County 
itself.  I remember  there  was  $16,000.00 
sent  up  here,  besides  75  carloads  of  coal, 
and  I want  to  tell  you  that  Dr.  Howard 


(I  say  I am  not  trying  to  buy  you  on  that) 
was  one  of  the  contributors. 

Dr.  Howard  has  worked  hard  for  this 
medical  society,  and  I believe  that  he  is 
due  the  honor  of  being  President.  I am 
seconding  Dr.  Bailey’s  nomination. 

Ernest  Bradley,  Lexington : It  has 
been  twelve  years  since  Fayette  County 
has  come  before  you  with  a candidate 
for  President  of  the  Association,  and  we 
probably  would  not  have  done  so  this  year 
had  we  not  been  informed  by  a great 
many  delegates  at  Richmond  that  they 
thought  if  we  would  put  up  someone  for 
President  it  would  be  about  our  time  to 
have  a President.  In  caucusing  our  del- 
egates and  other  members  of  the  Fayette 
County  Medical  Society  after  that  meet- 
ing, we  decided  unanimously  on  a man 
we  knew  would  make  you  a wonderful 
President.  He  has  been  a Delegate  for  a 
great  many  years,  so  it  was  necessary  to 
decide  in  advance  to  leave  him  off  the  list 
of  Delegates  because  his  time  was  up  this 
year  and  he  w’ould  have  been  elected  Del- 
gate  again. 

He  is  a man  who  has  been  associated 
intimately  with  organized  medicine  in 
Kentucky  for  a great  many  years;  not 
only  in  the  State  Medical  Association,  but 
in  the  county  medical  society  he  is  our 
wheel-horse.  He  is  on  the  executive  com- 
mittee of  both  of  our  hospitals  and  works 
harder  than  anyone ; in  fact,  he  works  so 
hard  that  we  practically  let  him  do  all 
the  work — the  internships  and  all.  When 
he  is  not  present  at  a meeting,  we  all  look 
around  and  say  at  one  time,  “Where’s 
John  Scott  tonight?”  because  that  is  the 
name  of  the  gentleman  I want  to  put  in 
nomination — Dr.  John  W.  Scott,  of  Lex- 
ington. (Applause.) 

James  A.  Orr,  Paris:  In  the  selection  of 
those  who  are  to  represent  us  in  high 
places,  it  always  behooves  us  to  select- 
men of  character  and  ability.  I might  say 
that  we  have  a number  of  such  men 
among  us,  but  at  this  particular  time, 
during  the  period  of  stress  and  uncer- 
tainty in  our  economic  structure,  it  is  es- 
pecially important  that  we  have  a man  of 
ability,  a man  who  is  well  known,  capable 
of  leading  us  and  heading  our  organiza- 
tion as  it  should  be  headed.  We  are  for- 
tunate at  this  time  in  having  a man  avail- 
able who,  by  his  rare  native  ability,  un- 
tiring zeal  and  energy,  has  indelibly 
stamped  his  name  at  the  forefront  of  this 
organization.  It  is  my  pleasure  at  this 
time  to  second  the  nomination  of  Dr.  John 
W.  Scott  and  to  urge  his  election  as  Pres- 
ident of  this  organization. 
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George  Gregory,  Versailles:  I should 
like  to  have  been  first  to  second  the  nom- 
ination of  Dr.  Scott,  but  I am  mighty  glad 
to  give  way  to  Dr.  Orr,  the  intimate 
friend  of  our  friend,  Dr.  Charlie  Daugh- 
erty. I want  to  second  the  nomination  of 
Dr.  Scott  because  I have  known  him  inti- 
mately and  I have  known  the  work  that 
he  has  done  in  Central  Kentucky  and  all 
over  Kentucky  for  that  matter.  It  has 
been  my  pleasure  to  attend  rather  regu- 
larly three  medical  societies  in  Lexing- 
ton, and,  as  Dr.  Bradley  said,  if  Dr.  Scott 
isn't  there  somebody  always  turns  around 
and  says,  “Where’s  John  Scott?”  They 
don’t  say  that  very  often,  because  he  is  al- 
ways there  and  he  is  always  in  what  is 
goinef  on.  I think  he  is  one  of  the  fore- 
most men  in  medicine  in  Kentucky,  and 
I think  we  owe  him  this  honor. 

John  H.  Blackburn,  Bowling  Green: 
The  story  is  told  that,  during  the  World 
War,  there  was  the  rather  arduous  and 
amusing  duty  of  censoring  letters.  A 
chaplain  from  up  in  Michigan  says  that 
a letter  came  through  his  hands  for  cen- 
sorship and  the  last  paragraph  was  as 
follows:  ‘‘Now,  for  the  third  and  last 
time,  I’m  telling  you  that  I’m  not  wasting 
my  money  on  booze  or  on  madamoiselles. 
Ail  of  my  pay  is  allotted  to  you  and  you 
will  get  it  in  due  time.  Now,  for  God’s 
sake,  keep  quiet  and  let  me  fight  in 
peace.”  (Laughter.) 

I move  you,  Mr.  Chairman,  that  nomi- 
nations close  and  this  House  of  Delegates 
fight  it  out  in  peace.  (Applause.) 

The  motion  to  close  nominations  was 
seconded  and  carried  unanimously. 

President  Gardner:  I appoint  as  tell- 
ers Dr.' Ivavanaugh,  of  Fayette  County, 
Dr.  Anderson,  of  Clay  County,  and  Dr. 
Caldwell,  of  Campbell  County. 

The  Secretary:  There  are  now  72 
votes  in  the  House. 

The  ballot  was  spread. 

President  Gardner  : Are  the  ballots  all 
in?  If  so,  I will  now  declare  the  voting 
closed. 

The  Secretary:  Dr.  Scott  received  45 
votes  and  Dr.  Howard  26  votes.  (Ap- 
plause.) 

President  Gardner:  You  have  heard 
the  result  of  the  ballot.  I,  therefore,  now 
declare  Dr.  John  W.  Scott,  of  Lexington, 
as  President-elect  of  the  Kentucky  State 
Medical  Association. 

Clark  Bailey,  Harlan:  Mr.  President, 
I would  like  to  move  that  the  election  of 
Dr.  Scott  be  made  unanimous.  The  mo- 
tion was  seconded  by  Barnett  Owen, 
Louisville,  and  carried  unanimously. 


President  Gardner  : I will  appoint  Dr. 
Ernest  Bradley,  of  Lexington,  a commit- 
tee of  one  to  escort  Dr.  Scott  to  the  House 
of  Delegates  at  his  convenience. 

The  Secretary  : In  nominations  for 
Vice-President,  it  has  been  the  custom  to 
nominate  one  Vice-President  from  East- 
ern Kentucky,  one  from  Western  Ken- 
tucky and  one  from  Louisville.  I hope 
you  will  take  that  into  consideration  in 
making  the  nominations,  because  it  sim- 
plifies things.  All  three  are  Vice-Presi- 
dents; there  is  no  First,  Second,  or  Third 
Vice-President.  The  order  in  which  they 
are  printed  on  the  stationery  rotates  with 
the  year,  so  that  the  President  and  Vice- 
President  don’t  come  from  the  same  sec- 
tion of  the  state. 

President  Gardner:  I will  entertain 
nominations  for  Vice-President  from 
Eastern  Kentucky . 

W.  M.  Martin,  Louellen : Can  he  be  a 
Delegate? 

The  Secretary:  He  can’t  be  a Dele- 
gate. He  has  to  be  at  the  meeting,  but 
he  can’t  be  a Delegate. 

E.  W.  NorthcUtt,  Covington:  I don’t 
know  what  section  Northern  Kentucky  is 
in. 

The  Secretary  : Eastern  Kentucky. 

E.  W.  Northcutt:  I should  like  to  place 
in  nomination  a man  from  Northern  Ken- 
tucky who  has  been  drafted  in  our  society 
and  the  state  society.  I believe  he  would 
make  us  a good  Vice-President,  Dr.  Jo- 
seph T.  Molony,  Covington. 

The  nomination  was  seconded  by  J.  A. 
Caldwell,  Newport. 

President  Gardner  : Are  there  further 
nominations? 

John  H.  Blackburn,  Bowling  Green: 
I move  that  the  nominations  be  closed  and 
the  Secretary  cast  the  ballot. 

The  motion  was  seconded  by  J.  I. 
Greenwell,  New  Haven,  and  carried. 

The  Secretary  : I have  the  honor  of 
-casting  the  ballot  of  the  House  for  Vice- 
President. 

President  Gardner:  The  ballot  indi- 
cates that  Dr.  Molony  has  been  elected 
Vice-President. 

We  will  now  entertain  nominations  for 
Vice-President  from  Louisville. 

W.  Barnett  Owen,  Louisville  : Our  del- 
egation in  Jefferson  County  are  in  unison 
on  only  one  thing  at  the  present  time  and 
that  is  the  selection  of  a Vice-President, 
and  on  that  the  entire  society  and  the 
Jefferson  County  Medical  profession  has 
selected  our  present  President,  who  is  Dr. 
J.  Duffy  Hancock.  I feel  that  he  has 
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added  quite  a bit  to  this  meeting,  we  are 
quite  proud  of  him  and  we  present  his 
name. 

The  nomination  was  seconded  by  Uly 
Smith,  Louisville. 

W.  B.  Atkinson,  Campbellsville:  I 
move  the  nominations  be  closed  and  the 
Secretary  cast  the  ballot. 

The  Secretary  : I ask  unanimous  con- 
sent that  I be  given  the  privilege  of  cast- 
ing the  ballot  of  the  House  for  Vice- 
President. 

The  motion  was  seconded  and  carried 
unanimously. 

The  Secretary  : I have  the  honor  of 
casting  the  ballot  of  the  House  for  Vice- 
President. 

President  Gardner:  The  ballot  of  the 
House  indicates  that  Dr.  Hancock,  of 
Louisville  has  been  elected  Vice-President 
of  the  Association. 

Will  Dr.  Scott  come  forward?  (Ap- 
plause.) Gentlemen,  I present  to  you  the 
President-elect  of  the  Kentucky  State 
Medical  Association.  (Applause.) 

John  W.  Scott,  Lexington:  All  I can 
say  to  you  is  that  I appreciate  this  more 
than  I can  tell  you.  Having  your  good 
opinion  and  having  you  want  me  to  be 
President  just  means  more  to  me  than  I 
can  say.  I feel  at  the  same  time  that  this 
is  an  honor  to  Fayette  County  and  Lex- 
ington and  not  to  me  personally.  You  will 
hear  my  voice  often  enough  later,  so  I 
won’t  say  anything  more  now.  Thank 
you  again.  (Applause.) 

President  Gardner:  Nominations  for 
Western  Kentucky  are  in  order. 

W.  B.  Atkinson,  Campbellsville : I 
would  like  to  present  the  name  of  a man 
who  is  a good  neighbor,  who  doesn’t  ad- 
vertise himself  at  all,  who  attends  all  the 
meetings,  who  doesn’t  take  the  front  seat 
or  the  back  seat,  who  goes  to  the  middle 
seat  and  stays  there  until  the  meeting  is 
over.  I am  speaking  of  Dr.  E.  L.  Pal- 
more,  of  Glasgow,  Kentucky.  If  you  ever 
get  into  trouble,  call  on  him.  I started 
to  the  Southern  Medical  meeting  at  New 
Orleans  without  a reservation,  without  a 
ticket,  and  without  anything,  and  if  it 
hadn’t  been  for  Dr.  Palmore,  I would  have 
had  to  sleep  on  the  Spanish  moss  down 
there. 

The  nomination  was  seconded  by  Dr. 
Carl  Norfleet,  Somerset. 

John  H.  Blackburn,  Bowling  Green: 

I move  the  nominations  close  and  the  Sec- 
retary be  instructed  to  cast  one  ballot. 

The  motion  was  seconded  by  J.  I.  Green- 
well  and  carried  unanimously. 

The  Secretary:  I have  the  honor  of 


casting  the  ballot  of  the  House  for  Vice- 
President.’ 

President  Gardner:  The  ballot  of  the 
House  indicates  that  Dr.  Palmore  has 
been  elected  Vice-President  for  Western 
Kentucky. 

The  election  of  a Secretary  is  now  in 
order.  I will  ask  Dr.  Hagan  to  act  as 
Secretary  Pro  Tem.  Nominations  are  in 
order. 

J.  B.  Lukins,  Louisville : I would  like 
to  place  in  nomination  the  name  of  Dr. 
Arthur  T.  McCormack. 

H.  K.  Buttermore,  Liggett:  I second 
the  nomination. 

Carl  Norfleet,  Somerset:  I move  the 
nominations  close. 

The  motion  was  regularly  seconded  by 
various  delegates  and  unanimously  car- 
ried. 

Secretary  Pro  Tem  (H.  H.  Hagan)  : 
I have  the  honor  of  casting  the  ballot  of 
the  House  for  Secretary. 

President  Gardner:  The  ballot  indi- 
cates that  Dr.  McCormack  has  been  re- 
elected. Will  somebody  escort  him  to  the 
House? 

I present  to  you  the  Secretary  of  the 
Kentucky  State  Medical  Association. 
(Cries  of  Speech!) 

The  Secretary  : In  due  course  of  time 
I will  present,  in  the  minutes,  the  action 
of  the  House  of  Delegates  which  is  the 
duty  of  the  Secretary.  He  is  supposed  to 
be  a silent  member  of  the  organization. 

President  Gardner:  Nominations  are 
in  order  for  Treasurer. 

C.  A.  Vance,  Lexington:  Five  years 
ago  I had  the  pleasure  of  nominating 
the  present  Treasurer  for  the  of- 
fice. At  that  time  I stated  that  he  was  a 
lineal  descendant  of  Ephraim  McDowell, 
and  I would  like  to  see  him  on  the  roster 
of  officers  of  the  Association.  As  his  term 
has  expired,  I again  nominate  him  for 
Treasurer.  He  has  done  his  work  well, 
he  has  sent  all  the  checks  out  that  he 
should  have,  he  hasn’t  lost  any  money, 
and  I think  he  should  have  it  again. 

James  A.  Orr,  Paris:  I move  the  nom- 
inations be  closed  and  the  Secretary  cast 
the  ballot. 

The  motion  was  seconded  and  unani- 
mously carried. 

The  Secretary  : I have  the  pleasure  of 
casting  the  ballot  of  the  House  for  Treas- 
urer. 

President  Gardner:  The  ballot  indi- 
cates that  Dr.  Marshall  McDowell  is 
elected  Treasurer  of  the  Association. 

Next  in  order  is  a Councilor  for  the 
First  District  to  succeed  V.  A.  Stilley. 
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T.  A.  Frazer,  Marion:  I wqnt  to  nom- 
inate a man  whom  I regard  as  one  of  the 
meanest  men  in  West  Kentucky.  He  came 
up  here  a little  in  advance  of  me  this  time 
and  I had  hardly  reached  the  Brown  Hotel 
when  they  began  to  tell  me  about  the  lies 
he  told  on  me.  He  started  as  soon  as  he 
got  here  and  he  has  been  doing  that  for  the 
last  forty  years.  He  is  about  a hundred 
years  old  and  he  never  missed  a medical 
meeting  in  his  life  if  he  could  get  there. 
I want  to  present  the  name  of  Dr.  V.  A. 
Stilley,  of  Benton. 

Charles  M.  Edelen,  Louisville : I sec- 
ond the  nomination. 

J.  I.  Greenwell,  New  Haven:  I move 
the  nominations  be  closed,  and  the  Secre- 
tary be  instructed  to  cast  the  ballot. 

The  motion  was  seconded  and  unani- 
mously carried. 

The  Secretary  : I have  the  honor  and 
great  pleasure  of  casting  the  ballot  of  the 
House  for  Councilor  of  the  First  District. 

President  Gardner:  I am  very  happy 
to  announce  the  vote  of  the  House  indi- 
cates that  Dr.  Stilley  has  been  reelected. 

S.  C.  Smith,  Ashland : I desire  to  pre- 
sent my  resignation  as  Councilor  for  the 
Ninth  District  at  the  end  of  this  session 
and  I would  like  to  present  the  name  of 
Dr.  Proctor  Sparks,  of  Ashland,  to  suc- 
ceed me. 

P.  B.  Hall,  Paintsville : I would  like  to 
second  the  nomination  of  Dr.  Sparks. 

President  Gardner:  I personally 

would  like  to  express  regret  at  this  time 
that  Dr.  Smith  is  not  permitting  his  name 
to  go  before  the  House  for  reelection.  I 
have  served  on  the  Council  for  many 
years  with  Dr.  Smith  and  I am  sure  we 
shall  all  remember  him  most  pleasantly. 
However,  if  it  is  his  desire  that  his  name 
be  not  presented  for  reelection,  we  will 
now  entertain  a motion  for  further  nom- 
inations to  succeed  Dr.  Smith  as  Coun- 
cilor. 

John  H.  Blackburn,  Bowling  Green: 
I move  you  that  nominations  close  and  the 
Secretary  be  instructed  to  cast  the  ballot 
for  the  successor  of  Dr.  Smith. 

The  motion  was  seconded  and  carried. 

The  Secretary:  In  casting  this  ballot, 
will  you  permit  me  to  say  that  if  Dr. 
Smith  had  passed  out  of  the  picture  in  any 
other  way  than  this,  I would  have  eulo- 
gized him  very  warmly  and  very  strongly ; 
consequently,  I feel,  in  casting  the  ballot 
for  his  successor,  that  I should  say  that 
we  never  had  a more  faithful  Councilor. 
He  has  been  active  and  assiduous  in  his 
duties.  He  never  misses  a meeting  of  his 
county  society,  and  I am  sure  he  never 


will.  I will  assure  you  that  he  will  be 
called  on  to  work  just  as  hard  as  if  he  had 
permitted  himself  to  be  continued  in  the 
position.  I cast  the  ballot  of  the  House. 

President  Gardner:  Dr.  Sparks  is 
elected  for  the  unexpired  term  of  Dr. 
Smith.  The  ballot  indicates  that  he  has 
been  unanimously  elected. 

Next  in  order  is  the  nomination  of  Del- 
egates to  the  American  Medical  Associa- 
tion. This  year  those  whose  terms  ex- 
pire are  Dr.  McCormack  and  Dr.  Hender- 
son. 

Malcolm  Thompson,  Louisville : I wish 
to  nominate  Dr.  Arthur  McCormack,  of 
Louisville. 

Franklin  Jelsma,  Louisville:  I second 
the  nomination. 

S.  C.  Smith,  Ashland : Two  years  ago  it 
was  my  pleasure  to  nominate  a candidate 
for  Delegate  to  the  House  of  Delegates  of 
the  American  Medical  Association.  He 
was  elected  and  he  has  served  us  faith- 
fully and  has  worked  hard.  I wish  again 
to  present  the  name  of  Dr.  E.  L.  Hender- 
son to  succeed  himself. 

John  H.  Blackburn,  Bowling  Green : 
I desire  to  second  the  nomination. 

President  Gardner:  Are  there  further 
nominations  for  these  offices? 

H.  K.  Buttermore,  Liggett : I move  the 
nominations  close  and  the  Secretary  cast 
the  ballot. 

The  motion  was  seconded  and  carried 
unanimously. 

President  Gardner:  The  Acting  Sec- 
retary, Dr.  Atkinson,  is  instructed  to  cast 
the  ballot  for  Delegates  to  the  American 
Medical  Association. 

The  Acting  Secretary:  I rise  to  a 
point  of  order.  One  of  the  Delegates 

tried  to  dictate  how  I was  to  vote. 
(Laughter.)  I have  the  honor  of  casting 
the  ballot. 

President  Gardner:  Your  point  is 
sustained.  The  ballot  indicates  that  Dr. 
McCormack  and  Dr.  Henderson  have  both 
been  reelected.  Next  in  order  is  the 
nomination  for  the  Orator  in  Surgery. 

J.  Andrew  Bowen,  Louisville : Because 
I think  the  man  I am  about  to  mention 
is  well  qualified  to  do  this  job  and  be- 
cause^ I think  he  will  take  time  enough  to 
give  us  a real  good  paper  I present  the 
name  of  R.  Arnold  Griswold  as  Orator  in 
Surgery.  Dr.  Griswold  is  from  Louis- 
ville. 

Charles  W.  Hibbitt,  Louisville : I 
would  like  to  second  the  nomination. 

C.  A.  Vance,  Lexington : I would  like 
to  second  the  nomination. 

J.  B.  Lukins,  Louisville : T move  the 


November,  19381 


KENTUCKY  MEDICAL  JOURNAL 


527 


nominations  be  closed  and  the  Secretary 
be  instructed  to  cast  the  ballot. 

Tlie  motion  was  seconded  by  Carl  Nor- 
fleet, Somerset,  and  carried. 

The  Secretary  : I cast  the  ballot  of  the 
House  for  Orator  in  Surgery. 

President  Gardner:  The  ballot  of  the 
House  indicates  that  Dr.  Griswold  has 
been  elected  Orator  in  Surgery. 

Next  in  order  is  nomination  for  Orator 
in  Medicine. 

The  Secretary:  The  Orator  in  Medi- 
cine ought  to  come  from  Paducah  or  Cov- 
ington. 

V.  A.  Stilley,  Benton : It  is  with  a 
great  deal  of  pleasure  that  I nominate  a 
man  who  has  been  a leader  in  Western 
Kentucky  for  a number  of  years.  I have 
known  him  intimately ; I know  that  he  has 
the  interests  of  the  medical  profession  at 
heart;  he  is  for  organized  medicine  in 
every  sense  of  the  term,  and  he  is  well 
liked  and  loved  by  the  entire  profession 
in  Western  Kentucky.  I take  a great  deal 
of  pleasure  in  nominating  Dr.  E.  B.  Will- 
ingham, of  Paducah,  for  Orator  in  Med- 
icine. 

A motion  was  regularly  made,  seconded 
and  unanimously  carried  that  the  nomi- 
nations close  and  the  Secretary  cast  the 
ballot. 

The  Secretary:  I have  the  honor  of 
casting  the  ballot  of  the  House  for  Orator 
in  Medicine. 

President  Gardner:  The  ballot  indi- 
cates that  Dr.  E.  B.  Willingham  is  elected 
Orator  in  Medicine. 

Next  is  the  place  of  meeting.  The 
Secretary  indicates  it  should  go  to  West- 
ern. Kentucky. 

John  H.  Blackburn,  Bowling  Green: 
Our  regular  Delegate,  Dr.  Graves,  is  here. 
With  Graves’  becoming  modesty,  he  hesi- 
tates about  inviting  the  society  to  come 
to  Bowling  Green  next  year  and  has  dele- 
gated that  particular  function  to  me. 

I might  tell  you  folks  a great  deal  about 
Bowling  Green,  what  a wonderful  place 
it  is,  what  a seat  of  learning  we  have  down 
there,  but  we  want  you  folks  to  come  and 
see  what  we  have.  It  will  have  been  some 
nine  years  since  you  were  in  Bowling 
Green  before,  and  we  want  you  to  come 
to  Bowling  Green.  I believe  that  you  will 
find  we  are  just  as  anxious  now  to  have 
you  as  we  were  before. 

That  reminds  me  of  a story  that  oc- 
curred during  the  late  flood  a year  ago, 
not  Noah’s,  but  the  late  flood.  You  know, 
there  was  a place  out  here  in  the  county 
named  Buechel.  Everybody  who  wanted 
a refugee  came  to  Buechel.  That  was 


the  distributing  point  for  refugees.  Our 
Bowling  Green  delegation,  with  some 
hundred  cars,  came  up  and  got  refugees 
from  Louisville  by  way  of  Buechel.  In 
one  of  these  delegations,  we  had  a driver 
of  an  automobile  who  was  very  proud  of 
Bowling  Green  and  the  big  Barren  River 
that  runs  nearby.  He  was  telling  one  of 
the  refugees  about  what  a wonderful  ex- 
panse of  water  we  had  down  there  on  the 
near  side  of  the  town,  and  as  he  came  on 
with  his  man  and  wife  and  six  or  eight 
or  ten  children,  the  man  looked  out  and 
said,  ‘‘What’s  that?” 

The  automobile  driver  said,  “Why, 
that’s  Barren  River.” 

The  man  said,  ‘‘Is  that  your  back-water 
you’ve  been  telling  me  about?” 

“Yes.” 

“Why,  hell,  man,”  he  said,  “I  left  more 
water  than  that  in  my  kitchen  up  at 
home.”  (Laughter.) 

If  you  folks  will  just  come  to  Bowling 
Green  next  year  we  will  show  you  what 
sort  of  a real  welcome  we  will  have  in 
comparison  to  what  I can  tell  you  about. 

The  Warren  County  Medical  Society  in- 
vites you.  I have  conferred  with  Dr. 
Garrett,  President  of  Western  Teachers’ 
College,  and  the  facilities  of  the  Teach- 
ers’ College  are  available,  Dr.  McCormack, 
for  housing  this  crowd.  Lord  knows  we 
wouldn’t  want  you  if  you  didn’t  because 
some  of  us  would  have  to  take  some  of 
you  fellows  in  our  homes!  But  we  have 
a place  where  we  can  take  care  of  you. 

By  some  manner  of  means  they  got  the 
idea  out  down  there  that  I was  a Vice- 
President  of  the  State  Association,  and 
all  of  this  literature  is  to  Dr.  Blackburn, 
Vice-President: 

Office  of  the  Mayor 
City  of  Bowling  Green 

October  4,  1938. 

Dr.  John  H.  Blackburn, 

Kentucky  Medical  Association, 

Brown  Hotel, 

Louisville,  Ky. 

Dear  Doctor: 

We  are  asking  you  to  use  your  best 
efforts  to  try  to  obtain  for  Bowling  Green 
the  annual  meeting  of  your  Medical  As- 
sociation for  1939. 

You  will  please  remind  your  colleagues 
and  members  that  they  will  have  access 
to  two  splendid  golf  courses,  within  an 
hour’s  drive  of  Mammoth  Cave,  within 
three  miles  of  Lost  River  Cave  and  other 
attractions. 

As  you  know,  Doctor,  we  take  pride  in 
our  good  old  Southern  hospitality,  and  we 


KENTUCKY  MEDICAL  JOURNAL  [November,  1938 


feel  sure  that'  we  could  help  you  make  this 
a very  enjoyable  occasion  for  all  who 
might  attend,  and  we  will  say  further 
that  the  city  will  do  its  utmost  to  back 
you  up  in  anything  that  you  see  fit  to 
promise,  because  we  know  that  your 
promises  will  all  be  reasonable. 

Yours  very  truly, 

T.  B.  C allis,  Mayor. 

I also  have  letters  and  telegrams  from 
the  Rotary  Club,  Chamber  of  Commerce, 
Kiwanis  Club,  and  the  Lions  Club  that 
join  with  the  Warren  County  Medical  So- 
ciety in  extending  this  invitation  to  meet 
in  Bowling  Green.  Those  of  you  who 
were  our  guests  nine  years  ago  will  recall 
the  delightful  weather,  the  splendid  food 
served  by  expert  dietician. 

Gentlemen  of  the  House  of  Delgates, 
we  want  you,  and  Lord  knows  if  we  hadn’t 
wanted  you,  we  would  have  kept  our 
mouths  shut.  Come  to  us  next  year  in 
Bowling  Green.  (Applause.) 

T.  A.  Frazer,  Marion:  I remember 
some  years  ago  attending  a national  fox 
hunters’  association  at  Bowling  Green. 
Dr.  Blackburn  reminds  me  of  a gentle- 
man there,  Dick  Taylor,  a lawyer.  Dick 
Taylor  delivered  an  address  of  welcome 
to  the  Fox  Hunters’  Association  which  he 
began  by  reciting  that  when  he  got  up  in 
the  morning  and  looked  out  the  window, 
the  ground  was  hoary  with  frost  and  it 
was  clear.  He  said,  “I  turned  to  my  good 
w'.fe  and  said,  ‘Wife,  they’ve  made  the 
weather  to  fit  the  fox  hunters,  clear  as  a 
bell  and  cold  as  hell  and  the  damnedest 
frost  that  ever  fell.”  (Laughter.) 

President  Gardner:  You  hear  this 
very  cordial  and  elaborate  invitation, 
which  is  seconded  by  more  than  one.  Are 
there  other  invitations? 

Uly  Smith,  Louisville:  I move  the  re- 
port be  accepted,  and  filed.  (Laughter.) 

President  Gardner:  The  motion  is 
made  to  accept  the  invitation.  Do  I hear 
a motion  that  the  Secretary  be  instructed 
to  cast  the  ballot? 

A.  Clayton  McCarty,  Louisville:  I so 
move. 

The  motion  was  seconded  and  unani- 
mously carried. 

The  Secretary  : In  casting  the  ballot 
of  the  House  I would  like  to  say  that  the 
arrangements  will  be  made  so  that  there 
will  ,be  no  competition  with  the  World 
Series. 

President  Gardner:  The  ballot  indi- 
cates that  Bowling  Green  has  been  se- 
lected. I suppose  that  will  be  some  time 
during  the  month  of  September. 

J.  H.  Blackburn:  Dr.  Garrett  told  me 
a day  or  two  ago  that  the  sessions  usu- 


ally begin  about  the  18th.  The  first  Mon- 
day is  the  4th,  so  this  will  have  to  be  the 
week  of  the  11th  of  September,  Dr.  Mc- 
Cormack. That  is  the  second  week  in 
September,  a little  bit  warm,  but  bring 
your  “pam”  beaches  with  you. 

President  Gardner:  I wonder  if  it  is 
in  order  to  give  some  recognition  to  a 
beautiful  editorial  published  in  the  Times- 
Journal  eulogizing  the  medical  profession 
and  saying  much  in  its  defense  at  this 
particular  time.  Personally,  I would  be 
glad  to  have  the  House  of  Delegates,  if  it 
is  in  order,  show  some  recognition  of  it. 
If  it  is  not  establishing  a precedent  or 
showing  partiality,  I believe,  under  the 
circumstances,  I would  like  to  have  a mo- 
tion to  that  effect.  How  do  you  feel  about 
it? 

The  Secretary  : Fine ! 

President  Gardner:  You  saw  that  edi- 
torial. Dr.  Blackburn? 

J.  H.  Blackburn:  Yes. 

President  Gardner:  Did  you  write  it? 

The  Secretary:  In  the  name  of  Dr. 
Graves,  I would  like  to  make  the  motion 
that  the  gratitude  of  the  medical  profes- 
sion of  Kentucky  be  extended  to  Mr.  J. 
G.  Denhardt,  the  Editor  of  the  Times- 
Journal  at  Bowling  Green,  for  his  edito- 
rial expressions  in  support  of  the  prin- 
ciples that  have  always  actuated  and  al- 
ways will  actuate  the  medical  profession 
in  its  service  for  the  people  of  Kentucky. 

The  motion  was  seconded  and  carried. 

The  Secretary:  I have  the  report  of 
the  Committee  on  Audit : 

Report  of  Auditing  Committee 

The  Audit  Committee  wishes  to  report 
that  an  examination  of  the  records  of  the 
Treasurer  of  the  Kentucky  State  Medi- 
cal Association  has  been  carefully  made, 
the  records  have  been  gone  over  and 
found  to  be  in  satisfactory  condition,  all 
receipts  and  expenditures  being  accu- 
rately accounted  for. 

T.  J.  Poteet,  Chairman. 

John  H.  Blackburn,  Bowling  Green: 
I move  it  be  adopted.  The  motion  was 
seconded  and  carried. 

The  Secretary:  I have  a communica- 
tion signed  by  a committee  of  the  Eye  and 
Ear  Section  of  the  Kentucky  State  Med- 
ical Association,  as  follows : 

The  Eye  and  Ear  Section  of  the  Ken- 
tucky State  Medical  Association  in  ses- 
sion October  3,  1938,  in  recognition  of  the 
fact  that  the  Section  has  had  no  repre- 
sentation in  the  Journal  for  the  past 
two  years,  although  regularly,  without 
charge,  until  that  time,  and  in  considera- 
tion of  the  fact  that  the  members  of  the 
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Section  are  also  members  of  the  State  So- 
ciety and  the  Section  a subdivision  of  the 
State  Society,  does  hereby  petition  the 
House  of  Delegates  that  the  proceedings 
and  scientific  papers  of  the  Eye  and  Ear 
Section  be  published  in  the  Journal 
without  cost  to  the  Section.  It  is  the 
feeling  of  the  Eye  and  Ear  Section  that 
it  is  vital  not  only  to  the  existence  of  the 
Section,  both  from  the  standpoint  of  inter- 
est and  attendance  of  its  members,  but 
also  to  the  education  of  the  general  prac- 
titioners of  the  state,  that  recognition  be 
given  its  thoughts  and  scientific  efforts 
in  the  Journal. 

A.  L.  Bass, 

Will  R.  Pryor, 

Committee  Appointed. 

It  has  been  the  policy  of  the  Council 
that  the  proceedings  of  special  organiza- 
tions in  the  state  or  in  Louisville  may 
only  be  published  in  the  Journal,  pro- 
vided enough  advertising  is  secured  by 
the  Section,  or  the  Section  or  society  pays 
the  cost  of  the  publication.  The  papers 
in  the  Eye  and  Ear  Section  last  year 
which  were  of  general  interest  to  the 
profession  were  published.  A great  many 
special  papers  that  are  of  interest  to  spe- 
cialists were  not  published,  and  they 
haven’t  been  because  we  haven’t  had  the 
space  or  the  money  with  which  to  do  it. 

I believe  that  this  should  be  referred  to 
the  Council,  and  I move  you,  sir,  that  it  be 
referred  to  the  Council  with  power  to  act. 

The  motion  was  seconded  by  Malcolm 
Thompson,  Louisville,  and  carried. 

President  Gardner:  I should  like  to 
ask  Dr.  Blackburn,  while  he  is  in  good 
speaking  order,  if  he  will  dictate  a resolu- 
tion expressing  to  the  Jefferson  County 
Medical  Society  and  the  Women’s  Auxil- 
iary and  the  press  and  so  forth  the  usual 
expression  of  appreciation. 

The  Secretary:  I have  the  report  of 
the  Committee  on  Periodic  Health  Ex- 
amination : 

Report  of  Committee  on  Periodic 
Health  Examination 

In  this  day  and  time,  amid  the  hue  and 
cry  of  the  excessive  cost  of  medical  care, 
your  Committee  believes  the  periodic 
health  examination  is  one  way  of  reduc- 
ing the  amount  of  money  spent  each  year 
by  a family  for  medical  care.  By  one  or 
two  health  audits  or  examinations  a year, 
at  a cost  of  ten  or  twenty  dollars,  the 
average  layman  can  insure  himself 
against  a surprise  attack  by  disease. 

The  family  doctor,  by  training  and  in- 
timate knowledge  of  family  life,  is  better 
equipped  to  evaluate  the  results  of  a 


thorough  history  and  physical  examina- 
tion. He  knows  the  patient’s  daily  hab- 
its, both  good  and  bad ; the  work  or  play 
capacity  and  just  how  much  the  individual 
can  do.  He  keeps  a year-to-year  record, 
with  all  notes  and  reports  of  special  ex- 
aminations. He  knows  whether  or  not 
the  patient  has  gained  or  lost  ground. 
The  family  doctor  knows  when  consulta- 
tion is  indicated  and  he  will  see  that  the 
patient  is  treated  fairly  by  the  consultant. 

Most  illnesses  are  avoidable.  There  are 
many  diseases  against  which  we  may  be 
immunized.  The  father  who  allows  his 
child  to  develop  diphtheria  or  smallpox 
for  want  of  proper  immunizations  cer- 
tainly has  only  himself  to  blame. 

In  speaking  of  examinations  by  the 
family  doctor,  your  Committee  has  al- 
ready spoken  of  the  intelligent  and  thor- 
ough history  and  physical  examination, 
with  a proper  evaluation  of  symptoms, 
that  should  be  made.  So  many  times 
large  industrial  plants  have  attempted  to 
refer  back  to  a family  doctor  an  em- 
ployee in  whom,  during  a periodic  check- 
up, they  have  discovered  evidence  of  dia- 
betes, only  to  receive  a report  from  the 
family  doctor  that  the  urinary  sugar  is 
decreasing,  the  patient  is  on  a modified 
diet,  and  that  he  is  taking  an  injection  of 
insulin  once  a week  or  some  type  of  pan- 
creatic tablet  three  times  a day. 

We  agree  with  the  report  made  by  the 
Committee  last  year  and  would  like  to  re- 
affirm it  here.  It  is  more  important  to 
impress  upon  the  laymen  that  the  occur- 
rence of  any  unusual  symptoms,  such  as 
precordial  pain,  spotting  between  the 
menstrual  periods,  irregularity  of  bowel 
habits,  colicky  abdominal  pain,  or  any 
other  abnormality  in  function  of  the  hu- 
man body  should  be  brought  to  the  atten- 
tion of  a doctor,  than  it  is  to  advocate 
routine  periodic  check-ups. 

Your  Committee  feels  that  the  members 
of  this  Association  should  be  continually 
reminded  that  they,  in  turn,  must  repeat- 
edly urge  their  patients  to  submit  to  pe- 
riodic health  audits.  It  is  urged  that  a 
cooperative  spirit  be  shown  between  the 
various  lay  organizations,  such  as  the 
Women’s  Field  Army  for  the  prevention 
and  control  of  cancer,  the  tuberculosis 
organizations,  the  medical  departments 
of  industrial  concerns,  and  the  family  doc- 
tor. 

Committee, 

E.  B.  Willingham. 

L.  S.  Hayes. 

C.  M.  Edelen,  Chairman. 
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I move  it  be  adopted. 

The  motion  was  seconded  and  carried. 

President  Gardner:  Report  of  the 
Syphilis  Control  Committee,  W.  U.  Rut- 
ledge, Chairman. 

W.  U.  Rutledge,  Louisville:  I have  a 
very  lengthy  report  of  ten  pages  on  the 
activity  of  the  Syphilis  Control  Commit- 
tee and  the  State  Board  of  Health  along 
this  same  line,  and  because  of  the  lateness 
of  the  hour,  is  it  the  pleasure  of  the  House 
that  I read  this  report? 

James  A.  Orr,  Paris : I move  it  be  re- 
ceived and  approved. 

The  motion  was  seconded  and  carried. 

Report  of  Committee  on 
Syphilis  Control 

I have  the  honor  to  make  the  following 
report  on  the  activities  of  the  State  De- 
partment of  Health  in  the  control  of  the 
venereal  diseases  in  Kentucky : 

Earlv  in  1937,  in  reviewing  the  exist- 
ing- public  health  machinery  for  the  con- 
trol of  the  venereal  diseases,  it  was  real- 
ized that  in  the  light  of  modern  knowl- 
edge concerning  these  diseases,  changes 
should  be  made  in  the  existing  means  for 
their  control.  First  in  importance  was 
the  urgent  necessity  of  improving  report- 
ing of  these  diseases  in  an  effort  to  ob- 
tain a better  idea  of  the  extent  of  their 
prevalence.  It  was  felt  that  the  facili- 
ties for  the  laboratory  diagnosis  of  these 
diseases  needed  to  be  improved  and  ex- 
panded; that  every  effort  should  be  made 
to  keep  as  manv  patients  as  possible  in 
the  hands  of  private  physicians  and  that 
the  public  health  resources  of  thp  state  be 
placed  at  their  disposal  in  handling  their 
patients ; that  clinic  service,  where  it  ex- 
isted. should  be  improved  and  extended, 
and  that  additional  clinics  should  be  es- 
tablished better  to  meet  the  problem  of 
treating  those  cases  unable  to  pay  for 
their  own  treatment:  that  provision 

should  be  made  to  supply  more  drugs  for 
the  treatment  of  those  small  pay  and  no 
pay  patients  in  the  hands  of  the  private 
physicians  and  clinics : that  effort  both  on 
the  part  of  the  physicians  and  the  local 
health  department  staffs  should  be  stim- 
ulated to  ascertain  the  sources  of  ca«es 
and  the  contacts  to  which  the  infection 
mav  have  been  spread ; that  consultation 
services  should  be  made  available,  upon 
reouest,  to  health  department  clinics  and 
private  physicians ; and  last,  that  a study 
should  be  made  in  the  near  future  with  a 
view  to  obtaining  a better  idea  of  the 


true  magnitude  of  the  immediate  prob- 
lem. 

At  a meeting  of  this  Committee,  held 
at  the  LaFayette  Hotel,  Lexington,  on 
June  13,  1937,  these  problems  were  dis- 
cussed in  some  detail  and  a general  plan 
of  action  was  agreed  upon.  This  gen- 
eral plan  has  been  followed  as  nearly  as 
practicable  in  working  out  the  administra- 
tive details  for  the  control  of  these  dis- 
eases. 

Reporting.  Forms  to  be  used  by  physi- 
cians in  reporting  to  local  health  depart- 
ments both  their  cases  and  their  delin- 
quents, were  worked  out  in  accordance 
with  the  basic  laws  of  the  state  governing 
the  reporting  and  control  of  the  venereal 
diseases.  These  forms,  put  up  in  books 
of  five  and  ten  each,  are  now  being  used 
by  physicians  throughout  the  state  and 
have  contributed  a great  deal  to  the  im- 
proved reporting  of  the  venereal  dis- 
eases which  has  taken  place  during  last 
year. 

Laboratory  Service.  New  facilities  for 
the  laboratory  diagnosis  of  both  gonor- 
rhea and  syphilis  have  been  established 
in  the  State  Department  of  Health  at 
Louisville.  The  laboratory  for  the  sero- 
diagnosis  of  syphilis  at  Lexington  has 
been  discontinued.  In  the  new  laboratory 
at  the  State  Department  of  Health,  only 
Kahn  tests  are  run.  However,  a plan  has 
been  worked  out  with  the  U.  S.  Public 
Health  Service  Serological  Research  Lab- 
oratory, located  at  Staten  Island,  New 
York,  whereby  a weekly  check  is  made  on 
the  efficiency  of  the  State  Department  of 
Health  laboratory.  By  submitting  a por- 
tion of  a series  of  blood  specimens  to  the 
New  York  laboratory  and  another  por- 
tion of  the  same  series  of  specimens  to 
the  State  Department  of  Health  Labora- 
tory, we  are  enabled  weekly  to  evaluate 
both  the  specificity  and  the  sensitivity  of 
the  tests  being  run  in  the  State  Labora- 
tory. This  enables  us  to  feel  fairly  cer- 
tain that  we  are  not,  by  blood  examina- 
tions, convicting  any  persons  of  having 
syphilis  who  do  not  have  it,  and  at  the 
same  time  enables  us  to  know  that  we 
are  failing  to  discover  extremely  few  who 
might  have  the  disease  only  because  of 
the  fact  that  they  have  a very  low  anti- 
body content  in  their  blood  serum  as  a 
result  of  an  infection  of  low  virulence  or 
partial  treatment. 

In  this  laboratory  are  four  well  trained 
technicians  who  run  an  average  of  400 
blood  specimens  a day.  This  department 
is  now  loaded  to  capacity. 
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DarW-'field  equipment  for  the  examina- 
tion of  suspicious  lesions  is  available  in 
the  Louisville  Laboratory,  in  the  labora- 
tory of  the  McCracken  County  Health 
Department  at  Paducah,  in  the  laboratory 
of  the  Hopkins  County  Health  Depart- 
ment at  Madisonville,  in  the  laboratory  of 
the  Fayette  County  Health  Department 
at  Lexington,  and  in  the  laboratory  of 
the  Boyd  County  Health  Department  at 
Ashland.  This  service  we  would  like  to 
extend  and  will  do  so  if  and  when  funds 
are  available.  Of  course,  there  are  fa- 
cilities for  the  bacteriological  diagnosis  of 
gonorrhea  in  both  the  Central  Laboratory 
of  the  State  Department  of  Health, 
Louisville,  and  in  the  Public  Service  Lab- 
oratory, University  of  Kentucky,  at  Lex- 
ington, as  well  as  in  all  of  the  above  men- 
tioned county  health  department  labora- 
tories. 

Epidemiology.  An  important  part  in 
the  control  of  the  venereal  diseases  is  the 
systematic  effort  to  ascertain  sources  of 
infection  and  to  bring  under  observation, 
for  diagnosis  and  treatment,  contacts  of 
known  cases.  Members  of  staffs  of  county 
health  departments  are  now  more  system- 
atically investigating  sources  of  infection 
and  points  of  spread  than  ever  before. 
2,381  cases  of  syphilis  and  2,531  cases  of 
gonorrhea  were  found  and  brought  under 
treatment  in  1937  by  investigating  the 
contacts  of  known  cases.  In  all  counties 
with  full-time  health  departments,  ar- 
rangements have  been  made  for  a health 
department  nurse  to  be  assigned  to  any 
physician  requesting  the  service,  to  in- 
vestigate the  source  of  infection  and  con- 
tacts of  any  or  all  of  his  cases.  These 
contacts  are  referred  to  him  for  observa- 
tion, diagnosis  and  treatment,  unless  he 
requests  that  they  be  followed  up  at  the 
health  department  clinic. 

Consultation  Service.  During  the  past 
year,  consultant  services  have  been  pro- 
vided by  the  State  Department  of  Health 
to  both  local  clinics  and  private  physi- 
cians. A physician  trained  in  the  venereal 
disease  clinic  at  Hot  Springs,  Arkansas, 
and  who  is  well  grounded  in  the  diagno- 
sis and  treatment  of  both  gonorrhea  and 
syphilis  was  loaned  to  us  by  the  U.  S. 
Public  Health  Service.  The  services  of 
this  physician  have  been  utilized  widely 
and  have  proved  extremely  helpful.  In 
training  now  is  a physician  who  will  be- 
come permanent  Director  of  the  Bureau 
of  Venereal  Diseases  on  or  soon  after 
October  1,  1938.  This  physician,  in  addi- 
tion to  having  taught  several  years  in  a 
university  in  the  East  and  having  had  ex- 
perience in  public  health  work,  has  been 


given  training  in  both  the  syphilis  clinic 
of  Dr.  John  H.  Stokes  of  Philadelphia  and 
the  U.  S.  Public  Health  Service  Clinic  in 
Hot  Springs,  Arkansas.  It  is  felt  that  he 
will  be  in  position,  both  by  training  and 
experience,  to  render  valuable  assistance 
in  the  control  of  the  venereal  diseases  in 
the  state. 

Drugs.  On  investigation,  it  was  found 
that  many  patients,  particularly  patients 
in  clinics,  were  being  inadequately  treated 
because  they  were  unable  to  contribute 
anything  to  the  cost  of  their  treatment 
and  because  then  existing  funds  were  too 
small  to  provide  sufficient  free  drugs  with 
which  to  treat  such  patients  adequately. 
Hence  it  was  decided  to  make  provision 
for  funds  from  which  drugs  could  be  sup- 
plied more  liberally  for  the  treatment  of 
medically  indigent  patients  both  in  the 
health  department  clinics  and  in  the  hands 
of  the  private  practitioners.  Accordingly, 
a plan  has  been  worked  out  whereby  drugs 
furnished  to  the  health  departments,  and 
in  many  instances  through  them  to  phy- 
sicians for  the  treatment  of  cases  of  syph- 
ilis, may  be  made  available.  Under  this 
plan  the  patient  is  allowed  to  contribute 
what  he  can  to  the  cost  of  the  drugs,  the 
difference  between  his  contributor  anc 
the  actual  cost  of  sufficient  drugs  for  ade- 
quate treatment  being  made  up  from  a 
drug  fund  in  the  State  Department  of 
Health.  This  plan  has  worked  quite  sat- 
isfactorily, as  is  shown  by  a much  higher 
percentage  of  patients  receiving  what  at 
least  may  be  considered  minimum  ade- 
quate treatment,  and  I would  like  to  re- 
emphasize here  that  by  minimum  treat- 
ment we  mean  not  less  than  twenty  in- 
jections of  arsenic  and  twenty  injections 
of  a heavy  metal  given  continuously,  with- 
out rest  or  interruption,  to  all  primary 
and  secondary  cases  of  syphilis.  The  re- 
sources of  the  State  Department  of 
Health  are  not  adequate  to  supply  free 
drugs  for  the  treatment  of  all  cases  of 
syphilis  and  gonorrhea,  and  it  is  strongly 
felt  that  this  measure  should  never  be- 
come necessary  as  long  as  properly 
trained  private  physicians  are  available 
to  treat  such  patients. 

Clinics.  The  services  in  existing  clin- 
ics were  improved  by  working  our  record 
forms  on  which  more  complete  records  of 
cases  could  be  kept  and  a system  for 
transferring  patients  from  one  clinic  to 
another,  from  clinic  to  physician,  and 
from  physician  to  clinic.  This  has  helped 
to  facilitate  the  continued  treatment  of 
patients,  particularly  transients.  Where 
clinics  were  large  and  crowded,  addition- 
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al  personnel  have  been  added.  New  clin- 
ics have  been  set  up  in  many  counties 
where  no  facilities  for  the  treatment  of 
those  unable  to  pay  were  before  provided. 

In  Louisville  arrangements  have  also 
been  made  with  the  City  Hospital  to  hos- 
pitalize, for  as  long  a period  as  necessary, 
all  venereal  disease  cases  who  require  spe- 
cial study  or  treatment,  or  those  cases 
whom  it  may  be  deemed  advisable  to  hos- 
pitalize during  treatment  of  the  infec- 
tious period  of  their  disease.  As  soon  as 
is  possible,  similar  arrangements  will  be 
made  with  additional  hospitals  in  other 
sections  of  the  state. 

No  patients,  unless  they  are  open  law 
violators,  such  as  recalcitrant  prostitutes, 
are  accepted  in  public  health  clinics  with- 
out being  referred  by  private  physicians. 
When  a patient  is  referred  to  a clinic  be- 
cause of  inability  to  continue  his  treat- 
ments, he  is  induced  to  stay  under  treat- 
ment, by  persuasion  or  by  force,  until  the 
treatment  given  is  such  as  fairly  to  insure 
he  will  not  suffer  an  infectious  relapse. 

Prenatal  cases  of  syphilis  are  given  as 
much  treatment  as  the  time  of  their  dis- 
covery will  permit.  Effort  is  made  to 
discover  these  cases  before  the  fifth 
month  of  pregnancy  and  get  in  at  least 
ten  arsenicals  and  ten  heavy  metals  be- 
fore delivery.  These  patients  have  their 
treatment  appropriately  continued  be- 
tween pregnancies,  and  all  of  them  are 
kent  under  observation  and  are  given 
treatment  during  each  succeeding  preg- 
nancy. Effort  is  always  made  to  keep 
patients  under  the  care  of  the  physician 
who  delivers  them,  the  health  department 
contributing  drugs,  laboratory  service, 
home  visiting  and  consultation. 

The  offspring  of  such  patients  are  kept 
under  constant  scrutiny  during  the  first 
year  of  their  lives  for  evidence  of  con- 
genital syphilis  and  thereafter  an  effort 
is  made  to  check  them  at  least  once  a year 
until  they  are  seven  years  of  age. 

Pre -Marital  Laic,  At  the  January  ses- 
sion of  the  Kentucky  Legislature,  a law 
was  passed  requiring  an  ante-nuptial 
medical  examination  to  detect  the  pres- 
ence of  venereal  disease.  This  law  will 
not  go  into  effect  until  January  1,  1940. 
This  delay  is  made  necessary  because 
present  State  Department  of  Health  lab- 
oratory facilities  are  not  adequate  to  take 
on  the  added  load  of  laboratory  diagnosis 
which  this  law  entails.  The  law  provides 
that  both  applicants  for  a marriage  license 
shall  have  a physical  examination  at  the 
hands  of  a competent  physician  to  detect 
venereal  disease  infections.  This  exam- 
ination requires  that,  in  addition  to  a 
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physical  examination,  a recognized  test 
on  a blood  specimen  from  each  of  them 
shall  be  done  for  the  sero-diagnosis  of 
syphilis  and,  where  indicated,  a dark-field 
examination  of  existing  lesions,  together 
with  a smear  for  microscopic  study  for 
gonococci,  will  be  made.  The  physician’s 
certificate  of  freedom  from  venereal  dis- 
ease must  be  furnished  to  the  County 
Court  Clerk  before  a license  can  be  issued. 
The  only  exceptions  to  this  requirement 
are  that  in  a case  where  pregnancy  exists 
or  where  known  sterility  exists  in  one  or 
both  applicants,  the  county  judge,  by  spe- 
cial provision,  may  provide  for  the  mar- 
riage. In  either  case  the  judge  must  re- 
quire the  infected  persons  to  be  treated. 
Such  a law  was  endorsed  by  the  House 
of  Delegates  of  the  Kentucky  State  Med- 
ical Association  at  its  meeting  in  Rich- 
mond in  1937. 

During  the  last  four  months,  in  twelve 
counties  of  the  state,  which  constitute 
a representative  sample  of  the  state’s 
population,  a survey  has  been  conducted 
through  physicians  and  clinics  in  an  ef- 
fort to  arrive  at  some  conclusion  on  the 
actual  prevalence  of  syphilis  among  the 
people.  This  survey  has  been  conducted 
in  such  a way  as  to  ascertain  as  nearly 
as  possible  the  total  number  of  cases  of 
syphilis  that  are  continuously  under 
treatment  in  the  state,  and  to  determine, 
as  accurately  as  possible,  the  actual 
number  of  fresh  cases  that  are  occurring 
in  the  state  annually.  The  data  ob- 
tained from  this  survey  are  now  being 
tabulated,  and  it  is  hoped  that  they  will 
give  us  a better  conception  of  our  prob- 
lem. 

In  addition  to  this  survey,  which  covers 
a sample  of  the  general  population  of  the 
state,  a study  is  now  being  inaugurated 
to  ascertain,  by  examination  and  blood 
survey  of  representative  groups,  the  ex- 
tent of  syphilis  prevalence  in  the  negro 
population  of  the  state.  It  is  felt  that 
such  a study  will  provide  valuable  infor- 
mation. If  what  is  believed  to  be  true 
of  the  syphilis  problem  generally  is  ac- 
tually true  in  Kentucky,  that  is  60  to  70 
per  cent  of  syphilis  is  in  the  negro  race, 
which  constitutes  only  9 per  cent  of  our 
entire  population,  such  information  will 
give  us  a more  definite  target  at  which  to 
shoot. 

It  is  interesting  to  note  that  a mechan- 
ical tabulating  system  is  now  being  set  up 
for  the  purpose  of  continuously  following, 
month  by  month,  the  progress  we  are 
making  in  the  control  of  the  venereal  dis- 
eases. With  this  assistance,  first-hand 
information  can  be  provided  to  the  phv- 
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sician  or  clinic  director  as  to  what  stages 
of  the  disease  his  patients  respectively 
are  in  when  first  seeking  his  advice ; the 
kind  of  treatment  being  given  to  patients 
singly  or  in  groups;  how  well  the  patients 
are  staying  under  treatment;  what  ben- 
efits or  reactions  are  occurring  from  the 
treatment;  to  what  extent  sources  of  in- 
fection and  spread  contacts  are  being  ap- 
prehended ; how  well  prenatal  cases  are 
being  treated ; and  to  what  extent  this 
treatment  is  protecting  their  offspring. 
It  is  felt  that  such  summary  information 
will  be  helpful  to  and  welcomed  by  most 
physicians  and  clinic  directors,  most  of 
whom  are  too  busy  to  take  the  time  to 
summarize  the  data  concerning  their  pa- 
tients and  get  a clear  idea  of  what  is  oc- 
curring to  them. 

During  the  more  recent  active  venereal 
disease  control  campaign,  effort  has  been 
made  to  provide  for  better  team  work 
between  the  private  physicians  and  pub- 
lic health  officials.  This  will  enable  each 
to  assume  his  fair  share  of  the  job,  to  the 
end  that  prompt  investigation  and  ade- 
quate treatment  can  be  provided  for  all, 
thereby  preventing  the  spread  of  the  dis- 
ease. 

Respectfully  submitted, 

Winston  U.  Rutledge,  Chairman, 

Syphilis  Control  Committee. 
F.  W.  Caudill,  Director, 

Division  of  Cummunicable  Diseases, 
State  Department  of  Health  of 
Kentucky. 

The  Secretary  : I have  the  following 
report  of  the  Committee  on  Military  Med- 
icine and  Medical  Veterans’  Affairs, 
Charles  W.  Hibbitt,  Chairman : 

Report  of  Committee  on  Military  Med- 
icine and  Medical  Veterans’  Affairs 

Your  Committee  on  Military  Medicine 
and  Medical  Veterans’  Affairs  begs  to 
submit  the  following  report: 

Military  medicine'  at  present  is  so 
closely  related  to  hygiene,  public  health, 
general  medicine  and  surgery  as  taught  in 
the  medical  schools  that  we  found  it  cov- 
ered most  thoroughly  in  the  present  in- 
structions of  our  medical  college.'  We 
have  had  no  medical  veterans’  affairs  or 
questions  referred  to  us  during  the  past 
year. 

Respectfully  submitted, 

Charles  W.  Hibbitt,  Chairman. 

I move  the  report  be  approved. 

The  motion  was  seconded  and  carried. 


President  Gardner:  Report  of  the 
Committee  on  Report  of  the  Council. 

The  Secretary:  They  have  a report 
written,  and  it  approves  and  endorses  the 
recommendations  of  the  Council  and  au- 
thorizes them  to  continue  the  same  cam- 
paign that  they  have  been  conducting  and 
specifically  recommends  the  appropria- 
tions suggested  by  the  Council. 

Report  of  Committee  on  Report 
of  the  Council 

Your  Committee  on  Report  of  the 
Council,  Kentucky  State  Medical  Associa- 
tion, wishes  to  commend  most  highly  this 
report  and  we  also  wish  to  thank  the 
Council  for  its  untiring  efforts  in  ferret- 
ing out  basic  facts  concerning  medical 
problems  at  this  particular  time  and 
bringing  those  problems  to  our  attention 
in  this  condensed  report. 

W.  E.  Gary,  Chair  mom. 

W.  Barnett  Owen. 

0.  D.  Brock. 

I move  that  the  report  of  the  Commit- 
tee be  adopted.  It  has  to  be  adoped  by 
a vote  of  the  House. 

The  motion  was  seconded  by  several 
Delegates  and  carried  unanimously. 

President  Gardner:  You  will  notice 
on  the  agenda  we  have  the  appointment 
of  permanent  committees.  It  will  be  my 
duty  as  President  of  the  Association  to 
appoint  committees  for  the  coming  year. 
This  will  require  thought  and  considera- 
tion. These  appointments  will  be  made 
sometime  later.  It  will  be  my  purpose 
to  reduce  somewhat  the  number  of  com- 
mittees for  next  year.  The  Constitution 
and  By-Laws  provide  only  four  or  five 
committees,  but,  of  course,  there  are  cer- 
tain problems  that  come  along  that  have 
necessitated  the  appointment  of  special 
committees.  Some  of  these  committes,  it 
seems  to  me,  have  become  somewhat  ob- 
solete. New  committees  have  been  ap- 
pointed without  the  older  ones  having 
been  discontinued,  and  I shall  endeavor 
to  slash  these  committees  just  so  far  as 
may  be  done  without  militating  against 
the  best  interests  of  the  Association. 

The  Secretary  : Dr.  Blackburn  desires 
to  move  that  the  gratitude  of  the  Ken- 
tucky State  Medical  Association  be  ex- 
tended to  the  officers  and  members  of  the 
Jefferson  County  Medical  Society  and  the 
Woman’s  Auxiliary  for  Jefferson  County, 
especially  to  the  Courier- Journal  and  the 
Louisville  Times  for  the  remarkably  un- 
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derstanding  and  constructive  reports  that 
have  gone  out  to  the  people  of  the  state 
as  representing  the  actions  of  the  Asso- 
ciation, and  to  the  civic  bodies  of  Louis- 
ville, to  the  directors  of  Radio  Stations 
WAVE  and  WHAS  for  their  splendid  co- 
peration  in  giving  us  the  radio  time,  to 
the  Brown  Hotel,  and  to  everybody  else 
in  Louisville  who  has  made  special  con- 
tributions to  the  success  of  this  meeting. 

President  Gardner:  I just  want  to 
call  your  attention  to  this  very  practical 
demonstration  of  television.  Dr.  Black- 
burn seems  to  have  written  the  things 
which  Dr.  McCormack  has  just  related. 
Is  he  essentially  correct? 

John  H.  Blackburn,  Bowling  Green : 
I rise  to  a point  of  personal  privilege,  to 
express  to  this  House  the  feeling  that 
the  only  reason  I permitted  Arthur  Mc- 
Cormack to  do  this  is  not  that  he  could 
say  it  in  any  better  way,  but  he  looks  so 
much  better  while  he  is  saying  it. 
(Laughter.) 

The  Secretary  : I say  it  is  an  example 
of  the  remote  control  that  the  members  of 
this  Association  have  always  assumed 
when  they  are  moving  me  around. 

Carl  Norfleet,  Somerset:  Dr.  Black- 
burn made  that  motion  a while  ago,  and 
Dr.  Blackburn  desires  me  to  second  it, 
which  I do. 

The  resolution  of  appreciation  was 
adopted. 

President  Gardner  : Dr.  Ernest  Irons, 
cur  guest  speaker  from  Chicago,  is  here, 
and  I will  ask  Dr.  Ernest  Bradley  to  pre- 
sent Dr.  Irons. 

Ernest  B.  Bradley,  Lexington:  It 
gives  me  a great  deal  of  pleasure  to  in- 
troduce one  of  our  greatest  internists  in 
America,  and  I hope  our  very  good  friend. 
I hope  you  will  all  hear  his  paper  this 
morning  on  pneumonia.  I know  you  are 
going  to  learn  a lot.  Dr.  Ernest  Irons. 
(Applause.) 

The  Secretary  : We  have  a vacan- 
cy in  the  honorary  life  membership  of 
this  Association.  Dr.  Irons  is  a young- 
man  and  can  be  of  a great  deal  of  use  to 
this  Association  in  the  future.  It  has 
been  our  custom,  under  circumstances  of 
this  kind  when  we  have  a man  come  to 
Kentucky,  to  make  a Kentuckian  of  him  if 
he  is  eligible.  Dr.  Irons  is  one  of  those 
rare  characters  who  is.  I move  you,  sir, 
that  he  be  elected  to  honorary  life  mem- 
bership that  we  may  call  on  him  from 
time  to  time,  for  the  type  of  service  that 
he  is  so  eminently  capable  of  rendering 
not  to  the  people  of  Kentucky  alone,  but 
to  the  people  of  the  United  States, 


through  the  remarkable  service  he  is  able 
to  give  to  the  medical  profession. 

The  motion  was  seconded  and  carried. 

The  Secretary  : I would  like  to  say  to 
Dr.  Irons  that  he  fills  the  vacancy  that 
was  left  by  the  death  of  Dr.  Frank  Bill- 
ings, of  Chicago. 

President  Gardner  : Dr.  Irons,  we  are 
very  happy  to  notify  you  of  your  election 
to  honorary  life  membership. 

Ernest  E.  Irons,  Chicago:  Not  to  take 
} our  time  from  other  more  important  ac- 
tivities, I can’t  let  this  opportunity  go  by 
without  expressing  to  you  my  very  deep 
appreciation  of  this  totally  unexpected 
and  surprising  honor.  It  is  particularly 
pleasing  because  it  fills  me  with  a sense 
of  inadequacy  since,  as  Dr.  McCormack 
remarks,  I follow  in  the  footsteps  of  my 
great  teacher,  Dr.  Billings.  I doubt  if 
anybody  can  even  attempt  to  follow,  with 
any  degree  of  success,  the  tremendous 
work,  effort  and  achievement  of  Dr.  Bill- 
ings. I was  closely  associated  with  him 
for  a great  many  years.  I look  back  with 
great  pleasure  and  reverence  to  that  pe- 
riod of  my  life. 

This  action  of  yours  is  merely  another 
expression  of  the  tremendous  hospitality 
of  the  people  of  Kentucky.  Thank  you. 
(Applause.) 

A.  T.  McCormack  : During  this  ses- 
sion, possibly  among  the  matters  of  tre- 
mendous importance  which  we  have  been 
considering,  no  other  one  has  been  or  is 
of  more  importance  than  the  work  of  the 
Director  of  public  institutions  in  the 
State.  This  Association  was  given  by  the 
Governor  and  the  General  Assembly  re- 
sponsibility for  the  nomination  of  the  Di- 
rector. In  assuming  that  responsibility, 
we  accept  a great  obligation  both  to  the 
Governor  and  to  the  Director  and  to  the 
people  of  the  State.  1 move  you,  sir,  that 
the  President  be  authorized  to  appoint 
a committee  to  act,  on  the  one  hand,  in  an 
advisory  capacity  to  the  Governor,  the 
Commissioner  of  Welfare  and  the  Direc- 
tor and,  on  the  other  hand,  to  keep  alertly 
in  touch  with  the  situation  and  develop- 
ments in  regard  to  the  state  institutions, 
that  the  profession  and  the  people  of  the 
state  may  be  informed  of  the  progress 
that  is  being  made  or  of  any  obstacles 
that  are  placed  in  the  way  of  the  success- 
ful completion  of  the  great  program 
which  has  been  devised  under  the  Gov- 
ernor’s leadership  and  largely  through 
Dr.  Gardner’s  and  Dr.  Abell’s  influence, 
and  which  has  so  captured  the  imagina- 
tion of  the  people  of  Kentucky  that  men- 
tal disease  in  the  future  promises  to  be 
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placed  in  its  proper  position  in  relation- 
ship to  physical  disease,  and  that  we  may 
march  onward  and  upward  in  this  great 
domain  of  medicine. 

President  Gardner:  Would  you  like  to 
include  that  this  committee  work  in  co- 
operation with  the  Council  of  the  State 
Medical  Association?  . 

A.  T.  McCormack  : Yes.  Of  course  all 
committees,  during  the  interval  between 
the  meetings  of  the  House  of  Delegates, 
are  under  the  supervision  and  control  of 
the  Council  and  report  to  the  Council. 

John  H.  Blackburn,  Bowling  Green: 
I second  the  motion. 

James  A.  ORR,  Paris:  I would  like  to 
amend  the  motion  that  it  include  the  pres- 
ent President  of  this  Association  as  ex 
officio  Chairman. 

A.  T.  McCormack  : I accept  that 
amendment  with  a great  deal  of  pleas- 
ure. I knew  Dr.  Gardner’s  very  effect- 
ive modesty  would  necessitate  his  ap- 
pointment of  himself,  because  I knew 
there  was  nobody  else  qualified  to  occupy 
the  position  but  him. 

The  motion  as  amended  was  carried 
unanimously. 

The  Secretary  : I would  like  to  move 
you  sir,  that  the  House  of  Delegates  ex- 
press to  the  retiring  President,  Dr. 
Reynolds,  and  to  the  President,  Dr. 
Gardner,  and  the  Vice-Presidents  who 
have  assisted  in  the  effective  conduct  of 
the  work  of  the  Association  not  only  dur- 
ing this  session  but  during  their  year  of 
service,  our  profound  appreciation  and 
gratitude. 

The  motion  was  seconded  by  Malcolm 
Thompson,  and  carried  by  a rising  vote. 


The  Secretary  : Mr.  President,  you 
have  unanimously  expressed  to  you  and 
your  administration  the  gratitude  of  this 
body,  and  I will  recognize  you  to  respond 
in  a few  fitting  remarks  that  I hope  will 
be  very  brief. 

President  Gardner  : I will  respond  in 
a few  remarks  which  may  not  be  fitting, 
but  I do  want  to  express  my  appreciation 
of  this  expression  of  gratitude  and  to  say, 
at  the  same  time,  that  the  success  of  this 
meeting  has  been  dependent  not  upon  one 
or  a few  individuals,  but  upon  the  entire 
membership;  the  officers  have  been  most 
friendly  and  cooperative,  and  the  various 
committees  of  the  Association  likewise, 
especially  Dr.  0.  O.  Miller,  perhaps  the 
most  active  member  of  the  Program  Com- 
mittee, whom  I had  the  pleasure  of  ap- 
pointing to  work  with  Dr.  McCormack 
and  myself. 

I have  been  very  happy  to  have  had  the 
approval  of  the  Association  generally  of 
the  principle  of  inviting  several  out- 
of-town  guests  this  year,  which  has  un- 
doubtedly added  greatly  to  the  interest  of 
the  meeting,  especially  the  attendance, 
and  I am  sure  that,  while  it  has  been 
somewhat  of  a precedent  for  the  Kentucky 
State  Medical  Association,  it  has  been 
demonstrated  that  it  was  a successful 
move.  Thank  you  again. 

The  Secretary:  Mr.  President,  I have 
the  routine  accounts  that  have  been  ap- 
proved by  the  Council  and  that  are  or- 
dered paid  at  this  time  by  the  House  of 
delegates  as  representing  the  appropria- 
tions for  the  year.  The  accounts  are  as 
follows : 


EXHIBIT  I 

Detailed  Statement  of  Disbursements  of  Marshall  McDowell,  M.  D.,  Treasurer,  Kentucky 
State  Medical  Association,  each  made  on  a Voucher  Check  signed  by  W.  E.  Gardner,  M. 
D.,  President,  A.  T.  McCormack,  M.  D.,  Secretary,  and  himself,  from  September  1,  1938  to 
September  1,  1939: 


1938 

Sept.  30— Voucher  Check  No.  1 I 135.00 

A.  T.  McOORMACK,  M.  D.,  Louisville 

To  September  salary,  Secretary  135.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  2 100.33 

L.  H.  SOUTH,  M.  D„  Louisville 

To  September  salary,  Business  Manager 90.00 

To  expense — Reimbursement  for  postage  for  Post  Graduate 

Pediatric  Meeting,  County  Society  letters  and  mailing  proof  and  other 
correspondence  10.33 


100.33 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  3 90.00 

J.  F.  BLACKERBY,  Louisville 

To  September  services  rendered  Committee  on  Public  Policy  90.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  4 75.00 

E'LVA  GRANT,  Louisville 

To  September  salary,  Bookkeeper  75.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  5 50.00 

ELIZABETH  CONKLING,  Louisville 


To  September  salary,  Stenographer  for  Medico  Legal  Committee  50.00 

Approved  by  Coupcil  and  Ordered  Paid  by  House  of  Delegates. 
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Sept.  30 — Voucher  Check  No.  G . 

MARGARET  C.  HART,  Louisville 

To  honorarium  for  Medical  Survey  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  7 

W.  B.  ATKINSON,  M.  D.,  Cumpbellsville 

To  expense  as  Councilor,  6th  District 36.55 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  8 , 

S.  C.  SMITH,  M.  D„  Ashland 

To  expense  as  Councilor,  9th  District 18.40 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  9 

V.  A.  STILLEY,  M.  D„  Benton 

To  expense  as  Councilor,  1st  District  ; 22.15 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  10 

PHILIP  P.  BARBOUR,  M.  D„  Louisville 

To  reimbursement  for  expenses  of  Dr.  Maxson  and  himself  for  Pediatric 

Meeting  at  Corbin  10.76 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  11 

P.  WILLETT  HAGAN,  C.  P.  A.,  Louisville 

To  auditing  accounts  of  Marshall  McDowell,  M.  D.,  Treasurer,  and  A.  T.  Mc- 
Cormack, M.  D.,  Secretary,  Kentucky  State  Medical  Association,  and  Mrs. 

Luther  Bach,  Treasurer,  Womans  Auxiliary,  and  Mrs.  William  H.  Emrich, 

Business  Manager,  ‘‘The  Quarterly,”  Woman’s  Auxiliary,  for  period  from 


September  1,  1937  to  August  31,  1938  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  12 

JUDGE  REX  LOGAN,  P.  M.,  Bowling  Green 

To  postage  for  Journal  50.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — -Voucher  Check  No.  13  .' 

LOUISVILLE  POSTMASTER,  Louisville 

To  postage  and  postcards  for  July 6.26 

To  postage  for  August  4.67 


, 10.93 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  14  

E.  H.  ROEDERER,  Louisville 

To  25  ribbons,  "Past  President,”  for  State  Meeting  3.25 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  15  

BUSH-KREBS  CO.,  Louisville 

To  7 Sq.  HT’s  of  Portraits 24. 7G 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  16  

RAILWAY  EXPRESS  COMPANY,  Louisville 

To  express  from  Bowling  Green,  7-5,  6-9-38,  for  Journal  1.33 

To  express  to  Bowling  Green,  7-1G-38,  for  Journal 1.04 


2.37 

To  express  from  Cynthiana,  7-30-38,  for  Association 42 


To  express  from  Bowling  Green,  8-8,  9-13-38,  for  Journal  1.27 

To  express  to  Bowling  Green,  8-16-22-38,  for  Journal  1.44 


2.71 

To  express  to  Bellevue,  8-11-38,  for  Association 38 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30- — Voucher  Check  No.  17  

P.  & V.  MANUFACTURING  CO.,  East  Providence,  R.  I. 

To  425  Bangles  “Louisville  1938”  59.50 

Postage  and  Insurance  .42 


59.92 

Approved  by  Council  and  Ordered  Paid  by  House  of  Del-gates. 

Sept.  30 — Voucher  Check  No.  18  

AMERICAN  SURETY  COMPANY,  Louisville 

To  Treasurer  Bond  to  Kentucky  State  Medical  Association, 

No.  129554  D for  Dr.  Marshall  McDowell 12.50 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  19  

SOUTHERN  BELL  TELEPHONE  & TELEGRAPH  CO..  Louisville 
To  long  distance  calls  for  Association,  as  follows: 


Corbin,  7-5-38  . 1.05 

Covington,  8-1-38  .70- 

Cynthiana,  8-9-38  .85 

Lexington,  8-10-11-38  1.60 


4.20 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  20  

COURIER-JOURNAL  JOB  PRINTING  CO.,  Louisville 


To  2500  inserts  of  photograph  of  W.  E.  Gardner,  M.  D„  for  annual  number....  37.00 

Postage  and  Insurance  .57' 


2.79 


3.09 

5.88 


50.00 


36  55 


18.40 


22.15 


10.76 


50.00 


50.00 


10.93 


3.25 

24.76 


5.88 


59.92 


12.50 


4.20 


37.57 


Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 
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Sept.  30 — Voucher  Check  No.  21  77.95 

LOUISE  C.  MOREL,  Louisville 

To  traveling  expenses,  Supervisor  W.F.A.  Medical  Research  Project,  as  follows: 

Jackson,  Danville,  Stanford  and  Lexington,  7-6,  7-8-38  13.80 

Lebanon,  Greensburg,  Danville,  Stanford  and  Lexington,  7-27,  28-29-38  21.65 

Richmond  and  Ashland,  8-22,  23-24-25-38 31.10 

Middlesboro  and  Lexington,  9-1-2-38  9.25 

Frankfort,  9-13-38  * 2.15 


77.95 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Sept.  30 — Voucher  Check  No.  22  

THE  TIMES-JOURNAL  PUBLISHING  CO.,  Bowling  Green 


To  2500  September  issues — 84  pages  621.00 

To  inserts  15.00 

To  6 pt.  tabular  matter  45.00 

To  setting  up  tables  8.00 


679.00 

Less  credit  by  cheek  No.  184,  dated  8-31-38  450.00 

Less  credit  1st  payment  on  note  of  1400.00  75.00  525.00 


154.00 

Approved  by  Council  and  Ordered  Paid  by  House  -of  Delegates. 

Sept.  30 — Voucher  Check  No.  23  

WALLACE  FACE',  Louisville 

To  old  medical  books  25.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  1 — Voucher  Check  No.  25  

C.  A.  VANCE,  M.  D„  Lexington 

To  expense  as  Councilor,  10th  District 109.15 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  1 — Voucher  Check  No.  26  

D.  M.  GRIFFITH,  M.  D„  Owensboro 

To  expense  as  Councilor,  2nd  District 20.30 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  1 — Voucher  Check  No.  30 

V.  A.  STILLEY,  M.  D.,  Benton 

To  expense  as  Councilor,  1st  District 23.55 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  6 — Voucher  Check  No.  25-A  •' 

THE  TIMES-JOURNAL  PUBLISHING'  CO.,  Bowling  Green 

To  2200  October  issue — 60  pages  419.00 

To  1 M Programs  for  annual  meeting — 32  pages  95.00 


514.00 

Less  credit  by  2nd  payment  on  note  of  1400.00  75.00 


154.00 


25.00 


109.15 


20.30 


23.55 


439.00 


439.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  8 — Voucher  Check  No.  24  

A.  T.  McCORMACK,  M.  D.,  Louisville 

To  reimbursement  made  on  building  located  at  620  S.  Third  St.,  as  follows: 


Payment  on  principal  of  note  due  9-1-39 5,106.67 

Interest  due  on  120,000.00  from  9-1  to  10-8-38  493.33 


5,600.00 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  8 — Voucher  Check  No.  27  

MEFFERT  EQUIPMENT  CO..  Louisville 


To  1 set  4x6  A-Z  Celluloid  Index  Cards 1.00 

Less  15  per  cent .15  .85 


To  50  4x6  1-3  Cut  Blue  Guide  Cards .50 

To  2 pkgs.  103  Plain  White  Sheets .30 


.80 

Less  10  per  cent .08  .72 


1.57 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


Oct.  8 — Voucher  Check  No.  28  

BUSH-KREBS  CO.,  Louisville 

To  1 Sq.  Halftone  of  Dr.  J.  N.  McCormack 4.93 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 

Oct.  8 — Voucher  Check  No.  29  

ELECTRIC  BLUE  PRINT  & SUFPLY  CO.,  Louisville 

To  2 sheets  28x44  White  Show  Card  Board.  .50 

To  2 sheets  28x44  Pebbled  Bond  Buff  and  White  -60 


5,600.00 


1.57 


4.93 


1.10 


1.10 

Approved  by  Council  and  Ordered  Paid  by  House  of  Delegates. 


The  Secretary:  I move  that  we  ad- 
journ sine  die. 

The  motion  was  seconded. 

L.  H.  South  : Before  we  adjourn  I 
would  like  to  express  to  our  President  my 
personal  gratitude  for  this  most  excellent 
meeting,  for  I apDreciate  the  time,  thought 
and  hard  work  that  has  made  this  assem- 
bly one  of  the  best  I have  ever  attended, 
and  I am  sure  I voice  the  sentiments  of  all 


my  colleagues  who  have  shown  this  appre- 
ciation by  staying  until  this  last  hour. 

President  Gardner  : A motion  has 
been  made  and  seconded  to  adjourn  sine 
die. 

The  motion  was  put  to  a vote  and  car- 
ried. and  the  meeting  adjourned  at  9 :‘20 
A.M. 

A.  T.  McCormack, 

Secretary. 
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NEXT  MEETING’:  BOWLING  GREEN 


COUNTY  SOCIETY  REPORTS 

Harrison:  On  September  3,  1938,  death  came 
with  startling-  suddenness  to  one  of  Kentucky’s 
outstanding  physicians,  J.  E.  Wells  of  Cynth- 
iana, and  in  his  passing  the  Harrison  County 
Medical  Society  has  suffered  an  irreparable 
less.  Whatever  success  the  Harrison  County 
Medical  Society  has  attained  is  due  largely  to 
his  loyalty  and  untiring  efforts.  He  was  never 
absent  from  a meeting. 

Dr.  Wells  was  past  President  of  the  Ken- 
tucky State  Medical  Association  and  during  the 
past  forty  years  he  attended  every  meeting, 
save  one.  His  loyalty  to  his  society  and  to  all 
ethical  physicians  was  beyond  expression.  He 
was  a true  friend,  a wise  counselor  and  the 
highest  type  of  physician  in  every  respect. 

The  Harrison  County  Medical  Society  ex- 
tends to  the  familly  its  sincerest  sympathy. 

Committee : 

M.  McDOWELL, 

J.  M.  REES, 

W.  B.  MOORE. 


Letcher:  The  Letcher  County  Medical  So- 

ciety met  in  the  offices  of  the  Health  Depart- 
ment Tuesday  night,  September  27th,  1938  at 
7:30  p.  m. 

The  following  members  were  present:  Owen 
Pigman,  President;  Carl  Pigman,  T.  M.  Rad- 
cliffe,  B.  C.  Bach,  J.  E.  Crawford,  T.  R.  Col- 
lier, Can  M.  Bentley,  H.  R.  Skaggs,  J.  W.  Tank- 
ard, G.  D.  Ison,  R.  Dow  Collins. 

The  meeting  was  presided  over  by  the  Chair- 
man Dr.  Owen  Pigman.  The  following  scientific 
papers  were  presented  and  enthusiastically  dis- 
cussed by  most  all  present: 

Importance  of  thorough  physical  examination 
of  all  Industrial  employees,  G.  D.  Ison. 

Meckel’s  Diverticultis,  Dr.  J.  W.  Tankard. 

R.  DOW  COLLINS,  Secretary. 


Jefferson:  The  regular  meeting  was  held  in 

the  Auditorium  at  the  City  Hospital,  October 
17.  The  following  program  was  carried  out: 

Business  Session  7 :45  p.  m.  Scientific  Pro- 
gram 8:15  p.  m. 

Refresher  Course  in  Physiology: 

The  Pharmacology  of  Sulfanilamide.  De- 
partment of  Physiology,  University  of  Louis- 
ville, P.  K.  Knoefel,  M.  D. 

Now  and  Then  in  Ophthalmology.  Adolph  O. 
Pfingst,  M.  D.  Discussion  opened  by  Claude  T. 
Wolfe,  M.  D. 

Symposium:  Consideration  of  the  Problem  of 
Low  Back  Pain. 

The  Orthopedic  Point  of  View,  W.  Barnett 
Owen,  M.  D. 

The  Neurosurgical  Point  of  View.  R.  Glen 
Spurling. 

The  Roentgenologic  Point  of  View.  Joseph 
C.  Bell,  M D. 

A.  T.  HURST,  Secretary. 
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THE  CINCINNATI  SANITARIUM 

Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
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NERVOUS  AND 
MENTAL 
DISEASES 
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REST  COTTAGE 


This  psychoneurotic  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 

May  we  quote  from  a 
recent  letter? 

The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing.  9 9 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS,  TENNESSEE 
OWEN  L.  HILL,  M.  D.,  Medical  Director 
EDWIN  W.  COCKE,  M.  D. 

Active  Consultant 

The  Sanitarium  is  especially 
equipped  for  the  treatment  of 
drug  addiction,  alcoholism,  ner- 
vous and  mental  disorders  and 
the  care  of  patients  requiring 
metrazol  and  insulin  therapy. 


F-L-E-X-I-B-L-E  STARCHED  COLLARS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE*  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE', 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best — correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


Phone  JAckson  82S5 
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NEW  BUILDING  NOW  OPEN 

A State  owned  institution  for  the  care  of 


Pulmonary  Tuberculosis 

Modern  Surgery  and  Treatment  Rooms 


All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
THORACOPLASTY  INTRAPLEURAL  PNEUMOLYSIS 
BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rates:  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 

Hazelwood  Sanatorium 

BLUE  GRASS  AVENUE,  LOUISVILLE,  KENTUCKY 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  TULANE  UNIVERSITY  OF  LOUISIANA  SCHOOL  OF  MEDICINE 

The  following  types  of  POSTGRADUATE  instruction  in  all  branches  of  medicine  are  offered  to  graduate 
physicians : 

(a)  Courses  leading  to  advanced  degrees. 

(b)  Fellowship  and  long  courses  not  leading  to  advanced  degrees. 

(Either  of  the  above  courses  is  adaptable  towards  satisfying  certain  requirements  of  the  various  specialty  boards.) 

(c)  Short  review  courses  in  special  limited  fields. 

(d)  Review  courses  intended  for  practicing  physicians. 

(These  review  courses  will  begin  January  3,  1939,  and  will  continue  for  two  six  weeks'  periods,  either  one  or 
both  of  which  may  be  taken.) 

(e)  Extramural  teaching  through  the  Extension  Division. 

For  detailed  information  write  (stating  type  of  course  wanted)  to 
DIRECTOR  OF  GRADUATE!  MEDICAL  STUDIES 

New  Orleans,  La. 


1430  Tulane  Avenue 
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PHYSICIANS’ 

DIRECTORY 

DR.  GAYLORD  C.  HALL  ! 

DR.  GRANVILLE  S.  HANES  | 

j Suite  705,  Brown  Building  j 

Intestinal  and  Rectal  Diseases 

? Louisville,  Ky.  < 

s Hours : 9-1  and  2-5  | 

! 605-613  Brown  Bldg.,  Louisville,  Ky.  ! 

> Eye,  Ear,  Nose,  and  Throat 

Hours:  11-1  and  4-5 

( Endoscopy 

DR.  WALTER  HUME 

1 DR.  HARRY  A.  DAVIDSON 

S SURGERY 

| OBSTETRICS  AND  GYNECOLOGY 

? General — Abdominal — Gynecological 

/ 710  Heyburn  Building 

! Office  Hours:  11-12:30 — 4:00-5:00 

) Louisville,  Kentucky 

H.0948  Jackson  2264  East  2480 

> Phone:  Jackson  6153  j 

s Hours:  1-4  and  by  Appointment 

H.  0948  Jackson  2264  East  2480 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 
DR.  WM.  T.  MAXSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 

DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1646  Everett  Avenue 
Louisville,  Kentucky 
Hours:  10  to  2 
Phone:  Highland  5931 


DR.  J.  DUFFY  HANCOCK 

SURGERY 


816  Brown  Bldg. 
Hours : 

2-4  P.  M.  and 
By  Appointment 


Louisville,  Ky. 
Phones : 
Wabash  3721 
Highland  5929 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 

DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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PHYSICIANS’  DIRECTORY 


DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 
803  Brown  Bldg. 

Hours  9-5  Phone : Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 

Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R,  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 

Internal  Medicine 
Hours : 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DU.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 
DERMATOLOGY  AND  SYPHILOLOGY 
623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio-Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR,  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  . Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 

Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 
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PHYSICIANS’ 

DIRECTORY  j 

j Dlt.  U.  HAYES  DAVIS 

Internal  Medicine  and  Diagnosis  s 

' Suite  510  Heyburn  Building  < 

Louisville,  Ky.  ? 

| Consultations  Clinical  Laboratories  i 

i X-ltay  Electrocardiography  j 

Oxygen  Therapy  and  Rental  of  j 

/ Equipment  to  Physicians  ( 

DR.  L.  RAY  ELLARS 

SURGERY  ? 

General  Abdominal  and  Gynecological  ( 

Suite  1108-9-10  Heyburn  Building  j 

Louit/ville,  Kentucky  > 

Phones:  Office — Jackson  2353  > 

Residence — Shawnee  OP*" 

j DR.  GUY  AUD  j 

PRACTICE  LIMITED  TO  SURGERY  j 

General  Abdominal  and  Gynecological  j 

Hours:  1 to  3. 

Sunday  by  Appointment  Only 
Suite  619  Breslin  Building 
Louisville,  Kentucky 

[ DR.  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO  S 

SURGICAL  UROLOGY  j 

j 706  Brown  Building  Louisville,  Ky.  s 

Hours  by  appointment  only.  > 

i Wabash  2626  Jackson  6357  j 

DR,  N.  DOUGLAS  ABELL 

j EYE,  EAR,  NOSE  AND  THROAT 

Suite  310 

Will  Sales  Office  Building 
j 405  S.  Fourth  Ave. 

i Louisville,  Kentucky 

| Telephone  Jackson  2727 

WANTED : 

s Class  “A”  Graduate,  age  forty,  mar-  s 
) ried,  good  habits  and  health.  Wishes  in-  ) 
| dustrial  position.  Member  all  societies.  s 

Address  XX,  this  Journal.  > 

DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville 

740  Francis  Building 

METABOLISM  RATE 
PATHOLOGY 


Research  Laboratory 

Louisville,  Ky 


SEROLOGY  DETERMINATION 

BLOOD  CHEMISTRY  BACTERIOLOGY 


DRS.  J.  D.  and  W.  H.  ALLEN 


J.  HAUL  KEITH  D.  Y,  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 

The  Higher  Voltages  Are  Now  Available  Up  To 


400,000  VOLTS 

Suite  746  Francis  Building 


Louisville,  Kentucky 
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THE  POPE  SANATORIUM,  Inc. 

Modern  Equipment  for  Treatment  of 


Nervous  Diseases 
Gastro-Intestinal 
Diseases 

Heart  and  Vascular 
System 

Diseases  of  Women 
Disorders  of  Men 


Arthritis  and  all  types  of 
Rheumatism 

Metabolic  Disorders  and 
Chronic  Infections 


Chronic  Invalidism 
Also  Modern  Equipment  for  Fever  Treatment 

The  Pope  Sanatorium,  Inc. 


115  W.  Chestnut  Street  Louisville,  Ky. 

JOHN  C.  ROGERS,  M.  D.,  Medical  Director 


Graham  Springs 

HARRODSBURG,  KENTUCKY 

Complete  with  all  Modern 
Facilities  for  the  Sanatorium 
Treatment  of  Arthritis,  Rheu- 
matism, Neuritis,  Skin,  Kidney 
and  Vascular  Diseases. 

Descriptive  Booklet  on  Request 

F.  BECKER,  M.  D.  Director 


“The  Safe  Way”  — 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 
Have  your  prescription  filled  by  a reliable 
optician— a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

Incorporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


H.  G.  FISCHER  & COMPANY 


Manufacturers 


Shockproof  X-Ray  Apparatus.  Short 
Wave  Units.  Galvanic  and  Wave 
Generators.  Ultra  Violet  and  Infra- 
Red  Generators.  Accessories,  Sup- 
plies. Complete  line. 


SALES  and  SERVICE 

H.  B.  REID 
KENTON  HOTEL 

LOUISVILLE. 
Jackson  7121 


^^Behind  ■*-*-*•*-*-*■■* 
Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 


Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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BENZEDRINE  SULFATE 

TABLETS 


benzedrine  Sulfate  Tablets’  have  now  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical  Association 
for  use  in  the  treatment  of  narcolepsy  and  post-encephalitic  parkin- 
sonism, and  to  facilitate  roentgenologic  examination  of  the  gastro- 
intestinal tract.  The  Council  also  recognizes  the  usefulness  of 
‘Benzedrine  Sulfate’  in  institutionalized  patients  for  the  treatment 
of  depressive  psychopathic  states. 

During  the  past  three  years,  more  than  seventy  original  articles 
dealing  with  the  uses  of  'Benzedrine  Sulfate  Tablets’  (amphetamine 
sulfate,  S.K.F.)  have  appeared  in  medical  and  scientific  publications. 

The  following  would  seem  to  be  of  especial  interest  at  this  time. 


NARCOLEPSY 

Ulrich,  H.:  Narcolepsy  and  Its  Treatment  with 
Benzedrine  Sulfate— New  Eng.  J.  Med.,  217:696, 
1937. 

GASTRO-INTESTINAL  EFFECTS 

Myerson,  A.  and  Ritvo,  M.:  Benzedrine  Sulfate 
and  Its  Value  in  Spasm  of  the  Gastro-Intestinal 
Tract— J. A. M. A.,  107:24,  1936. 

POST- ENCEPHALITIC  PARKINSONISM 

Davis,  P.  L.  and  Stewart,  W.  B. : The  Use  of 
Benzedrine  Sulfate  in  Post-Encephalitic  Parkin- 
sonism—J.  A. M.  A.,  110:1890,  1938. 

DEPRESSION 

Wilbur,  D.  L. ; MacLean,  A.  R.  and  Allen,  E.  V. : 
Clinical  Observations  on  the  Effect  of  Benzedrine 
Sulphate— J. A. M. A.,  109:549,  1937. 


Woolley,  L.  F. : The  Clinical  Effects  of  Benzedrine 
Sulphate  in  Mental  Patients  with  Retarded  Ac- 
tivity-Psych. Quart.,  12:66,  1938. 

MISCELLANEOUS 

Reifenstein,  E.  C.,  Jr.  and  Davidoff,  E. : The 
Treatment  of  Alcoholic  Psychoses  with  Benzedrine 
Sulfate— J.A.M.A.,  110:1811,  1938. 

Hill,  J. : Benzedrine  in  Seasickness— Brit.  Med. 
Jour.,  ii:1109,  1937. 

Lesses,  M.  F.  and  Myerson,  A. : Human  Auto- 
nomic Pharmacology.  XVI.  Benzedrine  Sulfate  as 
an  Aid  in  the  Treatment  of  Obesity— New  Eng.  J. 
Med.,  218:119,  1938. 

Present  Status  of  Benzedrine  Sulfate  — Report 
of  the  Council  on  Pharmacy  and  Chemistry  — 
J.A.M.A.,  109:2064,  1937. 


Each  'Benzedrine  Sulfate  Tablet’  contains  amphetamine  sulfate,  10  mg. 
(approximately  1/6  gr.) 

The  Council  on  Pharmacy  and  Chemistry  of  the  A.M.A.  has  adopted 
amphetamine  as  the  descriptive  name  for  a-methylphenethylamine,  the 
substance  formerly  known  as  benzyl  methyl  carbinamine.  ‘Benzedrine’ 
is  S.K.F. 's  trademark  for  their  brand  of  amphetamine. 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 

EST'  © 1841 
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Orally  or  by  Injection 


Metrazol  Tablets , Oral  Solution  and 
Powder  for  prescription  compounding. 

COUNCIL  ACCEPTED 

For  circulatory  and  respiratory  support 
in  the  emergencies  of  congestive  heart 
failure  or  pneumonia  prescribe  Metrazol, 
tablets  or  in  solution,  three  or  four  times 
a day.  In  extreme  cases  oral  administra- 
tion may  be  supplemented  by  injections. 

DOSE:  \l/2  to  1^/2  grains  (l  to  3 tablets,  or 
I to  3 cc.  oral  or  parenteral  solution). 


BILHUBER-KNOLL  CORP. 

- 

ORANGE,  NEW  JERSEY 

Professional  Protection 


16,000— 

ethical 


Since  1902 


A DOCTOR  SAYS: 


“It  was  ‘a  grand  and  glorious  feel- 
ing’ to.  have  the  protection  of  the 
Medical  Protective  Company.  My  earn- 
est prayer  is  that  in  the  future  I will 
be  an  asset  to  your  very  fine  Com- 
pany.” 


OF  FORT  WAYNE,  INDIANA. 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


$1,500,000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a 1 
Associations 


Since  1912 


$200,000  Deposited 
with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 
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Homes  where  there  is  tuberculosis  are  not 
happy  homes.  The  Tuberculosis  control  pro- 
gram promoted  by  the  Kentucky  Tuberculosis 
Association  and  sponsored  by  the  National 
Tuberculosis  Association  is  supported  by  the 
sale  of  Christmas  Seals.  See  that  you  and 
your  friends  buy  and  use  them. 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D„  Physici*n-in-Ch«rge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUES 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON.  KENTUCKY 

Established  1887 


SANATORIUM 

GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schiao- 
phrenia,  used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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The  swaddled  infant  pictured 
at  right  is  one  of  the  famous 
works  in  terra  cotta  exqui- 
sitely modeled  by  the  fif- 
teenth century  Italian  sculp- 
tor, Andrea  della  Robbia. 
In  that  day  infants  were 
bandaged  from  birth  to 
preserve  the  symmetry  of 
their  bodies,  but  still  the 
gibbous  spine  and  distorted 
limbs  of  severe  rickets  often 
made  their  appearance. 


A bambino  from  the  Foundling  Hospital,  Florence,  Italy, — A.  della  Robbia 


Glisson,  writing  in  1671, 
described  an  ingenious  use 
of  swaddling  bands  — "first 
crossing  the  Brest  and  com- 
ing under  the  Armpits,  then 
about  the  Head  and  under  the 
Chin  and  then  receiving  the 
hands  by  two  handles,  so  that 
it  is  a pleasure  to  see  the  Child 
hanging  pendulous  in  the 
Air  . . . This  kind  of  Excer- 
cise  . . . helpeth  to  restore 
the  crooked  Bones.  . . .” 


STRAPPED  FDR  RICKETS 


C WADDLING  was  practised  down  through  the 
centuries,  from  Biblical  times  to  Glisson’s 
day,  in  the  vain  hope  that  it  would  prevent 
the  deformities  of  rickets.  Even  in  sunny  Italy 
swaddling  was  a prevailing  custom,  recom- 
mended by  that  early  pediatrician,  Soranus  of 
Ephesus,  who  discoursed  on  "Why  the 
Majority  of  Roman  Children  are  Distorted.” 
"This  is  observed  to  happen  more  in  the 
neighborhood  of  Rome  than  in  other  places,” 
he  wrote.  "If  no  one  oversees  the  infant’s 
movements,  his  limbs  do  in  the  generality  of 

cases  become  twisted.  ... 

Hence,  when  he  first  begins 
to  sit  he  must  be  propped  by 
swathings  of  bandages.  . . .” 

Hundreds  of  years  later  swad- 
dling was  still  prevalent  in 
Italy,  as  attested  by  the  sculp- 
tures of  the  della  Robbias  and 
their  contemporaries.  For  in- 


fants who  were  strong  Glisson  suggested 
placing  "Leaden  Shooes”  on  their  feet  and 
suspending  them  with  swaddling  bands  in 
mid-air. 

How  amazed  the  ancients  would  have  been 
to  know  that  bones  can  be  helped  to  grow 
straight  simply  by  internal  administration 
of  a few  drops  of  Oleum  Percomorphum. 
What  to  them  would  have  been  a miracle  has 
become  a commonplace  of  science.  Because  it 
can  be  administered  in  drop  dosage,  Oleum 
Percomorphum  is  especially  suitable  for  young 

and  premature  infants,  who 

are  most  susceptible  to  rickets. 
Its  vitamins  A and  D derived 
from  natural  sources,  this 
product  has  100  times  the 
potency  of  cod  liver  oil.*  Im- 
portant also  to  your  patients, 
Oleum  Percomorphum  is  an 
economical  antiricketic. 


Oleum  Percomorphum  offers 
not  less  than  60,000  U.S.P.  vita- 
min A units  and  8,500  U.S.P. 
vitamin  D units  per  gram.  Sup- 
plied in  10  and  50  c.c.  bottles, 
also  in  boxes  of  25  and  100  ten- 
drop  soluble  gelatin  capsules 
containing  not  less  than  13,300 
vitamin  A units  and  1,850  vita- 
min D units  (equal  to  more  than 
5 teaspoonfuls  of  cod  liver  oil*). 

*U.S.P.  Minimum  Standard 


MEAD  JOHNSON  & COMPANY,  Evansvi 


e,  Indiana,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  person* • 
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CANCER 

by  Cutler  & Buschke 

Just  Ready! — This  brand  new  book  deals  with 
the  Diagnosis  and  Treatment  of  Cancer — the 
clinical  methods  and  treatments  that  have 
been  developed  and  tested  in  the  light  of 
actual  experience  over  a long  period  of  years. 
Early  diagnosis  is  given  special  attention  and 
an  unusually  complete  chapter  is  included  on 
Biopsy.  On  Treatment  the  authors  have 
gone  into  full  detail  on  radiation  measures 
as  well  as  on  surgical  interference,  with  the 
result  that  much  of  the  confusion  regarding 
treatment  has  been  eliminated.  The  entire 
work  reflects  the  authors’  wide  experience 
with  today’s  methods. 

By  Max  Cuti,kr,  M.  1)..  Associate  in  Surgery,  Northwestern 
University  Medical  School:  Chairman,  Scientific  Commu.ee, 
Chicago  Tumor  Institute;  and  Franz  Buschke,  M.  D., 
Assistant  Roentgenologist,  Chicago  Tumor  Institute.  Octavo 
of  757  pages,  346  figures.  Cloth,  $10.00  net. 


CHEST  DISEASES 

by  Norris  & Landis 

The  New  (6th)  Edition  of  this  widely  used 
work  on  Diseases  of  the  Chest  and  the  Prin- 
ciples of  Physical  Diagnosis  has  just  come 
from  the  press  after  the  most  severe  re- 
vision it  has  ever  had.  There  are  rewritten 
chapters  on  the  electrocardiograph  and 
cardiac  arrhythmias,  an  entirely  new  chap- 
ter on  x-ray  diagnosis  of  the  heart  and  great 
vessels,  and  many  other  features. 

The  technic  and  application  of  the  four 
cardinal  methods  of  physical  diagnosis  are 
here  detailed,  while  causes,  morbid  anat- 
om v,  symptoms,  physical  signs  and  how  to 
elicit  them  are  fully  covered  in  the  dis- 
cussions of  the  various  diseases  of  the  chest. 

By  George  W.  Norris,  M.  D„  and  II.  R.  M.  Landis,  M.  D.t 
formerly  University  of  Pennsylvania.  Revised  with  the  as- 
sistance of  Simon  S.  Leopold,  M.  1)..  University  of  Penn- 
sylvania. Octavo  of  1050  pages  with  477  illnstrafions. 

Cloth.  $10.00  net. 
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A lower  expectancy  of  serum  reactions  and 
fewer  complications  with  the  modern 


ANTITOXIN  THERAPY 


wnmniiir  JJedpr/p  \ 


MODI  FIEDI 


Progress  in  the  preparation  of  purified  and  concen- 
trated scarlet  fever  streptococcus  antitoxins  has  to  a 
large  extent  overcome  the  danger  of  severe  serum  reactions. 

A recent  large-scale  study*  illustrates  the  extent  to  which 
this  objectionable  feature  of  scarlet  fever  antitoxin  therapy 
has  been  surmounted. 


Cases 

Reactions 

Treated 

% 

Old  type  antitoxin 

283 

38.5 

Purified  concentrated  antitoxin 

524 

11.3 

A survey  of  the  literature  indicates  that  the  incidence  of 
complications — and  it  has  been  observed  that  these  not  in- 
frequently follow  when  the  attack  of  the  disease  is  mild  at 
the  outset — can  be  sharply  reduced  following  the  early 
administration  of  adequate  amounts 
of  antitoxin. 

Present  day  pediatric  practises  do 
notjustify  the  withholdingof  anti  toxin 
should  the  diagnosis  of  scarlet  fever 
be  made. 

“Scarlet  Fever  Streptococcus  Anti- 
toxin Lederle” is  “Globulin-Modified”, 
combining  a high  degree  of  antitoxin 
potency  with  an  alteration  of  the 
allergic  properties  by  means  of  an  ex- 
clusive method  of  enzymic  digestion. 

Available  in  appropriate  packages 
for  both  prophylaxis  and  therapy. 


*Toomey,  John,  A.  and  Baker, Conrad,  S. — Journal 
of  Pediatrics,  April,  1938. 
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Lederle  Laboratories,  i>.-c. 
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Each  tube  is  packed  with  amphetamine, 
S.K.F.,  0.325  Gm.;  oil  of  lavender,  0.097 
Gm.;  menthol,  0.032  Gm.  'Benzedrine'  is 
S.K.F.’s  trademark,  Reg.  U.  S.  Pat.  Off.,  for 
their  nasal  inhaler  and  for  their  brand  of 
amphetamine.  Amphetamine  was  formerly 
known  as  benzyl  methyl  carbinamine,  Pat. 
Nos.  1879003,  1921424  and  2015408. 


‘Benzedrine  Inhaler’  is  particularly  valu- 
able when  used  at  the  onset  of  a head 
cold. 

It  improves  respiratory  ventilation 
promptly,  thus  helping  to  re-establish 
normal  breathing. 

It  also  assists  in  maintaining  drainage 
of  the  nasal  accessory  sinuses — an  im- 
portant factor  in  preventing  acute  at- 
tacks from  becoming  chronic. 

The  early  use  of  ‘Benzedrine  Inhaler'  is 
especially  indicated  for  your  patients 
who  catch  cold  easily. 

BENZEDRINE 

INHALER 


A VOLATILE 
VASOCONSTRICTOR 


SMITH,  KLINE  & FRENCH  LABORATORIES,  PHILADELPHIA,  PA. 
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RECENT  ADVANCES  IN  THE  SCIENCE  OF  NUTRITION 


IV.  Some  Accomplishments  of  Vitamin  D Research 


• By  1932,  many  of  the  basic  facts  concern- 
ing Vitamin  D had  been  clearly  established 
(1).  At  that  time,  the  International  system 
of  denoting  vitamin  D unitage  had  not  been 
universally  adopted.  However,  the  antira- 
chitic potencies  of  a wide  variety  of  biologi- 
cal materials  had  already  been  explored;  the 
need  for  standardization  of  assay  methods 
was  appreciated;  the  minimum  requirement 
of  infants  and  children  for  vitamin  D had 
been  estimated;  and  the  probable  "multiple” 
nature  of  the  vitamin  definitely  indicated. 
Since  1932,  the  importance  of  vitamin  D in 
human  nutrition  and  the  challenge  of  the 
many  unanswered  questions  regarding  this 
factor  have  served  to  stimulate  research 
both  in  the  clinic  and  in  the  laboratory.  It  is 
of  interest  to  note  some  of  the  outstanding 
advances  made  in  our  knowledge  of  vitamin 
D which  the  past  six  years  have  brought. 
It  is  now  known  that  at  least  ten  different 
sterol  derivatives  are  capable  of  exhibiting 
the  physiologic  properties  of  vitamin  D.  Of 
these,  only  two  may  be  considered  of  prime 
importance  as  far  as  practical  application  in 
human  nutrition  is  concerned,  namely,  the 
activation  products  of  ergosterol  and  7-de- 
hydro-cholesterol.  The  remaining  forms  are 
of  considerable  theoretical  importance  in 
that  their  identification  has  completely  es- 
tablished the  multiple  nature  of  vitamin  D (2) . 
Further  research  has  also  defined  more 
closely  not  only  the  vitamin  D requirements 
of  normal  infants  and  children,  but  also  of 
premature  infants  and  those  peculiarly  sus- 
. ceptible  to  rickets.  Apart  from  conditions  of 
pregnancy  and  lactation,  the  possible  re- 


quirement of  the  human  adult  for  vitamin  D 
is  still  not  known  (3).  The  International 
system  of  expressing  vitamin  D potency  has 
been  universally  adopted;  bioassay  methods 
have  been  standardized  (4);  and  last  but  not 
least,  a high  degree  of  standardization  has 
been  attained,  not  only  in  regard  to  the  an- 
tirachitic potency  of  Vitamin  D preparations, 
but  also  as  to  the  extent  to  which  the  vita- 
min D contents  of  certain  foods  should  be 
increased  by  the  various  means  available  (3). 

While  some  foods,  including  some  canned 
foods  of  marine  origin,  are  valuable  food 
sources  of  vitamin  D (5),  no  combination 
of  common  foods — as  they  occur  naturally 
— can  supply  the  demands  of  the  infant  and 
child  for  the  antirachitic  factor.  Although 
there  is  no  reason  as  yet  to  believe  that  the 
normal  adult  requirement  for  vitamin  D is 
not  largely  fulfilled  by  a varied  diet  of  pro- 
tective foods,  it  is  definitely  known  that  the 
infant  and  child  dietaries  must  be  supple- 
mented with  or  fortified  by  vitamin  D. 

It  is  in  the  formulation  of  basic  diets  for 
either  infants  or  adults  that  commercially 
canned  foods  should  prove  especially  valu- 
able. Among  the  great  variety  of  American 
canned  foods  are  included  special  foods  for 
use  in  child  and  infant  feeding  which,  when 
properly  supplemented  or  fortified,  should 
meet  the  nutritive  demands  of  those  stages 
of  life.  For  the  normal  human  adult — whose 
diet  hardly  requires  special  supplementa- 
tion— there  are  a large  number  of  canned 
foods  available  which  readily  permit  formu- 
lation of  a varied  diet  of  the  so-called  pro- 
tective foods. 


AMERICAN  CAN  COMPANY 

230  Park  Avenue,  New  York,  N.  Y. 

(1)  1932.  J.  Amer.  Med.  Assn.  99.  215  and  301.  (4)  1936.  U.S.  Pharmacopeia,  XI  Decennial  Revision. 

(2)  J.  Amer.  Med.  Assn.  110,  2150.  (5)  1935.  J.  Home  Econ.  27.  658. 

(3)  Ibid.  110, 703  and  1179.  1933.  Science  78,  368. 


We  want  to  make  this  series  valuable  to  you , so  tve  ask  your  help.  Will  you 
tell  us  on  a post  card  addressed  to  the  American  Can  Company,  Netv  York, 
N.  Y.,  what  phases  of  canned  foods  knowledge  are  of  greatest  interest  to  you? 
Your  suggestions  will  determine  the  subject  matter  of  future  articles.  This  is 
the  forty-third  in  a series,  which  summarize,  for  your  convenience,  the  con- 
clusions about  canned  foods  reached  by  authorities  in  nutritional  research. 


The  Seal  of  Acceptance  denotes  that 
the  statements  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods 
of  the  American  Medical  Association. 
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Editorial:  Mapharsen  in  the  Treatment  of  Syphilis.  Brit 
Med.  J 2 1038  (Nov.  21)  1936. 


Over  4,000,000  Injections  of  Mapharsen 
Have  Been  Administered  Without  a 
Known  Fatality- 

• 

Mapharsen  Is  Administered  Easily,  Quick- 
ly and  Conveniently. 

• 

The  Healing  of  Lesions  and  the  Disappear- 
ance of  Spirochetes  Occur  Rapidly  Under 
Mapharsen  Treatment. 

• 

Prompt  Symptomatic  and  Serological 
Response  Follow  Administration  of 
Mapharsen. 

• 

Solutions  of  Mapharsen  Do  Not  Become 
More  Toxic  on  Standing. 

Each  Lot  of  Mapharsen  Is  Chemically  and 
Biologically  Assayed  Before  Release. 


Miller.  H E.;  Epstein.  N N . and  Simpson.  R.  G.  Mapharsen: 
Its  Use  in  the  Treatment  of  Syphilis,  Calif.  Si  West. 
Med.  45.321  (Oct)  1936. 

Moore.  J E..  et  aL  The  Response  of  Quantitatively  Titered 
Wassermann  Test  in  Early  Syphilis  to  Treatment  with 
Five  Different  Arsenical  Drugs.  Am.  J.  Syph.  Gon.  Si 
Ven.  Dis  20  503  (Sept.)  1936. 

Nctherton.  E.  W Management  of  Syphilis  in  Elderly  Per- 
sons. Cleveland  Clin.  Quar  3 205  (July)  1936. 

Padget  P.  and  Moore.  J.  E.  Syphilis.  A*  Review  of  the  Re- 
cent Literature.  Arch.  Int  Med.  58  920  (November)  1936. 

Queries:  Mapharsen  in  fiyphilis,  J.  A.  M.  A.  107-232  (July 
18)  1936. 

Queries  Mapharsen  and  Syphilis,  J.  A.  M.  A.  107  737  (Aug. 
29)  1936. 

Queries-  Arsphenamine  Reactions,  J.  A.  M.  A.  107  896  (Sept 
12)  1936. 

Queries:  Treatment  of  Syphilis,  J.  A.  M.  A.  107:899  (Sept  12) 
1936. 

Robinson.  H M.:  Intravenous  Testing  in  Postarsphenamine 
Dermititis,  So.  Med.  J 29  411  (April)  1936. 

Schoch.  A.  G..  Treatment  of  Venous  Spasm  Resulting  from 
Injection  of  Mapharsen  or  Arsphenamine.  Arch.  Dermat 
& Syph.  34:1031  (Dec.)  1936. 

Sollmann.  T.:  A Manual  of  Pharmacology,  W.  B.  Saunders 
Co.  1936.  p.  960. 

Sullivan.  E C : The  Doctor  and  Early  Syphilis,  New  Eng- 
land J Med.  215  336  (Aug.  20)  1936. 

Thurmon.  F M.  Bismuth  Ethyl  Camphorate.  New  England 
J.  Med.  215:315  (Aug.  20)  1936.  (See  Footnote,  p.  316.) 

Venereal  Disease  Control  Programs  of  the  State  Depart- 
ments of  Health  Ven.  Dis.  Info.  17  177  (July)  1936. 

Appel.  B Mapharsen  in  the  Treatment  of  Cardiovascular 
Syphilis.  Preliminary  Report  New  England  J.  Med.  217:- 
992  (Dec.  16)  1937. 

Astrachan.  G D Mapharsen  in  Antisyphilitic  Therapy.  Ant 
J Syph.  Gon.  & Ven.  Dis.  21:81  (Jan.)  1937. 

Balina.  P L..  and  Noussitou.  F M.  Algunos  Casos  Mas  de 
Sifilis  Tralados  por  Arsenosan.  Revista  Argentina  dc 
Dermatosiftlologia.  Vol.  XXI,  Part  4,  1937. 


Roth.  G.  B , and  Creswell.  G W Chemicobiological  and 
Clinical  Behavior  of  Arsenoxide  (Mapharsen).  Med. 
Ann.  of  District  of  Columbia  6 195  (July)  1937. 

Schmidt.  L.  E..  and  Taylor.  G G The  Treatment  of  Syph- 
ilis With  Mapharsen.  Am.  J.  Syph.  Gon.  and  Ven.  Dis. 

21  402  (July)  1937. 

Senear.  F E.:  Diagnosis  and  Treatment  of  Early  Syphilis, 
J.  Indiana  State  M.  A.  30  4 (Jan.)  1937. 

Stokes.  J H.-.  and  Beerman.  H.  New  Arsphenamine  Syn- 
thetics in  the  Treatment  of  Syphilis,  Arch.  Dermat  St 
Syph.  35.78  (Jan.)  1937. 

Vero,  F Fixed  Eruption  Due  to  Arsenic,  Arch.  Dermat  Sc 
Syph.  35  307  (Feb.)  1937. 

Wells,  R.  L.  The  Present  Status  of  Mapharsen  in  the  Treat- 
ment of  Syphilis,  Med.  Ann.  of  District  of  Columbia 
6.205  (July)  1937. 

Weider.  L.  M..  Foerster.  O.  H..  and  Foerster.  H R.  Ma- 
pharsen in  the  Treatment  of  Syphilis.  Further  Studies. 
Arch.  Dermat  & Syph.  35:402  (March)  1937. 

Wright.  H.  N ; Lundstrom,  K.  A.,  and  Wright.  D.  G Dis- 
tribution and  Retention  of  Mapharsen.  J.  Pharmacol.  St 
Exper  Therap..  Proc.  60:123  (June)  1937. 

Astrachan.  G D..  and  Wise.  F Further  Experiences  with 
Mapharsen;  Its  Use  In  Latent  Syphilis,  Am.  J.  Syph. 
Gon.  & Ven.  Dis.  22:470  (July)  1938. 

Bennett.  A.  E..  and  Lewis.  M.  D The  Prevention  and  Treat- 
ment of  Neurosyphilis  by  Combined  Artificial  Fever  and 
Chemotherapy.  With  Report  of  Results  in  Seventy-two 
Cases  of  Asymptomatic  and  Clinical  Neurosyphilis.  Am. 
J.  Syph.  Gon.  and  Ven.  Dis.  22:593  (Sept)  1938. 

Cady.  L.  D Recent  Advances  in  the  Chemotherapy  of 
Neurosyphilis,  Med.  Record  147  257  (March  16)  1938. 

Chargin,  L..  and  Leifer.  W Mapharsen  in  Wassermann-fast 
Syphilis,  Am.  Jr.  Syph.  Gon.  Si  Ven.  Dis.  22.355  (May) 

Cole.  H.  N.  Criteria  Governing  the  Use  of  Antisyphilitic 
Drugs.  Ven.  Dis.  Inf.  19:6  (Jan.)  1938. 

Cooley.  E E..  Lieut  Col..  Medical  Corps-  Notes  On  the 
Diagnosis  and  Treatment  of  Early  Syphilis.  The  Army 
Medical  Bulletin.  No  43.  page  22  (January)  1938. 

Eagle.  H . and  Mendelsohn.  W.  On  the  Spirochetindal  Ac- 
tion of  the  Arsohenamines  on  Spirochaela  Pallida  in 
Vitro.  Science.  87  194  (Feb  25)  1938. 

Farrell.  J I The  Newer  Physiology  of  the  Prostate  Gland. 
J Urol  39  171  (February)  1938. 

Longley.  B J . Kuhs,  M L..  and  Tatum.  A.  L. : Tolerance  to 
Organic  Arsenicals.  J.  PharmacoL  Si  Exper  Therap.. 
Proc  63  24  (May)  1938. 

Moore.  J E.;  The  Arsphenamines.  Management  of  Syphilis 
in  General  Practice.  U S.  Public  Health  Service — SuppL 
No.  6 to  Venereal  Disease  Information,  p.  24.  1938. 

Morgan.  E.  A..  The  Value  of  Mapharsen  in  the  Treatment 
of  Congenital  Syphilis,  Canad.  M.  A.  J.  38  53  (January) 
1938. 

Nelson.  P.  M..  and  Tatum.  A.  L.  A Comparative  Study  of 
Various  Agents  in  the  Chemotherapy  of  Rat  Tricho- 
moniasis. J Pharm.  8c  Exper  Therap.  63.122  (June)  1938. 

Paquette.  J P . Stomatitis  a Fuso-Spirilles.  L'Union  Medi- 
cale  du  Canada  67  357  (April)  1938. 

Robertson.  J P Syphilis.  Some  Observations  and  Conclu- 
sions Drawn  From  the  Administration  of  120  600  Anti- 
syphilitic  Treatments  to  4560  Patients,  J.  Med.  Assoc. 
Alabama  7 372  (April)  1938. 

Sisk.  W N . Assistant  Surgeon  with  the  Tennessee  Slate 
Department  of  Health  A Short  History  of  Mapharsen; 
With  Report  of  Its  Use  in  the  Treatment  of  Two  Cases 
n(  Syphilis,  Hospital  News.  VoL  5,  No.  1L  p.  5 (June  1) 
1938. 

Smith.  C R.  Treatment  of  Syphilis  in  Tuberculous  Patients: 
Preliminary  Report.  Am.  J.  Syph.  Gon.  and  Ven.  Dis. 

22  72  (January)  1938. 

Yampolsky.  J A Comparative  Review  of  the  Use  of  Anti- 
luetic  Drugs  in  the  Treatment  of  Congenital  Svphilis  in 
Children.  Southern  Med.  J.,  31:406  (April)  1938. 


• 

MAPHARSEN  (meta-amino- para- hydroxy- pheny (ar- 
sine oxide  hydrochloride)  is  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association. 


Bar.  F Festigungsversuche  mit  einer  Arseno-Stibo-Verbin- 
dung  (Std.  385  B).  ZbL  Bakter  (Orig.)  140:209  (No.  3/8 

1937. 

Cole.  H N..  and  Palmer.  R.  B.:  Mapharsen  in  the  Treatment 
of  Syphilis.  Arch.  Dermat  Si  Syph.  36:561  (Sept)  1937. 

Fidanza.  E.  P Mapharsen  in  the  Treatment  of  Syphilis.  Re- 
sults of  One  Year's  Experience.  Revista  Argentina  de 
Dermalosifilologia.  Vol.  XXI,  Part  3.  1937. 


• 

MAPHARSEN  is  available  in  single-dose  ampoules 
containing  0 04  and  0.06  Gm..  each  in  individual 
packages  with  or  without  distilled  water;  also  in  ten- 
dose  ampoules. 


PARKE,  DAVIS  & COMPANY  • Detroit,  Michigan 
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EDUCATION 

Physicians  who  teach  correct  bowel  manage- 
ment to  their  patients  will  appreciate  the 
value  of  the  new  "Habit  Time"  booklet  as  a 
means  of  impressing  patients  with  the  impor- 
tance of  bowel  regularity. 

"Habit  Time,"  written  for  doctors'  patients 
in  a clear,  interesting  style,  embraces  a dis- 
cussion on  diet,  exercise  aind  bowel  regular- 
ity, in  addition  to  a simple  explanation  of  the 
functions  of  digestion. 

"Habit  Time,"  illustrated  by  Tom  Jones, 
celebrated  anatomical  artist,  has  been  re- 
viewed and  found  satisfactory  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  offered,  free,  by 
Petrolagar  as  an  aid  to  doctors. 


Petrolagar  Laboratories,  Inc.  • Chicago,  111. 


Professional  Protection 


SINCE  1899 
PECIALIZED 
FRVICE 


A DOCTOR  SAYS: 

“Yours  is  a type  of  service  which 
gives  one  peace  of  mind  and  a sense  of 
security  for  the  future.  A professional 
man  should  not  risk  being  without  this 
protection.” 


OP  FORT  WAYNE,  INDIANA 


16,000— 

ethical 


Since  1902 


practitioners 

carry  more  than  50,000  policies  in 
these  Associations  whose  member- 
ship is  strictly  limited  to  Physicians, 
Surgeons  and  Dentists.  These 
Doctors  save  approximately  50%  in 
the  cost  of  their  health  and  accident 
insurance. 

“We  have  never  been,  nor  are  we 
now,  affiliated  with  any  other  insur- 
ance organization.” 


SI, 500, 000  Assets 


Send  for  ap- 
plication for 
membership 
in  these 
purely  pro- 
fession a 1 
Associations 


Since  1912 


$200,000  Deposited 

with  the  State  of  Nebraska 

for  the  protection  of  our  mem- 
bers residing  in  every  State  in 
the  U.  S.  A. 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

400  First  National  Bank  Bldg. 
OMAHA  NEBRASKA 
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Please  Ask  Us  any  other  questions  that 
interest  you  on  the  physiological  effects  of 
smoking.  Our  research  files  contain  exhaus- 
tive data  from  authoritative  sources  — from 
which  we  will  gladly  quote  you. 


. . - . '0 

Philip  Morris  & Co..  Ltd.,  Inc.,  i 19  Fifth  Avenue,  New  York 
Please  send  me  copies  of  the  reprints  checked. 

Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241-245  Q Laryngoscope,  1935,  XLV,  149-154  Q 
N.  Y.  State  Jour.  Med.,  1935,  35,  No.  11,  590  Q Laryngoscope,  1937,  XLVII,  58-60  □ 

NAME 

(Please  write  name  plainly) 

f 

A tin  R ESS 

' ■ 

KEN. 

CITY  STATE 

' 
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Waukesha  Springs  Sanitarium 

FOR  THE  CARE  AND  TREATMENT  OF 

NERVOUS  DISEASES 

BYRON  M.CAPLES,  M.D.,  Medical  Director. 

Floyd  W.  Aplin,  M.  D. 

Building  Absolutely  Fireproof  Waukesha.  Wis. 


CONTENTS  AND  DIGEST, 

(Continued  from  Page  One) 


The  Development  of  Ophthalmology  in 

Kentucky  561 

Adolph  O.  Pfingst,  Louisville. 

Mucous  Membrane  Lesions  of  Interest  to 

the  General  Practitioner  569 

Adolph  B.  Loveman,  Louisville. 

Discussion  by  C.  K.  Beck. 


Clinical  Types  of  Hyperinsulinism  and  Its 


Relation  to  Convulsive  Seizures 575 

Seale  Harris,  Birmingham,  Ala. 

Book  Reviews  584 

Index  587 


Louisville  Neuropathic  Sanatorium 

Incorporated. 

1412  Sixth  Street  Eouisville,  Kentucky 


Phone:  Magnolia  280 


W.  E.  RENDER,  M.D.,  Medical  Director  W.  E.  GARDNER,  M.  D 

Suite  905  Heyburn  Bldg. 

A«  GUIGLIA,  M.  D.,  Resident  Physician  Consultant 


An  ethical  institution,  with  modem 
equipment,  for  the  care  and  treat- 
ment of  mental  and  nervous  diseases, 
and  selected  cases  of  alcoholic  and 
drug  addiction.  Situated  in  the  res- 
idence portion  of  the  city,  adjacent 
to  Central  Park,  yet  quiet  and  re- 
tired. Separate  apartments  for  male 
and  female  patients,  all  of  whom 
have  the  personal  attention  of  two 
physicians  resident  in  the  Sanator- 
ium. 

Rates  for  care,  including  board  and 
medical  attention,  furnished  upon  re- 
quest. Usual  fees  charged  for  of- 
fice consultation. 
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Pure  refreshment 

hordTsM™ 


ANCHORAGE  KENTUCKY 


Treatment  of 

ALL  TYPES  OF 
NERVOUS 
and  MENTAL 
DISEASES 
DRUG  ADDICTION 
ALCOHOLISM 
and 

SENILITY 

• • • • 


Large  and  beautiful  grounds  used  bp  all  patients  desiring  outdoor  exercise 


F IVE  separate,  ultra  modern  buildings 
allowing  segregation  of  patients.  All 
buildings  equipped  with  radio.  Physio- 
therapy, hydrotherapy  and  electro- 
therapy. 


Well  trained  competent  nurses.  Con- 
stant medical  supervision. 

Located  on  LaGrange  Road,  10  miles 
from  Louisville,  and  on  LaGrange  inter- 
urban  line  at  Ridgeway  station. 


B.  A.  HORD,  General  Superintendent  W.  C.  McNEIL,  Physician-in-Charge 

Address:  HORD  SANITARIUM,  Anchorage,  Kentucky — Phone  Anchorage  143 
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OOUNTY 

SECRETARY 

RESIDENCE 

DATE 

Adair  

December 

Allen  

Anderson  

December 

Ballard 

December 

Barren  

December 

Bath  

Bell  

Boone  

December 

Bourbon  

Boyd  

December 

Boyle  

December 

Bracken-Pendleton 

Breathitt  

Breckenridge 

December 

Butler  

Campbell-Kenton  

. . . December  1 & 

Carlisle 

December 

Carroll  

Carter  

Christian 

December 

Clark  

Clay  

December 

Crittenden  

December 

Daviess  Le«  Tyler  Owensboro December  13  & 

Elliott  

Estill  Virginia  Wallace  Irvine December 

Fayette John  Harvey  Lexington December 

Fleming  Roy  Orsburn  Flemingsburg December 

Floyd  J.  O'.  Archer Prestonsburg December 

Franklin  Grace  R.  Snyder Frankfort December 

Fulton  Russell  Rudd  Fulton December 

Gallatin  J-  M.  Stallard Sparta DecemBer 


GYayson  

Greenup  

December 

....  December 

December 

Harlan  

December 

December 

Henry  

....  December 

December 

....  December 

Jackson  

Jefferson  

December  5 & 

Jessamine  

....  December 

Tohnson  

P.  B.  HaU  

December 

Knott  

M.  F.  Kelley  

Knox  

December 

....  December 

Laurel  

Lawrence  

Lee  

Leslie  

Letcher  

....  December 

Lewis  

Lincoln  

Livingston  

Logan  

Lyon  

....  December 

McCracken  

McCrearv 

Stearns 

McLean  

Madison  

Marion  

Marshall  

Mason  

...  December 

7 

28 

5 

13 

21 

12 

9 

21 

15 

6 

20 

22 

20 

8 

7 

6 

1 

15 

6 

13 

22 

20 

16 

13 

17 

12 

7 

27 

14 

13 

14 

28 

1 

14 

15 

15 

21 

6 

5 

9 

5 

8 

17 

5 

6 

26 

26 

1 

1 

19 

22 

10 

24 

23 

6 

14 

19 

10 

27 

19 

16 

7 

6 

28 

5 

8 

15 

27 

21 

14 
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COUNTY 


SECRETARY 


Meade  

Menifee  

Mercer  

Metcalfe 

Monroe  

Montgomery  .... 

Morgan  

Muhlenberg  .... 

Nelson 

Nicholas  

Ohio  

Oldham  

Owen  

Owsley  

Perry  . . 

Pike  

Powell  

Rulaski  

Robertson  

Rockcastle  

Rowan  

Russell  

Scott  

Shelby  

Simpson  

Spencer  

Taylor  

Todd  

Trigg 

Trimble  

Union  

Warren-Edmonson 

Washington  

Wayne  

Webster  

Whitley  

Wolfe  

Woodford  


S.  H.  Stith 

E.  T.  Riley  

,J.  Tom  Price  

E.  S.  Dunham  . . . . 
George  E.  Bushong 
D.  H.  Bush  


■ E.  L.  G'ates  

. R.  H.  GYeen  well . 

.T.  P.  Scott 

. Oscar  Allen  

. S.  J.  Smock 

.K.  S.  McBee  . . . . 
.John  R.  Aker.... 
.D.  D.  Turner  . . . 

. P.  H.  Hodges  . . . 

I.  W.  Johnson.  . . 
M.  C.  Spradlin  . . 

•Lee  Chestnut  . . . . 
. A.  W.  Adkins.  . . . 

• J.  R.  Popplewell.  . 

.F.  W.  Wilt 

.A.  D.  Doak  

. N.  O.  Witt 

■ M.  M.  Hall  

■ B.  E.  Boone,  Jr. 

. H.  L.  Wallace  ... 

• D.  0.  Donan  . . . . 

• Hal  Neel  

J.  H.  Hopper 

. Frank  L.  Duncan 

. C.  M.  Smith 

. 0.  A.  Moss 

O’.  M.  Center 

George  H.  Gregory 


RESIDENCE 

. . Brandenburg 

. . . Frenchburg 

. . . Harrodsburg 

. . . . Edmonton  . . . . 

. . Tompkinsville 
Mount  Sterling 

. . . . Greenville ....  . 

Bardstown 

Carlisle 

McHenry 

LaGrange 

Owenton 

Booneville 

Hazard  

Pikeville 

Stanton 

....  Somerset  

■ Mount  Vernon  

Morehead 

. . . .Jamestown 

. . . . Georgetown 

. . . Shelbyville 

Franklin 

, Campbellsville 

Eikton 

Cadiz 

. . .Morgarifield 

Bowling  Green  

...  .Willisburg 

Monticello 

Dixon 

. .Williamsburg 

Camptmn 

Versailles 


DATE 


December 

22 

December 

j:s 

1 >ec<  niber 

g 

December 

i:i 

December 

13 

December 

21 

December 

19 

December 

7 

December 

6 

December 

1 

December 

5 

December 

12 

December 

5 

December 

5 

December 

8 

December 

•j 

December 

12 

“December 

12 

December 

1 

December 

15 

December 

13 

December 

8 

December 

7 

December 

28 

December 

28 

December 

14 

December 

21 

December 

30 

December 

5 

December 

1 

ALCOHOLISM 

SENILITY 

DRUG  ADDICTION 


A Modern  Ethical  Sanatorium  at  Louisville 

Founded  1904 


MENTAL 

AND 

NERVOUS  DISEASES 


IfllS 

■M 

BTOaPBflgai 

Blairim  n ^ll 

BEAUTIFUL  AND  SPACIOUS  GROUNDS  AFFORD  OUTDOOR  RELAXATION 


Our  ALCOHOLIC  treatment  destroys  the  craving,  re- 
stores the  appetite  and  sleep,  and  rebuilds  the  physical 
and  nervous  condition  of  the  patient.  Whiskey  withdrawn 
gradually;  no  limit  on  the  amount  necessary  to  prevent 
or  relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

Select  cases  of  SENILITY  accepted  Physiotherapy — Clinical  Laboratory — X-ray  Consulting  Physicians 

Rates  and  folder  on  request  THE  STOKES  HOSPITAL  Telephones  Highland  2101 

Highland  2102 

E.  W.  STOKES,  M.  0.,  Medical  Director,  923  Cherokee  Road,  Louisville,  Ky. 


The  DRUG  treatment  is  one  of  gradual  reduction;  it 
relieves  the  constipation,  restores  the  appetite  and 
sleep ; withdrawal  pains  are  absent.  No  Hyoscine  or  rapid 
withdrawal  methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observa- 
tion and  diagnosis  as  well  as  treatment. 
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IN  SPEEDING  GROWTH 

It’s  High  Caloric  Feeding 


PROPERTIES  OF 
KARO 

Uniform  composition 
Well  tolerated 
Readily  digested 
Non-fermen  table 
Chemically  dependable 
Bacteriologically  safe 
Hypo-allergenic 
Economical 


COMPOSITION  OF 
KARO 

(Dry  Basis ) 


Dextrin 50% 

Maltose 23.2% 

Dextrose 16% 

Sucrose 6% 

Invert  sugar 4% 

Minerals 0.8% 


Growth  gains  may  be  accelerated 
by  high  caloric  feeding.  If  the  total 
caloric  intake  exceeds  the  output  the 
child  will  gain  weight  provided  the  diet 
is  adequate  and  chronic  disturbances 
are  corrected. 

When  the  child  fails  to  gain  in 
weight,  high  caloric  feeding  is  simpli- 
fied by  reinforcing  food  with  Karo. 
Every  article  of  diet  can  be  enriched 
with  calories — Karo  provides  60  cal- 
ories per  tablespoon. 

Infant  feeding  practice  is  primarily  the 
concern  of  the  physician , therefore , Karo  for 
infant  feeding  is  advertised  to  the  Medical 
Profession  exclusively. 


KARO 

EQUIVALENTS 

1 oz.  vol 40  grams 

120  cals. 

1 oz.  >vt 28  grams 

90  cals. 

1 teaspoon 15  cals. 

1 tablespoon  . . .60  cals. 


FREE  to  Physicians  only: 

Convenient  Calculator  of  Infant  Feeding  Formulas;  accurate,  instructive,  helpful.  On 
receipt  of  Physician’s  prescription  blank,  giving  name  and  address,  the  Calculator  will  be 
forwarded.  Write  Corn  Products  Sales  Co.,  Dept,  SJ-12,  17  Battery  Place,  New  York,  N.  Y. 
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^JjpROGRESS  in  the  therapeutic  field  is  the  aim  of 
I the  Lilly  Research  Laboratories.  Research  accom- 
■IL  plishes  this  progress.  Confidence  on  the  part  of 
the  medical  profession  should  be  reserved  for  medicinal 
products  which  are  supported  by  adequate  laboratory 
and  clinical  research.  / Look  for  the  Lilly  trade-mark. 


FOR  SPINAL  ANESTHESIA 

Ampoules  7Metycaine7  (Gamma-[2-methyl-piper- 
idino] -propyl  Benzoate  Hydrochloride,  Lilly)  10 
percent,  2 cc.,  give  prompt,  sustained  anesthesia. 


FOR  REGIONAL  NERVE  BLOCK 

Ampoules  'Metycaine7  20  percent,  5 cc.,  are  sup- 


plied. (To  be  diluted  before  using.) 


Literature  will  be  supplied  to  physicians 
upon  request 


Eli  Lilly  and  Company 
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REPORT  OF  COMMITTEE  ON  PUBLIC 
RELATIONS 

Those  members  of  the  Association  who  have 
been  deeply  interested  in  the  efforts  of  Gov- 
ernor Chandler  and  his  administration  to 
bring  about  a complete  reorganization  of  the 
Department  of  Welfare,  and  wdio  have  had 
opportunity  to  read  the  report  of  the  Com- 
mittee on  Public  Relations  presented  at  the 
State  meeting,  have  cause  to  be  proud  of  the 
part  played  by  the  Association  in  support- 
ing the  excellent  program  of  the  Governor. 
It  is  to  be  hoped  that  every  member  of  the 
Association  will  make  an  opportunity  to  read 
the  Committee’s  report  which  was  presented 
by  Dr.  Irvin  Abell. 

The  public  has  come  to  realize  that  Gov- 
ernor Chandler  and  his  administration  have 
done  everything  possible  to  fulfill  the  cam- 
paign pledges  to  rehabilitate  the  State’s 
eleemosynary  and  penal  institutions.  There 
can  be  no  successful  contradiction  of  the 
statement  that  Kentucky  is  facing  a new  era 
in  connection  with  the  housing  of  its  unfortu- 
nates. As  we  go  to  press,  The  State  Depart- 
ment of  Welfare  is  taking  over  the  Kentucky 
Children’s  Home  Society,  which  already  has 
splendid  housing  facilities,  and  which,  under 
the  new  regime,  is  bound  to  go  forward  with 
the  rest  of  the  State’s  welfare  program. 

In  commending  the  Governor  for  his 
achievements  in  his  program  for  improved 
facilities  for  unfortunates  in  the  penal  and 
mental  institutions,  it  is  well  to  take  into  con- 
sideration the  fact  that,  while  he  has  worked 
under  many  handicaps,  he  has  had  almost 
uniform  support  and  understanding  from  the 
public,  press,  the  officialdom  of  the  State,  and 
from  the  medical  profession.  The  Governor 
has  been  so  highminded  in  pursuit  of  his  goal 
for  better  facilities  to  house  inmates  of  the 
State’s  institutions  that  we  believe  he  is  en- 
titled to  the  continued  confidence  of  all  of 
Kentucky’s  well  wishers  as  he  proceeds  with 
his  program  to  provide  a qualified  staff  for 
administering  the  Department  of  WT elf  are  and 
its  institutions.  His  problem  in  this  connec- 
tion is  made  more  difficult  by  the  fact  that, 
under  our  State  law,  he  is  not  able  to  pay 
salaries  commensurate  with  the  responsibili- 
ties which  go  with  the  superintendency  of 
these  institutions. 


The  Council  of  the  State  Medical  Associa- 
tion has  appointed  an  Advisory  Committee, 
composed  of  Drs.  W.  E.  Gardner,  Irvin  Abell, 
C.  C.  Howard,  A.  C.  McCarty,  Ernest  Brad- 
ley, Austin  Bell  and  the  Secretary  of  the  As- 
sociation. It  is  the  desire  of  this  Committee 
that  all  patience  be  exercised  while  the  man- 
ning of  these  institutions  is  taking  place.  Gov- 
ernor Chandler  has  demonstrated  his  willing- 
ness to  do  the  right  thing  and  it  is  our  firm 
conviction  that  a man  laboring  under  the 
stress  of  such  heavy  responsibilities  should  be 
encouraged  in  every  way  possible,  and  that 
only  criticism  of  a constructive  nature  should 
be  offered.  To  such  criticism  we  know  he 
will  always  be  responsive. 

The  Committee  has  had  several  conferences 
with  the  Governor  and  has  been  impressed 
with  his  sincerity  and  his  determination  to 
build  up  a qualified  administrative  staff  and 
feels  that  all  agencies  in  the  State  interested 
in  its  welfare  should  give  him  encourage- 
ment and  pull  together  for  a successful  issue. 
It  is  our  conviction  that  he  will  respond  to 
this  encouragement,  and  that,  before  his  ad- 
ministration terminates,  he  will  have  achieved 
that  goal  for  the  attainment  of  which  your 
Committee  pledges  its  complete  cooperation. 


KENTUCKY  PSYCHIATRIC 
ASSOCIATION 

The  Kentucky  Psychiatric  Association  will 
hold  its  second  annual  meeting  at  the  Phoenix 
Hotel,  Lexington,  December  9th  and  10th.  Dr. 
Isham  Kimbell,  clinical  director  of  the  U. 
S.  Veterans  Facility  at  Lexington,  is  Presi- 
dent of  this  Association.  He  and  the  other 
officers  extend  an  invitation  to  all  doctors 
in  Kentucky  to  attend. 

The  scientific  program  will  start  Friday 
and  go  through  Saturday,  with  a dinner 
Saturday  evening  at  the  Phoenix  Hotel.  Dr. 
Frank  McVey,  President  of  the  State  Uni- 
versity, will  be  the  guest  speaker. 

The  Saturday  program  will  be  devoted  es- 
sentially to  various  phases  of  mental  hygiene. 
Dr.  J.  G.  Wilson,  Director  of  Hospitals  and 
Mental  Hygiene  of  the  Department  of  Wel- 
fare, will  be  one  of  the  principal  speakers 
at  this  meeting. 
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HEMOLYSIS  OF  BLOOD  SPECIMENS 

The  State  Department  of  Health  Labora- 
tories frequently  receive  blood  specimens 
for  Kahn  tests  of  which  no  examination  can 
be  done  because  of  hemolysis  of  the  red  blood 
cells  in  the  specimens.  So  often  is  this  oc- 
curring that  it  is  deemed  advisable  to  call  at- 
tention to  some  of  the  precautions  in  collect- 
ing blood  specimens  and  in  preparing  them 
for  shipment,  which  are  necessary  to  insure 
more  reliable  results. 

(1)  When  the  blood  for  a Kahn  test  is 
taken  with  a syringe,  the  needle  should  be 
removed  from  the  syringe  and  the  blood  gent- 
ly poured  down  the  wall  of  the  glass  speci- 
men tube  to  prevent  breaking  down  the  cells. 
Forcing  blood  through  a small  calibre  needle 
against  the  wall  of  the  specimen  tube  breaks 
down  some  of  the  red  blood  cells  and,  like  a 
rotten  apple  in  a barrel  of  apples,  causes  the 
other  blood  cells  in  the  specimen  to  hemolyze 
likewise.  When  the  red  blood  corpuscles  are 
broken  down,  allowing  the  hemoglobin  to 
escape  into  the  blood  serum,  the  serum  is 
thereby  reddened  to  the  point  where  it  is  ex- 
tremely difficult  to  discern  flocculations  in 
the  subsequent  Kahn  test. 

(2)  Water  in  a blood  specimen,  even  in 
small  amounts,  will  cause  the  hemolysis  of 
red  blood  cells;  hence,  blood  specimens  should 
not  be  taken  with  a wet  needle  or  syringe.  The 
syringe  and  needle  used  should  be  allowed  to 
dry  thoroughly. 

(3)  Heat  accelerates  hemolysis.  Do  not 
take  a blood  specimen  with  a hot  syringe.  Do 
not  allow  the  specimen  to  stand  near  the 
radiator.  Do  not  allow  it  to  stand  in  the  sun. 

(4)  In  taking  a specimen  for  Kahn  test, 
sufficient  blood  should  be  taken  to  fill  the 
specimen  tube  as  nearly  full  as  will  admit  of 
securely  and  firmly  placing  the  stopper  in 
the  tube.  This  prevents  the  blood  from  be- 
ing shaken  around  in  the  tube,  thereby  caus- 
ing much  hemolysis  of  the  red  cells. 

(5)  The  best  time  to  take  a specimen  is  two 
hours  after  a meal. 

(6)  The  syringe  and  needle  to  be  used  in 
collecting  and  shipping  the  blood,  as  well  as 
the  specimen  tube,  should  be  absolutely 
sterile,  as  bacterial  contamination  of  the 
specimen  causes  hemolysis. 

(7)  The  sjwinge  and  needle  used  in  collect- 
ing specimens  should  be  absolutely  free  of 
alkali  and  acid  before  collecting  specimens 
and  the  specimens  should  be  shipped  only  in 
containers  provided  for  the  purpose.  Speci- 
mens sent  in  homemade  containers  cannot 
be  examined. 

A patient  with  syphilis  is  a seriously  ill 
individual.  A long  period  of  treatment  is  re- 
quired for  cure.  Hence,  it  is  desirable  to  be 
as  accurate  as  is  humanly  possible  in  arriv- 


ing at  the  correct  diagnosis  of  the  case.  Even 
filling  out  the  card  in  the  shipping  container 
is  an  important  part  of  the  procedure.  Unless 
you  write  very  plainly,  print  the  name.  Many 
specimens  come  to  the  laboratory  when 
neither  the  name  of  the  patient  or  the  physi- 
cian can  be  read. 


AN  INVITATION 

The  Southeastern  Branch  Society  of  the 
American  Urological  Association  will  hold  its 
annual  meeting  at  the  Brown  Hotel,  Louis- 
ville, on  December  2nd  and  3rd.  A cordial 
invitation  to  attend  is  extended  by  the  of- 
ficers to  every  physician  in  Kentucky. 

This  meeting  will  afford  to  the  general 
practitioner,  as  well  as  to  the  specialist,  an 
unusual  opportunity  to  hear  such  distinguish- 
ed speakers  as  Roger  Graves,  M.  D.,  Boston, 
Massachusetts;  Elmer  Hess,  M.  D.,  Erie, 
Pennsylvania;  Charles  Higgins,  M.  D.,  Cleve- 
land, Ohio;  Linwood  Iveyser,  M.  D.,  Roanoxe, 
Virginia;  Herman  Kretschmer,  M.  D.,  Chi- 
cago, Illinois;  Joseph  McCarthy,  M.  D.,  New 
York  City;  and  Hugh  H.  Young,  M.  D.,  Balti- 
more, Maryland. 

On  Friday  evening,  December  2nd,  die  re 
will  be  an  annual  banquet,  followed  by  danc- 
ing and  other  forms  of  entertainment.  Dr. 
Owsley  Grant,  Chairman  of  the  Committee  on 
Arrangements,  and  his  co-members,  Dr.  I. win 
Abell,  Dr.  William  Briggs,  Dr.  Louis  F.'ark, 
Dr.  Claude  Hoffman,  Dr.  Stephen  McCoy, 
Dr.  W.  R.  Miner,  Dr.  Edward  Ray  and  Dr. 
Carl  Wheeler  have  arranged  a splendid  ,no- 
gram  for  the  evening. 


A WORD  OF  WARNING 

The  rising  tuberculosis  death  rate  in  Ken- 
tucky should  cause  us  to  take  every  case  of 
tuberculosis  seriously.  The  tendency  to  con- 
sider a tuberculin  reaction  as  having  no  signi- 
ficance is  often  responsible  for  an  early  case 
which  could  be  successfully  treated,  and  thus 
prevented  from  becoming  an  advanced  case 
that  cannot  be  cured  and  which  can  be  helped 
only  by  drastic  surgical  procedures. 

There  was  a time  when  each  of  the  2,186 
Kentuckians  who  died  last  year  with  tubercu- 
losis could  have  been  cured,  but  they  did  not 
know  that  early  tuberculosis  has  no  signs  or 
symptoms  and  they  did  not  have  the  protec- 
tion of  routine  procedures. 

There  were  122  more  deaths  from  tubercu- 
losis in  the  State  in  1937  than  in  the  preced- 
ing year.  The  knowledge  of  this  fact  should 
stimulate  every  physician  in  Kentucky  to  re- 
newed activity  in  the  fight  against  this  re- 
lentless disease. 
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PRESIDENT’S  ADDRESS 

STOCKHOLDERS  OF  HEALTH* 

W.  E.  Gardner,  M.  D. 

Louisville. 

It  lias  been  customary,  with  few  excep- 
tions since  the  organization  of  the  Kentucky 
State  Medical  Association,  tliat  one  of  the 
early  obligations  of  the  incoming  president 
snail  be  the  delivery  of  an  address  sometime 
during  the  annual  meeting  over  which  he  pre- 
sides. l'onr  present  presiding  officer  has  not 
ucen  thrilled  by  the  contemplation  of  that 
obligation,  and  yet  lie  must  admit  that  iv  is 
u rare  privilege  to  have  such  an  opportunity. 

At  tlie  outset,  1 desire  to  renew  my  expres- 
sion of  gratitude  to  the  House  of  Delegates  of 
last  year,  and  now  to  all  of  you  whom  they 
represented,  for  the  great  honor  which  you 
conferred  in  electing  me  your  presiding  of- 
ficer for  the  coming  year.  There  is  no  honor 
of  which  a Kentucky  doctor  could  be  more 
proud,  and  1 want  you  to  know  that  1 am  no 
exception.  With  it  all,  however,  there  is  a 
feeling  of  humility  when  one  thinks  of  the 
tremendous  responsibility  which  comes  to  one 
who  accepts  any  degree  of  medical  leadership 
in  these  days  of  restlessness  and  struggle  for 
social  and  economic  readjustment. 

Some  of  you  may  have  anticipated  that,  on 
account  of  the  specialty  to  which  I have  given 
much  thought  and  effort  for  many  years,  I 
would  address  you  on  some  phase  of  psy- 
chiatry, and  have,  doubtless,  wondered  how 
well  you  might  endure  two  papers  on  such  a 
subject  in  one  evening.  I shall  relieve  your 
anxiety,  at  once,  by  stating  that  I will,  on 
this  occasion,  utilize  a conscious  escape  me- 
chanism and  try  to  forget  that  I have  ever 
made  any  pretention  to  a knowledge  of  this 
important  branch  of  medicine.  In  other 
words,  I shall  not  “stick  out  my  neck”  in 
Ihe  presence  of  our  distinguished  guest,  who 
is  one  of  America’s  outstanding  authorities 
on  the  subject,  and  who  will  entertain  you  in 
a most  delightful  way.  It  will  be  my  pur- 
pose, rather,  to  indulge  in  some  generalities, 
which  will  not  be  glittering,  but  will  be  re- 
lated to  the  structure  and  some  of  the  f .ac- 
tions of  medical  organization,  including  biief 
reference  to  some  of  our  own  affairs  here  in 
Kentucky. 

With  this  purpose  in  mind,  it  has  occurred 
to  me  that,  inasmuch  as  all  of  us,  not  only 
physicians  but  people  generally,  are  tremen- 
dously interested  in  the  subject  of  health, 
might  we  not  for  purposes  of  discussion  think 
of  ourselves  as  stockholders  of  health  ? I am 
aware  that  I am  taking  some  risk  in  an  en- 
deavor  to  again  make  popular  the  term 

*Fresident’s  Address  delivered  before  the  Kentucky  State 
Medical  Association,  Wednesday,  October  5,  1938,  Louisville. 


“stockholder”  which  was  in  such  high 
favor,  just  ten  years  ago  in  October  1928,  but 
which  on  the  following  year  brought  grief  to 
many  of  us.  Be  that  as  it  may,  1 like  to  think 
of  our  medical  organizations  as  having  been 
created  and  now  existing  for  the  purpose  of 
preserving  the  health  of  all  our  people,  and 
I believe  that  there  is  ample  foundation, 
both  historically  and  currently,  for  such  an 
assumption.  There  is,  unfortunately,  a belief 
erroneously  entertained  by  too  many  people 
that  medical  societies  are  organized  and  sup 
ported  for  purely  selfish  purposes.  Nothing 
could  be  farther  from  the  truth,  as  is  well 
known  by  the  vast  majority  of  intelligent  and 
well  informed  people  whose  opinions  and 
judgments  are  not  influenced  by  the  pre- 
judices of  those  who  can  see  little  if  any  good 
in  a medical  structure  which  has  stood  the 
test  of  many  generations. 

Whether  we  have  thought  of  it  or  not,  the 
medical  profession  has,  since  the  time  of  its 
earliest  societies,  served  in  a capacity  equiva- 
lent to  that  of  common  stockholders  of  health, 
while  all  other  people,  including  physicians’ 
own  families,  their  relatives  and  friends, 
have  likewise  been  holders  of  the  preferred 
stock.  Has  it  not  been  ethical  and  wise,  there- 
fore, even  from  a business  standpoint,  to  sa} 
nothing  of  the  moral  issues  involved,  that  the 
Holders  of  the  common  stock  of  this  imagin- 
ary corporation  which  we  have  projected 
should  have  devised  ways  and  means  for  the 
protection  of  the  preferred  stockholders? 
The  common  stockholders,  however,  unlike 
real  and  more  formally  regulated  corpora- 
tions, have  made  no  definite  provision  for 
fees  or  salaries  of  those  who  keep  the  corpo- 
ration going  and  enable  it  to  successfully 
distribute  its  product,  health.  They  have 
pursued  this  policy  at  a tremendous  sacrifice 
of  dividends  in  the  form  of  rest  and  recrea- 
tion for  themselves  and  their  families.  They, 
furthermore,  spend  much  of  their  own  time 
and  money,  traveling  long  distances,  observ- 
ing and  working  in  the  health  plants  ol 
others,  reading  books  and  journals  of  those 
recognized  as  authorities  in  similar  lines  of 
endeavor.  They  do  this  after  having  com- 
pleted a prescribed  course  of  training  which 
qualified  them  to  be  directors,  in  order  that 
they  may  still  further  act  more  intel- 
ligently in  the  regulation  of  those  processes 
which  produce  a better  product. 

While  it  is  obvious  that  the  common  stock- 
holders of  this  corporation  are  all  employees 
and  are  entitled  to  some  compensation,  they 
are  paid  for  unit  work  only,  with  a volun- 
tary understanding  that  none  will  receive  an 
equal  amount  for  services,  and  that  at  least 
one  unit  out  of  every  four  will  not  be  fully 
paid  for.  Some  of  our  present  day  economists, 
who  have  been  trained  in  the  theory  of  the 


542 


KENTUCKY  MEDICAL  JOURNAL 


[December,  1938 


production  and  distribution  of  wealth  and 
have  later  done  postgraduate  day  dreaming 
in  sociology,  would  say  at  once  that  such  a 
corporation  is  unsound  and  should  not  be 
permitted  to  operate.  We  shall  bear  in  mind, 
however,  that  it  is  a personal  service  corpo- 
ratioxx  and  is  dealing  with  a product  which, 
in  addition  to  its  anatomical  and  physiolo- 
gical properties,  has  the  intangible  compon- 
ents of  intellect  and  emotion,  and  which  can- 
not be  regulated  by  established  standards  of 
rent,  interest,  wages  or  profits.  Furthermore, 
it  cannot  be  controlled  by  laws,  theories  and 
practices  of  the  so-called  exact  sciences, 
alone.  There  is  still  an  art  which  must  be  ap- 
plied, and  this  must  come  from  the  special 
endowment  and  experience  of  those  who 
have  absorbed  something  from  the  history 
and  the  traditions  of  craftsmen  who  did  not 
work  with  a common  mould,  but  who  had 
individual  methods  of  approach  which  de- 
termined their  procedures. 

In  our  discussion  of  the  rights  of  stock- 
holders, we  have  not  overlooked  the  impor- 
tant thought  that  the  preferred  stockholders 
of  our  corporation  must  be  given  first  con- 
sideration. It  is  they  who  supply  the  health 
with  which  the  corporation  deals.  Dividends, 
if  any,  must  first  be  paid  to  them,  and  be 
cumulative  if  there  are  any  lapses.  In  the 
event  of  dissolution  of  the  corporation,  a 
threat  of  which  has  been  made  by  a minor 
group  of  stockholders,  both  common  and  pre- 
ferred, all  that  is  left  of  the  assets  of  our 
great  health  structure  would  be  in  the  hands 
and  under  the  temporary  control  of  the  pre- 
ferred stockholders,  the  sick  and  well  people 
of  our  general  population.  In  other  words, 
we  and  they  would,  for  an  indefinite  period, 
be  under  some  type  of  governmental  control, 
if  not  in  the  hands  of  a receiver;  and  just 
how  soon  and  how  successfully  the  health  of 
the  nation  could  be  extricated  from  such  a 
debacle,  no  one  can  at  this  time  visualize. 

You  are,  doubtless,  curious  to  know  in 
what  way  all  of  this  may  be  related  to  the 
Kentucky  State  Medical  Association.  At 
ieast  this  much;  our  Association  is  a volun- 
tary organization  of  the  practicing  physicians 
and  public  health  officials  of  the  State  of 
Kentucky.  It  is  not  a trade  union,  and  there- 
fore not,  thus  far,  under  control  of  the  Fed- 
eral Government.  It  is  now  operating  under 
the  revised  constitution  and  by-laws  which 
were  adopted  at  its  annual  meeting  in  Padxx- 
cah,  Ky.,  in  1902.  In  Article  II  of  that  con- 
stitution, its  purpose  is  defined  as  follows: 
“The  purpose  of  the  Association  shall  be  to 
federate  and  bring  into  compact  organization 
the  entire  medical  profession  of  the  State  of 
Kentucky,  and  to  unite  with  similar  associa- 
tions in  other  states  to  form  the  American 


Medical  Association,  with  a view  to  the  ex- 
tension of  medical  knowledge,  and  to  the  ad- 
vancement of  medical  science ; to  the  eleva- 
tion of  the  standard  of  medical  education, 
and  to  the  enactment  and  enforcement  of 
just  medical  laws;  to  the  promotion  of 
friendly  intercourse  among  physicians,  and 
to  the  guarding  and  fostering  of  their  ma- 
terial interest  and  to  the  enlightenment  and 
direction  of  public  opinion  in  x-egard  to  the 
great  problenx  of  state  xxiedicine,  so  that  the 
profession  shall  becoxxxe  more  capable  'aixd 
hoixorable  withiix  itself,  axxd  more  usefixl  to 
the  public  in  the  prevexxtion  and  cure  of 
disease,  aixd  iix  proloxxging  and  adding  com- 
fort to  life.”  (End  of  quotation  and  end  of 
the  article).  Is  there  much,  if  anything  in 
that  ax’ticle  indicatixxg  a selfish  pui’pose? 
The  only  phrase  which  might  be  so  construed 
by  evexx  the  most  carping  critic  is  that  re- 
lating to  “the  guarding  axxd  fostering  of 
their  (physicians’)  material  interest,”  all 
of  the  x’est  being  exxtirely  altruistic. 

Physicians  must,  of  necessity,  pay  some 
attention  to  the  preservatioxx  of  their  owxx 
health  aixd  efficieixcy,  and  make  some  pro- 
vision for  the  support  of  their  families  and 
the  educatioxx  of  their  childrexx.  They  shoxxld 
and  do,  furthermore,  eixdeavor  to  maiixtaiix 
a social  position  at  least  approaching,  if  xxot 
equal  to,  that  of  the  so-called  best  families 
of  their  respective  communities.  Evexx  their 
most  humble  patients  would  have  them  do 
xxo  less,  and  take  coixsiclerable  pride  iix  the 
social  promineixce  of  their  physician  whom 
they  can  also  claim  as  their  personal  friend. 
These  are  oixly  some  of  the  material  interests 
which  physicians  should  guard.  There  are 
others,  equally  commendable,  of  which  most 
of  you  are  well  aware.  In  spite  of  a con- 
scious realizatioix  by  most  physicians  of  the 
selfish  obligations  which  have  just  beeix  men- 
tioned or  suggested  by  implication,  it  is  note- 
worthy that  the  vast  majority  of  members 
of  the  medical  profession  take  little  time  to 
look  after  their  owxx  personal  business  ai- 
faix-s.  They  are,  with  few  exceptions,  so  much 
absorbed  by  the  needs  of  their  patiexxts  that 
they  seldom  think  very  much  or  very  long 
about  what  lxxay  happen  to  their  all  too 
limited  savings.  It  is,  also,  well  known  that 
only  a small  percentage  of  physiciaxxs,  who 
have  been  unusually  successful  in  ttxeir  busi- 
ness investments,  leave  estates  of  any  conse- 
quence. Most  physicians  have  good  homes, 
live  comfortably  and  enjoy  some  luxux'ies, 
but  they  are  as  a class  much  less  px’osperous 
than  they  appear. 

The  medical  profession  of  Kentucky  has 
steadfastly  cluixg  to  the  major  purposes  for 
which  the  Kentucky  State  Medical  Associa- 
tion was  organized.  It  has  federated  and 
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brought  into  a compact  body  practically  the 
entire  medical  profession  of  the  state ; it 
has  united  with  similar  associations  in  other 
states  to  form  the  American  Medical  Asso- 
ciation, and  by  so  doing  has  aided  in  the  ex- 
tension of  medical  knowledge  and  the  ad- 
vancement of  medical  science ; the  elevation 
of  the  standards  of  medical  education;  the 
enactment  and  enforcement  of  just  medical 
laws  and  the  promotion  of  friendly  inter- 
course among  physicians.  However,  on  ac- 
count of  its  modesty  which  has  been  one  of 
the  most  cherished  traditions  of  the  pro- 
fession since  the  days  of  Hippocrates,  it 
has  endeavored,  but  not  fully  attained  its 
purpose  of  enlightenment  and  direction  of 
public  opinion  in  regard  to  what  was  referred 
to  in  1902  as  “the  great  (problem  of  state 
medicine,”  and  is  now  known  by  the  more 
inclusive  term,  but  not  less  dangerous  con- 
cept, “socialized  medicine.”  The  purpose  of 
such  enlightenment  and  direction  of  public 
opinion  was:  “that  the  profession  shall  be- 
come more  capable  and  honorable  within  it- 
self, and  more  useful  to  the  public  in  the 
prevention  and  cure  of  disease,  and  in  pro- 
longing and  adding  comfort  to  life.” 

For  a little  more  than  three  decades  after 
its  purposes  were  promulgated,  during  which 
time  most  of  them  were  being  fulfilled,  pub- 
lic opinion  and  the  governing  authorities  of 
our  forty-eight  states,  and  of  the  United 
States,  appeared  willing  to  continue  to  trust 
the  leadership  of  the  federated  medical  pro- 
fession in  the  management  of  affairs  pertain- 
ing to  health.  Then  slowly,  and  at  times  in- 
sidiously, the  forces  of  fantasy  were  becom- 
ing increasingly  evident.  We  had,  previous- 
ly, heard  a great  deal  of  the  approach  of  an 
ideal  social  and  economic  status  for  all  the 
people.  About  this  same  time,  even  before 
the  culmination  of  affairs  which  changed 
the  color  but  not  the  substance  of  the  cloth- 
ing of  the  time  worn  ideal  to  that-  of  a re- 
cently popular  concept  “the  more  abundant 
life,”  the  attention  of  people  generally  was 
being  diverted  from  more  fundamental  so- 
cial and  economic  problems  which  affect  the 
lives  and  health  of  all  the  people,  to  the 
“cost  of  medical  care.” 

You  will  recall  an  extensive  survey,  the 
nucleus  of  which  was  created  at  the  time  of 
the  annual  meeting  of  the  American  Medi- 
cal Association  at  'Washington  in  May,  1927, 
and  which  was  sponsored  by  numerous  pub- 
lic spirited  citizens,  both  lay  and  profes- 
sional. It  was  financially  supported  by 
the  Carnegie  Corporation,  the  Rockefeller 
Foundation,  the  Milbank  Fund  and  other 
prominent  foundations,  and  extended  over  a 
period  of  five  years,  from  1928  to  1932, 


inclusive.  Many  prominent  representatives 
of  the  American  Medical  Association  were 
asked  to  participate,  and  gave  much  val- 
uable advice  and  assistance.  There  was  a 
majority  report  and  a minority  report,  in- 
asmuch as  the  data  obtained  led  to  a diver- 
gence of  conclusions,  even  among  accredited 
representatives  of  the  medical  profession,  but 
all  were  extended  the  courtesy  of  a full  ex- 
pression of  opinion.  The  federated  medical 
profession  of  the  nation  cooperated  whole- 
heartedly in  that  survey,  which  was  un- 
doubtedly the  fore  runner  and,  in  some 
respect,  the  basis  of  a relatively  recent  sur- 
vey of  medical  and  preventive  medical 
needs,  which  was  made  by  the  Interdepart- 
mental Committee  of  the  U.  S.  Government. 
Yet,  we  are  accused  of  “standpatism”  and 
being  reactionary  to  suggestions  from  non 
professional  persons  for  a program  of  ade- 
quate medical  care  for  all  our  people.  We 
insist  that  unbiased  observation  has  not 
justified  such  an  accusation,  and  point  with 
pride  to  the  self  sacrificing  efforts  and  ac- 
complishments of  the  medical  profession 
throughout  its  history,  especially  in  this 
country  since  the  establishment  of  its  first 
hospitals  and  medical  schools,  and  more  par- 
ticularly within  the  present  century,  since 
the  re-organization  of  the  American  Med- 
ical Association  by  a federation  of  its  va- 
rious and  subsidiary  state  medical  societies. 

Within  less  than  fifty  years,  the  death 
rate  in  this  country  has  been  reduced 
more  than  half ; within  a corresponding  period 
the  average  sipan  of  life  has  been  increased 
by  fifty  per  cent,  from  age  40  to  age  60 ; 
numerous  discoveries  have  been  made  by 
physicians  working  in  the  laboratories  of 
hospitals  and  medical  schools  which  have 
been  professionally  supported  and,  that 
far,  sustained  by  physicians  in  private  prac- 
tice, without  igovern mental  or  other  form 
of  subsidy.  These  discoveries  have  been 
utilized  by  the  U.  S.  Public  Health  Service, 
and  other  governmental  agencies,  for  the 
prevention  and  cure  of  diseases  which  were 
at  one  time,  but  are  no  longer,  prevalent.  A 
continuation  of  this  progress  has  been  due, 
in  a large  measure,  to  the  alert  and  ever 
watchful  energy  and  supervision  of  the 
Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association.  Its 
Councils  on  Scientific  Assembly;  Pharmacy 
and  Chemistry;  Foods;  and  Industrial 
Health,  along  with  other  important  com- 
mittees, have,  likewise,  rendered  invaluable 
service  to  this  progress  and  the  prolonga- 
tion of  life.  Within  the  current  year,  it  has, 
through  its  Board  of  Trustees,  sponsored 
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the  tremendous  undertaking  of  making  its 
own  survey  of  the  provision  for  and  the 
need  of  medical  care  in  this  country, 
through  the  cooperation  of  its  subsidiary 
state  associations,  and  their  component 
county  medical  societies.  Most  of  you  are 
familiar  with  the  magnitude  of  this  task  and 
have,  at  the  expense  of  much  of  your  val- 
uable time  and  corresponding  sacrifice  of 
financial  resources,  given  indespensible  aid 
to  the  various  county  committees  who  were 
appointed  by  the  Council  of  the  Kentucky 
State  Medical  Association.  These  committees 
had  the  responsibility  of  collecting  the  data 
on  special  blank  forms  provided  for  the 
purpose.  I wish  to  pay  tribute  to  the 
members  of  the  Council  who,  themselves, 
went  into  the  various  counties  to  assist  the 
local  committees  in  this  work ; also,  to 
county  health  officers,  field  representatives 
and  other  members  of  the  staff  of  the  State 
Board  of  Health,  who  worked  most  faith- 
fully and  in  a capacity  subordinate  to  the 
county  committees;  and  to  the  Chair- 
man of  the  State  Committee,  Dr.  K.  L.  Hen- 
derson, who  accepted  the  arduous  and  some- 
what thankless  .iob  of  heading  the  commit- 
tee, and  who  displayed  an  energy,  enthu- 
siasm and  loyalty  to  this  project  of  the 
American  Medical  Association  which  has 
been  excelled  by  few,  if  other  State  Chair- 
men. I wish,  furthermore,  to  commend  Dr. 
W.  0.  Johnson  for  his  faithful  work  as  Sec- 
retary of  the  State  Committee.  Our  State 
Association  is,  to  date,  in  the  front  line  of 
those  which  have  compiled  the  largest 
percentage  of  the  information  which  was 
requested.  These  studies  will,  doubtless, 
be  continued  until  the  American  Med- 
ical Association  has  obtained  sufficient 
data  on  which  to  base  an  intelligent  con- 
clusion, before  it  finally  approves  a plan 
for  the  medical  care  of  all  our  people.  The 
recent  action  of  its  House  of  Delegates,  at  a 
called  meeting  in  Chicago.  indicates  a whol  - 
some  attitude  of  openmindedness  and  an 
earnest  desire  to  cooperate  with  the  Fed- 
eral Government  in  a further  study  of  the 
recommendations  of  the  Inter-Departmental 
Committee  which  were  dismissed  in  the  Na- 
tional Health  Conference  at  Washington  in 
July. 

The  late  Dr.  Joseph  N.  McCormack,  a dis- 
tinguished past  President  of  the  Kentucky 
State  Medical  Association  and  an  early 
prominent  official  of  the  American  Medical 
Association,  in  whose  honor  this  meeting  of 
our  State  Association  is  named,  and  whose 
outstanding  achievements  we  celebrated  yes- 
terday. in  the  dedication  of  a beautiful  health 


building  to  his  memory,  was  a pioneer  in  the 
field  of  medical  organization.  He  recognized, 
early  in  his  career,  that  physicians  would  be 
more  valuable  in  rendering  efficient  service 
to  people  who  are  acutely  ill,  or  otherwise 
handicapped  by  chronic  disability,  by  meet- 
ing with  each  other  frequently  in  the  friend- 
ly exchange  of  information  and  advice;  and 
that  in  so  doing  they  would  be  stimulated  to 
still  further  and  more  exalted  achievement  in 
the  formation  of  plans  for  the  prevention  of 
illness  by  the  eradication  or  control  of  dis- 
eases which  affected  a large  proportion  of 
our  population.  His  son,  Dr.  Arthur  Mc- 
Cormack, now  no  less  distinguished  than  his 
illustrious  father,  in  his  Presidential  address 
before  the  American  Public  Health  Associa- 
tion at  its  annual  meeting  in  New  York  City, 
last  October,  spoke  interestingly  and  color- 
fully, as  be  always  does,  regarding  some  of 
the  problems  which  confront  the  medical  pro- 
fession and  all  other  people  of  America  to- 
day. Among  his  many  valuable  statements 
he  made  the  following  important  observa- 
tion: “It  is  perfectly  obvious  to  the  thought- 
ful citizen  that  public  health  policies  and 
administration  should  be  under  the  control 
and  guidance  of  the  organized  medical  pro- 
fession. From  the  public  health  standpoint, 
it  must  be  admitted  that  the  present  train- 
ing of  physicians  is  based  too  largely  on  the 
recognition  and  knowledge  of  the  patho- 
logical and  the  methods  of  arrest  and  cure; 
too  little  on  the  recognition  and  knowledge 
of  the  normal  and  desirability  of  its  protec- 
tion and  preservation.  The  leaders  in  medi- 
cal organization  realize  this  and  they  will 
solve  this  problem,  as  they  have  solved  others 
far  more  difficult  which  have  confronted 
them.”  In  another  portion  of  his  address 
he  said  this:  “What  shall  we  do  about  medi- 
cal service  for  those  who  are  ill?  I would 
urge  that  we  make  it  our  first  objective  to 
do  well  what  has  already  been  assigned  to 
us  by  the  common  consent  of  all  the  people, 
with  the  approval  of  the  medical  profession, 
in  the  public  health  field.  We  should  op- 
pose, at  all  hazards,  the  socialization  of 
medicine.”  From  still  another  portion  we 
quote  the  following:  “Be  assured  that  the 
American  Medical  Association,  its  autonom- 
ous constituent  state  associations  and  com- 
ponent county  societies  are  fully  alive  to 
their  responsibility.  Be  not  impatient  with 
their  progress.  Prod  and  threaten  them  a 
little,  if  you  will,  but  remember  that  they 
have  always  lived  uip  to  their  responsibility 
to  the  people  of  this  country  and  they  al- 
ways will.  It  is  perfectly  obvious  that  so 
great  a service  organization  would,  if  it 
could  be  assimilated  and  controlled  by  any 
one  of  the  social  groups  that  would  put  their 
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unhallowed  hands  upon  it,  be  a conquest 
whose  value  would  be  beyond  computation. 
But  let  these  groups  beware,  because  should 
they  win  such  a costly  war,  it  would  become 
a Pyrrhic  victory.  The  finer  qualities  that 
now  characterize  the  physician  would  soon 
disappear  in  the  routine  of  the  official.” 
These  are  heartening  statements  from  an  out- 
standing public  health  official  and  authority 
which  would  seem  to  discredit  the  impression 
of  some  that  all  public  health  officers  are 
leaning  toward  socialization  of  medicine. 

Another  problem  which  may  confront  both 
the  preferred  and  common  stockholders  of 
health,  (again  reviving  our  title),  is  the  out- 
come of  medical  education,  in  the  event  that 
socialization,  or  lay  control,  of  medical  prac- 
tice should  become  a reality.  Many  of  our 
medical  schools  have  inadequate  endowment 
funds,  and  some  are  in  much  need  of  fi- 
nancial assistance  to  carry  forward  a pro- 
gram that  will  meet  the  standards  which  have 
been  promulgated  by  the  American  Medical 
Association.  Some  have,  heretofore,  yielded 
to  the  temptation  of  admitting  more  students 
than  their  teaching  facilities  justified,  in  or- 
der that  increased  receipts  from  tuition  fees 
might  help  to  support  their  necessary  operat- 
ing expenses.  Such  policy  resulted  in  a rapid 
increase  of  the  total  number  of  physicians. 
These  schools  would  probably  welcome  some 
form  of  governmental  subsidy,  but  it  is  doubt- 
ed that  such  aid  would  decrease  the  rate  of 
overproduction.  The  better  medical  schools, 
including  that  of  our  local  university,  have 
already  recognized  the  problem  of  finding 
suitable  locations  for  their  graduates,  both 
for  internships  and  later  practice,  and  admit 
that  there  are  already  too  many  physicians, 
although  they  may  not  be  properly  distribut- 
ed throughout  the  country.  The  recent  influx 
of  refugee  physicians  from  foreign  countries 
will , furthermore,  not  solve  the  problem  of  an 
adequate  distribution  of  physicians  until  bet- 
ter economic  conditions  are  re-established. 
These  physicians,  many  of  whom  are  undoubt- 
edly well  trained  in  various  branches  of  medi- 
cine, will  seek  locations  in  urban  centers  or 
in  large  public  hospitals  supported  by  muni- 
cipal, state  or  other  governmental  revenue. 
Many  will  of  necessity  be  disappointed  but, 
withal,  few  will  be  found  in  remote  rural 
areas  where  there  might  be,  in  particular  in- 
stances, some  need  of  their  services. 

This  influx  of  foreign  physicians,  added  to 
an  already  recognized  overproduction  of  phy- 
sicians in  this  country,  many  of  the  latter  of 
whom  are  finding  difficulty  in  sustaining 
themselves  in  urban  areas  to  which  they  cling, 
Avould  appear  to  constitute  an  asset  for  the 
socialization  of  medicine,  in  the  event  that 
the  executive  and  legislative  branches  of  our 
government  decide  to  carry  forward  such  a 


scheme.  The  tremendous  appropriation  of  Fed' 
eral  funds  which  has  recently  been  suggested 
for  the  extension  of  various  medical  activities, 
including  the  building  of  many  new  hospitals, 
would,  for  a time,  absorb  the  services  of  many 
unemployed  physicians.  Some  of  these  hos- 
pitals would,  however,  according  to  the 
scheme  proposed  have  governmental  aid  in  op- 
eration for  a period  of  only  three  years.  What 
would  happen  to  many  of  them  at  the  end  of 
that  period  ? As  a college  student  of  political 
economy,  I recall  having  heard  something 
about  “fixed  assets”  which  represented  in- 
vestments in  the  buildings  and  machinery  of 
manufacturing  establishments  which  had  gone 
into  bankruptcy.  I anticipate  that  there 
would  be  some  fixed  assets  in  numerous  hos- 
pitals which  might  be  constructed  under  the 
plan  which  is  now  contemplated,  and  that 
both  our  preferred  and  common  stockholders 
of  health  would  be  still  further  assessed  to 
pay  the  losses  and  suffer  the  consequences. 

In  the  Presidential  address  of  our  match- 
less leader,  Dr.  Irvin  Abell,  at  the  annual 
meeting  of  the  American  Medical  Association 
at  San  Francisco  in  June  of  this  year, 
among  many  things  which  were  said 
that  inspired  the  obvious  interest  and 
wholehearted  approbation  of  the  tremend- 
ous public  audience  which  greeted  him  on  that 
occasion,  I had  the  privilege  of  hearing  him 
speak  as  follows,  toward  the  close  of  that  ad- 
dress : “The  medical  profession  has  not  dis- 
charged its  entire  obligation  to  society  by 
healing  the  sick  and  preventing  disease.  Its 
broader  obligation  lies  in  a concerted  deter- 
mination and  effort  to  preserve  that  form  of 
medical  practice  which  best  conforms  to  good 
public  policy  and  which  will  perpetuate  the 
free,  independent,  scientific  and  ethical  in- 
stitution of  medicine.  It  must  vigorously  re- 
sist all  efforts  that  are  likely  to  provide  sick 
people  with  the  mere  dregs  of  a medical  serv- 
ice, or  that  are  destined  to  reduce  medicine  to 
a serfdom.  Any  px-oposed  change  is  to  be 
evaluated  by  certain  criteria.  Would  it  pro- 
vide better  doctors  than  are  now  available? 
Would  it  make  good  medical  care  more  avail- 
able to  the  indigent,  the  unemployed  and  the 
low  income  groups?  Would  it  enable  physi- 
cians to  devote  moi*e  time  to  the  care  of  in- 
dividual patieixts,  especially  the  serioiisly  ill 
patients?  Would  it  provide  moi’e  time  and 
more  inducement  to  physicians  to  keep  up  to 
date  in  their  professional  work  by  .postgrad- 
uate study  and  clinical  work?  Would  it 
eventually  reduce  the  average  duration  of  ill- 
ness in  the  United  States?  Would  it  main- 
tain or  improve  the  present  standards  of  pre- 
ventive medicine?  Would  it  continue  to  at- 
tract the  highest  type  of  men  and  women  into 
medicine  as  a life  work?  Would  it  reduce  or 
increase  the  national  cost  of  medical  serv:ee?” 
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These  questions,  which  are  highly  pertinent 
to  the  issue  that  confronts  the  sick  and  well 
people  of  this  country  today,  furnish  them 
food  for  much  thought  and  deliberate  evalu- 
ation, not  only  in  their  relationship  as  stock- 
holders of  health,  but  as  citizens  and  tax- 
payers who  must,  in  the  final  analysis  of  the 
situation,  decide  in  what  manner  they  shall 
obtain  and  pay  for  medical  care.  Will  the 
people  of  this  country  continue  to  trust  the 
leadership  of  the  medical  profession  as  rep- 
resented in  its  great  national  organization, 
the  American  Medical  Association,  and  its 
component  state  and  county  medical  societies, 
regarding  affairs  of  health,  or  will  they  sacri- 
fice the  services  and  privileges  which  they 
now  have  for  any  form  of  governmental  con- 
trol which,  without  such  leadership,  could 
develop  into  a medico-political  bureaucracy 
similar  to  those  which  have  retarded  medical 
progress  in  other  countries,  especially  those 
under  socialistic  domination? 

The  medical  profession  has,  throughout  the 
centuries,  endeavored  to  preserve  a dignified 
attitude  toward  the  problems  which  it  has 
been  obliged  to  face,  and  this  is  one  of  its 
most  valued  traditions.  It  has,  furthermore, 
acquired  an  accumulation  of  experience  which 
has  been  transmitted  from  one  generation  to 
the  next,  and  its  methods  of  training  have 
continuously  been  improved.  It  is,  therefore, 
best  qualified  by  tradition,  training  and  ex- 
perience to  assume  leadership  in  the  formu- 
lation of  plans  for  the  prevention  of  disease, 
both  physical  and  mental,  and  the  preserva- 
tion of  health  in  all  of  its  aspects.  What  its 
destiny  shall  be  no  one  can  at  this  time  fore- 
see, but  I should  like  to  believe  that  people 
generally  are  interested  in  the  dignity  and 
destiny  of  the  medical  profession  as  well  as 
in  its  common  affairs.  If  such  belief  be  well 
founded,  it  will  justify  the  hope  that  the  best 
traditions  of  medical  practice  shall  be  pre- 
served. . 


Trauma  In  Pulmonary  Tuberculosis. < Skol- 

nick  cites,  the  case  of  a fireman  who  seemed  to 
be  in  perfect  health  previous  to  an  injury  (ex- 
posure to  adverse  conditions  of  physical  fatigue, 
exhaustion  and  water  drenching)  as  evidenced 
by  his  personal  history,  family  history  and  oc- 
cupational records.  While  he  was  working  under 
extreme  conditions  of  exposure  there  was  a 
progression  of  his  pulmonary  tuberculosis.  Al- 
though the  symptoms  were  apparently  present 
earlier,  the  condition  was  not  diagnosed  as  tu- 
berculosis until  approximately  eight  months  fol- 
lowing the  injury.  Medical  authorities  substan- 
tiate the  opinion  that  external  factors  frequent- 
ly bear  an  important  causal  relationship  in  the 
activation  of  dormant  tubercle  bacilli  into  the 
disease  of  tuberculosis. 


ORATION  IN  MEDICINE 

MEDICAL  EDUCATION  OP  THE 
PUBLIC* 

Clark  Bailey,  Harlan 

Last  year  in  the  meeting  of  the  House  of 
Delegates  of  the  Kentucky  State  Medical 
Association  I heard  a very  interesting  report 
read  by  the  Chairman  of  the  Committee  on 
Public  Delations.  I was  greatly  impressed 
by  the  fact  that  the  splendid  report  received 
very  little  attention,  scant  discussion,  and 
was  virtually  pigeonholed  until  a somewhat 
similar  report  would  be  made  this  year.  It  is 
apparent  that  improper  education  of  the 
public  in  regard  to  Medicine  and  of  the  doc- 
tors who  practice  it  is  in  a great  measure  re- 
sponsible for  the  attacks  being  made  on  the 
medical  profession  today.  The  public  is 
prone  to  be  misled  by  any  propaganda  car- 
ried on  against  it.  Throughout  the  years 
past,  the  only  attacks  against  the  medical 
profession  have  been  from  the  cults,  misin- 
formed individuals,  and  an  occasional  dis- 
agreement by  a group  of  doctors,  the  latter 
probably  a healthy  sign. 

“There  is  more  to  medical  relationships 
than  there  used  to  be.  When  Percival  de- 
veloped the  principles  of  ethics  which  today 
guide  the  A.  M.  A.,  except  with  such  modi- 
fications as  have  been  made  by  our  House  of 
Delegates,  and  gave  them  to  the  British 
Medical  Association  in  1803,  no  section  ever 
concerned  itself  with  the  relationship  of  the 
doctor  to  the  public;  they  were  concerned 
only  with  the  relationship  of  the  doctors 
with  each  other,  the  relationship  of  the  doc- 
tors with  the  pharmaceutical  profession,  and, 
to  some  extent,  the  rights  of  the  patient  to 
be  protected  in  matters  of  confidence.  But  the 
relationship  of  the  doctor  to  public  health 
departments,  wdiich  had  not  yet  been  organ- 
ized, or  to  the  public  as  a wdiole,  were  hardly 
given  a thought. 

“We  are  beginning  to  realize  today  that 
the  duty  of  prevention  of  disease  for  the  in- 
dividual is  the  duty  of  the  individual  phy- 
sicians. The  duty  of  prevention  of  disease, 
as  a whole,  must  be  the  duty  of  the  state 
health  department  ; for  example,  the  proper 
disposal  of  sewrage,  control  of  industrial 
plants  and  food  and  water  supply  may  well 
be  allocated  to  health  departments  as  their 
legitimate  duties.  The  taking  over  of  in- 
oculations in  times  of  epidemics  might  well 
be  allocated  to  health  departments,  as  well 
as  the  prevention  of  diphtheria,  at  times, 
and  smallpox  by  vaccination.  But  when 

* Read  before*  the  Kentucky  State  Medical  Association, 
October  3,  4,  5 and  6,  1938,  Louisville. 
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smallpox  doesn’t  threaten  in  epidemic  form, 
prevention,  is  a matter  between  the  individ- 
ual doctor  and  the  individual  patient;  we 
see  here  the  necessity  for  an  allocation  in  the 
field  of  preventive  medicine  of  what  belongs 
to  the  doctor  and  what  belongs  to  the  State1.” 

The  United  States  owes  its  great  progress 
in  a measure  to  the  democratic  system  of 
education  it  has  followed  in  regard  to  its 
schools.  It  has  its  laws  which  compel  attend- 
ance in  its  public  schools  up  to  the  age  of 
sixteen.  In  most  of  the  countries  of  the 
world  only  the  children  of  the  better  classes 
are  fortunate  enough  to  receive  the  same  de- 
gree of  education  that  ours  obtain.  The 
United  'States  has  more  High  School  gradu- 
ates than  all  the  rest  of  the  countries  of  the 
world.  She  has  more  college  graduates  than 
all  the  other  countries  of  the  world.  In  Ken- 
tucky, the  minimum  requirement  of  the  pub- 
lic school  teacher  is  two  years  of  college  work. 
Undoubtedly  the  standard  will  soon  be  rais- 
ed to  that  of  obtaining  a college  degree. 
A great  many  of  the  teachers,  even  after  ob- 
taining their  degree,  are  qualified  to  teach 
only  one  or  two  -subjects.  This  parallels  the 
specialties  of  our  own  profession  and  this 
practice  at  present  predominates  today  in 
onr  better  schools.  The  majority  of  our 
medical  schools  among  their  entrance  require- 
ments, demand  a college  degree  with  the  in- 
clusion in  the  curriculum  of  the  college  work 
certain  prescribed  courses  of  the  basic  sci- 
ences. Should  not  all  of  our  medical  schools 
keep  pace  with  the  educational  trend  and 
require  for  entrance  as  much,  or  more,  than 
the  public  school  teacher?  Shouldn’t  all  of 
our  medical  schools  require  a college  degree? 
Today  in  our  public  schools  the  curriculum 
includes  health  subjects  taught  by  the  teach- 
ers. The  students  are  learning  through  their 
teachers  and  the  books  they  study  about  the 
■prevention  of  disease  and  the  care  of  their 
bodies.  A great  many  of  these  books  are  free 
textbooks  furnished  by  the  State,  but  all  of 
them  are  approved  by  medical  authorities. 

One  of  the  reasons  the  doctor  has  been  able 
to"  occupy  the  important  place  in  community 
life  he  has,  has  been  because  of  the  superior 
education  he  has  received.  Hoes  the  fact  that 
some  other  professions  are  outstripping  us  in 
educational  requirements  mean  that  we  are 
not  progressing  as  we  should — that  we  have  a 
changing  status?  Is  it  true  that  our  educa- 
tional standards  must  be  raised  in  order  for 
us  to  even  maintain  our  status  ratio? 

The  title  of  doctor  is  derived  from  the 
Latin  verb  clocere , meaning  to  teach.  Have 
we  failed  to  live  up  to  our  name?  We  know 
that  in  order  to  control  diphtheria,  to  elimin- 


ate malaria,  to  control  the  venereal  diseases, 
to  reduce  ttie  cancer  mortality,  in  fact,  to 
progress  in  the  field  of  medicine,  the  public 
must  be  properly  educated  to  carry  out  the 
advice  of  the  physicians.  Has  the  doctor 
conscientiously  clone  his  part  in  regard  to  the 
education  of  his  patients  and  of  his  commun- 
ity ? Has  he  impressed  on  the  expectant 
mother  the  importance  of  prenatal  care,  or 
has  he  fallen  behind  and  allowed  the  mother 
10  ootam  a pamphlet  from  the  government 
or  an  insurance  company,  with  instructions 
tor  tier  care  which  the  doctor  is  so  highly 
trained  to  give  ? Is  it  any  wonder  that  pub- 
lic opinion  at  this  time  is  rather  lethargic  in 
support  of  the  medical  profession  when  it 
has  been  through  education,  made  conscious 
of  some  of  the  shortcomings  of  the  profession? 

Several  years  ago,  I attended  a medical 
meeting  where  the  society  was  asked  to  en- 
dorse a certain  organization  and  approve  its 
work  in  maintaining  care  for  certain  indi- 
gent cases.  At  that  time  certain  farsighted 
members  of  our  profession  made  the  state- 
inent  that  we  would  gradually  give  certain 
phases  of  our  work  to  more  public  spirited 
citizens  than  those  of  the  medical  profession 
until  the  doctors’  practice  would  not  even  be 
well  rounded.  The  indigent  eye  cases,  the 
indigent  insane,  the  indigent  crippled  chil- 
dren, and  other  indi  gents  are  being  taken 
care  of  better  through  State  and  Federal  aid 
and  local  contributions.  The  different  cam- 
paigns carried  on  for  money  for  this  work  has 
enthused  a public  to  go  forward  and  rightly 
so.  The  doctors  support  this  work  and  a 
great  many  give  their  services  in  helping  these 
organizations.  But,  are  they  the  leaders  in 
this  work?  Is  it  under  the  control  of  the 
medical  organizations?  No!  Do  leaders  of 
the  laity  have  to  step  in  and  assume  leader- 
ship where  the  profession  fears  to  tread?  In 
willingly  relinquishing  our  greatest  problems 
for  the  public  to  solve,  is  it  any  wonder  that 
now  more  is  being  demanded? 

One  of  the  newer  problems  in  educating 
the  patients  is  that  done  by  our  larger  clinics 
which  are  an  entity  unto  themselves.  Their 
enormous  size  and  equipment,  together  with 
the  constant  rush  of  the  wox-k  done,  is  enough 
to  stun  and  confuse  an  ordinary  patient.  The 
point  of  view  obtained  is  entirely  different 
from  that  of  a patient  being  treated  by  a phy- 
sician in  individual  practice.  The  doctor-pa- 
tient relationships  in  the  urban  and  rural  com- 
munities are  somewhat  different,  due  to  the 
dense  population  in  the  urban  centers. 

The  education  of  patients  by  doctors  who 
practice  in  a group  is  entirely  different  in 
character.  Of  course,  the  type  of  practice 


KENTUCKY  MEDICAL  .JOURNAL 


[December,  1998 


54  S 


carried  on  by  the  group  determines  the  doc- 
tor-patient relationship.  We  have  groups  in 
this  country  formed  for  more  or  less  mutual 
benefit ; those  groups  owned  or  controlled  by 
one  or  two  doctors ; and  those  groups  organiz- 
ed more  on  the  idea  of  some  of  the  proposed 
lines  of  socialized  medicine.  In  the  same  way 
the  hospitals  affiliated  with  these  groups  are 
forced  to  follow  the  ideas  of  practice  of  each 
particular  group. 

Another  soui’ce  of  education  of  the  public 
in  regard  to  medical  practice,  is  that  carried 
on  by  the  hospitals.  We  have  many  hospitals 
in  this  country  and  several  in  our  own  state 
on  the  monthly  or  yearly  plan  of  paying  so 
much  each  year  and  receiving  so  many  weeks 
hospital  care.  If  you  have  no  sickness  you 
pay  the  regular  rate  anyway.  This  plan  may 
lie  the  salvation  of  many  hospitals  since  most 
of  the  hospitals  allow  the  patient  the  free- 
dom of  choice  of  the  doctor.  I notice  that 
some  hospitals  have  solicitors  who  sell  this 
hospital  service  to  the  public  and  obtain  a 
certain  fee  for  each  sale  of  service.  The 
salesman  is  usually  a layman  who  may  do 
much  harm  if  not  carefully  supervised.  The 
biggest  hazard  of  all  in  regard  to  this  plan  of 
hospital  service  is  that  the  hospital,  and  not 
the  doctor  becomes  the  axis  about  which  this 
service  revolves.  The  hospital,  in  some  cases, 
wants  to  do  the  X-ray  work,  the  bacteriology, 
the  pathology,  et  cetera.  It  can  readily  be 
seen  how  easy  it  would  be  for  the  hospital  to 
take  practice  away  from  physicians  and 
specialists  by  going  into  the  field  of  practice 
just  a bit  further.  Have  we  lost  sight  of  the 
fact  that  the  hospitals  are  concentration 
centers  in  which  doctors  treat  their  patients’ 
The  medical  profession  should  recognize 
this  growing  danger  now  and  see  to  it,  that 
this  situation  does  not  become  overbalanced. 
I hope  to  see  the  day  when  every  hospital  of 
sufficient  size  will  have  an  M.  D.  as  a super- 
intendent instead  of  a layman  without 
proper  medical  foundation.  Just  recently 
a large  organization  of  railroad  employees 
in  Kentucky  was  canvassed  for  the  sale  of 
hospital  service  by  its  labor  organization 
with  the  hope  of  obtaining  full  membership. 

We  have  in  effect  in  most  of  our  highly  in- 
dustrial areas  the  plan  of  a family  being 
cared  for  by  the  doctor  under  contract  for 
one  to  two  dollars  per  month.  With  this 
plan,  there  is  no  freedom  of  choice  of  the 
doctor.  Every  patient  should  have  his  free- 
dom of  choice.  That  is  one  of  the  funda- 
mentals of  our  profession  and  certainly  we 
should  uphold  the  right  for  our  patients 
when  we  most  assuredly  will  demand  that 
right  for  ourselves.  This  form  of  practice  is 


increasing  in  its  scope  until  (practically  all 
of  the  mines  and  factories  are  using  it.  In 
some  instances,  the  doctor  is  selected  by  the 
employer  and  in  others,  by  the  labor  organ- 
izations. In  this  type  of  work,  a doctor  may 
become  the  victim  of  the  ill  will  of  the  em- 
ployer, or  employee,  and  lose  his  job  over- 
'night.  Financial  compensation  may  be  a 
Tbit  greater  in  this  type  of  work,  but,  like- 
wise, the  hazard  of  suddenly  being  without 
a practice  is  great. 

More  patent  medicines  are  sold  each  year 
in  the  State  of  Kentucky  than  medicines 
sold  through  prescriptions  of  the  doctors. 
This  fact  is  certainly  indicative  of  some- 
thing basically  wrong.  Is  it  possible  that  we 
have  neglected  the  education  of  the  public 
in  this  respect?  We  have  very  little  control 
over  what  the  advertiser  will  say,  and  as  a 
result,  with  the  tremendous  amount  of  ad- 
vertising being  done,  we  have  a condition  in 
the  fields  of  food  and  drugs  and  patent 
medicine,  worse  than  the  condition  existing 
in  1904,  when  the  first  food  and  drug  law 
was  passed. 

All  of  us  listen  to  the  radio  programs  ad- 
vertising patent  medicines  and  see  the  num- 
erous newspaper  ads  which  are  very  mis- 
leading to  the  public.  Is  it  possible  for  us 
to  convince  those  who  edit  the  newspaper  and 
those  who  arrange  the  broadcasting  programs 
how  harmful  this  widely  disseminated  ad- 
vertising really  is?  I know  of  no  other  pro- 
fession or  business  that  is  encroached  upon 
by  such  malicious  advertising  as  that  of  the 
medical  profession.  What  are  we  doing  to 
countei’act  this  false  advertising  which  in- 
jures not  only  our  profession,  but,  worst  of 
all.  the  public  which  we  serve? 

We  are  also  familiar  with  the  public  prop- 
aganda carried  on  by  the  Committee  on  the 
Cost  of  Medical  Care  and  the  Rosen wald 
Foundation,  through  their  printed  pamphlets 
and  their  radio  broadcasts  by  people  of  abil- 
ity and  yet  by  those  who  attempted  to  make 
the  majority  of  the  people  believe  their  sal- 
vation lay  in  socialized  medicine.  This  is 
in  the  platform  of  the  Socialist  Party.  There 
is  a plank  in  their  party  platform  stating 
that  “medicine  should,  like  education,  be 
socialized  and  put  on  the  same  plane  as  edu- 
cation for  the  vast  majority  of  the  people.” 
My  thinking  is  utterly  shocked  by  the  fact 
that  these  folks  who  preach  this  inferior 
doctrine  have  been,  and  are  today,  encour- 
aged and  stimulated  to  keep  up  their  activi- 
ties by  officials  high  in  the  administrative 
circles  of  our  own  government  and  that, 
through  their  attitude,  the  medical  profes- 
sion today,  is  in  its  unusual  predicament  of 
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having  its  own  government  attempt  to  dic- 
tate to  them  iiow  to  practice  medicine.  Prac- 
tical politicians  know  that  an  issue  of  this 
kind  will  be  a popular  one  and  that  it  will 
cany  an  appeal  wliich  may  not  listen  to  rea- 
son. That  is  one  reason  we  may  expect  to 
hear  a great  deal  of  sabre-rattling  in  the  near 
future  m regard  to  this  problem. 

Thomas  Parran  pointed  out  in  1934  that 
in  the  State  of  New  York,  twenty-four  per- 
cent of  the  medical  practice  is  quite  definitely 
i...uer  tiie  control  of  the  State. 

In  my  attempt  to  enumerate  some  of  the 
attitudes  of  different  groups  of  the  medical 
profession  and  groups  of  the  public  toward 
the  relationship  of  the  practice  of  medicine 
to  the  public,  my  conviction  is  that  we  have 
seriously  neglected  our  public  relationship 
and,  as  a sequel,  we  find  ourselves  in  a con- 
fusion of  ideas.  We  have  allowed  the  public 
to  develop  this  relationship  to  a great  extent. 
They  have  probably  been  serious  in  the  at- 
tempt to  solve  such  problems,  but  the  pres- 
ent status  demonstrates  the  lack  of  serious 
constant  medical  direction. 

This  problem  is  being  studied  and  much 
work  done  upon  it  by  the  A.  M.  A.  at  present. 
Daily  newspaper  articles  are  published  in 
most  of  the  leading  papers.  Radio  programs 
are  sponsored  each  week  by  the  Bureau  of 
Health  and  Public  Instruction  of  the  A.  M. 
A.  Frequent  newspaper  articles  and  radio 
talks  are  sponsored  by  the  Jefferson  County 
Medical  Association,  of  our  own  State.  The 
New  Hampshire  Medical  Society  has  a Speak- 
ers Bureau  which  furnishes  speakers  for 
public  discussions  of  the  common  problems. 
Less  than  two  weeks  ago,  I heard  a talk  by  a 
doctor  over  Station  WLW.  He  was  sponsored 
by  the  Cincinnati  Academy  of  Medicine  and 
the  Public  Health  Federation.  His  advice 
for  families  with  small  children  to  leave  the 
city  and  reside  in  some  rural  community  un- 
til the  epidemic  of  anterior-poliomyelitis 
subsided  would  certainly  create  a panicky 
economic  problem.  This  instance  is  brought 
to  your  attention  to  emphasize  the  fact  that 
we  may  not  always  be  in  strict  harmony 
with  what  some  of  our  own  leaders  advise. 
Very  often  a newspaper  will  give  much  space 
to  some  wild  statement  of  some  doctor  who  is 
not  strictly  adhering  to  scientific  facts,  but 
seeks  only  the  notoriety  he  loves.  Our  doc- 
tors know  where  to  catalogue  such  state- 
ments, but  this  is  very  confusing  to  our  pub- 
lic. We  may  have  differences  of  opinion  in 
our  own  profession,  but  that  is  not  for  pub- 
lic discussion.  As  long  as  our  differences 
are  honest,  and  not  ruled  by  envy  and  jeal- 
ousy, they  can  be  brought  to  a very  happy 
solution. 


Only  through  proper  education  of  the  pub- 
lic can  our  immediate  problems  be  solved. 
All  ages  and  classes  of  our  population  must 
receive  information  as  to  the  proper  doctor- 
public  relationship.  Our  profession  does  not 
fear  the  attitude  of  the  public,  if  they  obtain 
•ionest  and  unbiased  information.  If  we  can 
enlighten  our  public,  our  former  relationship 
will  be  re-established  and  we  will  again  sail 
our  ship  of  destiny. 

“There  should  be  no  misunderstanding 
between  the  doctors  and  the  public.  Yet  it  is 
unmistakably  evident  that  people  who  trust 
their  doctors  with  their  very  lives  are  just  a 
little  reluctant  to  give  full  faith  and  credit  to 
them  when  they  act  in  groups.  There  can 
never  be  misunderstanding  between  two  per- 
sons who  sit  down  together  to  talk  over 
iheir  differences  all  the  way  through.  They 
will  at  least  agree  just  what  they  cannot 
agree  upon,  which  is  the  first  step  in  compos- 
ing differences.”2 

Consider  the  fact  of  our  numerous  sci- 
entific organizations,  excellent  in  their  work, 
progressive  in  their  exchange  of  scientific 
ideas,  unexcelled  in  leadership.  Almost  every 
specialty  has  its  independent  organization. 
Small  groups  of  States,  groups  of  counties, 
and  certain  industries  have  their  medical  or- 
ganizations, which  are  efficient  and  instruc- 
tive. Is  it  possible  that  we  have  given  more 
attention  to  these  smaller  organizations  and 
kept  our  parent  organizations  in  the  back- 
ground? Is  our  interest  in  these  smaller  or- 
ganizations, in  some  instances,  confined  to 
our  own  particular  needs  so  that  our  vision 
of  our  work  as  a whole  is  lost?  Do  these 
smaller  organizations  visualize  the  doctor- 
public  relationships  as  well  as  their  own 
special  relationships  with  each  other?  Is  it 
possible  that  many  of  us  have  given  our  time 
and  attention  to  these  smaller  organizations 
and  left  the  parent  society  to  take  care  of 
itself?  These  organizations  are  healthy  and 
in  most  instances  necessary  to  maintain  the 
proper  interest  and  spirit  of  progressiveness 
in  the  different  specialties.  The  point  I ’m  try- 
ing to  make  is  that  unless  these  organizations 
are  an  integral  part  of  a parent  organization, 
their  work  has  a tendency  to  separate  doctors 
into  groups,  rather  than  to  mould  them  into 
a common  force  for  the  good  of  the  whole. 
Psychologists  tell  us  that  conduct  of  the  indi- 
vidual acceptable  in  one  environment  and 
condemned  in  another,  causes  a disintegra- 
tion of  personality — that  such  a state  of  af- 
fairs does  not  foster  the  integration  of  per- 
sonality in  man.  We  must  give  our  whole- 
hearted support  to  an  organization  which  is 
capable  of  integx’ating  the  different  groups  of 
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our  profession  and  leading  us  in  a spirit  of 
unity  whereby  the  proper  public  relation- 
ship can  be  maintained. 

The  American  Medical  Association  is  this 
country’s  largest  medical  association.  Its 
members  are  required  to  be  in  good  standing 
in  the  County  and  State  organizations.  Its 
work  is  constructive,  its  vision  broad.  Its 
leaders  are  leaving  nothing  undone  in  at- 
tempting to  solve  our  existing  problems. 

It  is  only  through  the  unqualified  support 
of  its  members  that  this  organization  can  in- 
tegrate all  of  the  groups  in  our  country  into 
a common  force  for  our  mutual  good. 

This  year  Kentucky  is  fortunate  in  having 
as  the  leader  of  this  great  organization,  one 
of  its  most  prominent  and  respected  doctors. 
It  is  significant  that  this  great  Kentuckian 
has  been  called  for  leadership  at  this  particu- 
lar time.  Our  State  organization  is  also  for- 
tunate in  having  such  splendid  leaders. 

It  is  only  through  the  support  of  our  Coun- 
ty, State,  and  National  organizations  that  we 
can  be  of  constructive  force  in  determining 
our  present  and  future  policies.  These  or- 
ganizations merit  our  unqualified  support. 
The  motto  of  the  Commonwealth  of  Kentucky 
is  “United  we  stand,  divided  we  fall.”  This 
same  motto  may  be  applied  to  our  organiza- 
tions. In  unity  there  is  strength.  Let  us 
pledge  anew  our  loyalty  to  these  organiza- 
tions and  give  our  talents  and  our  time  for> 
their  success.  Loyalty,  co-operation,  service, 
integration  of  our  organizations,  enlighten- 
ment of  the  public,  all  these  are  necessary. 
Let  us  follow  the  spirit  of  our  greatest  na- 
tive Kentuckian,  Abraham  Lincoln,  who  said, 
“I  am  not  bound  to  win,  but  to  be  true.  I 
am  not  bound  to  succeed,  but  to  live  up  to 
what  light  I have.  I must  stand  with  any- 
body who  stands  right,  stand  with  him  while 
he  is  right,  and  part  with  him  when  he  goes 
wrong.” 
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Vitamin  C Deficiency  In  Urticaria. -^Since 
urticaria  is  a disease  involving  the  blood  ve& 
sels  and  the  connective  tissues  of  the  body  and 
since  vitamin  C deficiency  produces  charac- 
teristic pathologic  changes  in  these  organs,  Ros- 
enberg investigated  the  vitamin  C content  of 
the  blood  in  seven  cases  k)f  urticaria.  The 
daily  ingestion  of  from  one  to  two  lemons  and 
oranges  by  the  seven  patients  raised  the  vitamin 
C content  of  their  blood  and1  the  uriticarial 
lesions  did  not  recur  after  a few  weeks  of  a diet 
including  citrus  fruit  and  fresh  vegetables. 


ORATION  IN  SURGERY 

ACUTE  APPENDICITIS ; A STUDY 
IN  MORTALITY* 

Francis  M.  Massie,  M.  D. 

Lexington  Clinic,  Lexington 

Much  has  been  said  in  the  past  ten  years 
about  the  rising  death  rate  from  acute  ap- 
pendicitis. I agree  with  Wjalker  of  Boston 
that  death  rate  per  hundred  thousand  popu- 
lation is  not  an  accurate  index  to  the  effici- 
ency of  the  treatment.  Mortality  relative 
to  the  incidence  of  the  disease  is  the  only  re- 
liable guide.  If  this  is  rising,  then  each 
community  should  study  the  factors  in  diag- 
nosis and  treatment  which  may  be  responsi- 
ble for  the  increase.  It  is  such  a study  I 
present  in  this  paper. 

The  general  opinion  has  been  that  educa- 
tion of  the  doctor  and  the  public  is  the  prin- 
cipal protection  against  this  disease.  If  the 
public  can  be  taught  not  to  take  cathartics 
for  “a  pain  in  the  stomach,”  to  call  the  doc- 
tor even  for  trivial  abdominal  pain,  and  if 
the  doctor  can  be  taught  to  have  his  patient 
operated  on  at  once  and  that  the  patient’s 
temperature  is  no  guide  to  a diagnosis;  if 
these  things  are  universally  known  and  prac- 
ticed, then  acute  appendicitis  will  no  longer 
show  a rising  mortality  curve.  This  has  been 
the  theme  song  of  the  educational  drives 
against  appendicitis  and  I am  in  complete 
agreement.  But  it  is  high  time  we  were  turn- 
ing our  attention  to  another  theme  which 
can  be  introduced  without  detracting  from 
the  importance  of  the  first. 

Mortality  may  be  reduced  by  careful  surg- 
ery quite  as  truly  as  by  education  of  the  pub- 
lic and  doctors.  This  study  in  mortality  is 
addressed  directly  to  those  who  operate  on 
people  with  acute  appendicitis  with  a plea 
that  each  make  a similar  study  of  his  own  pa- 
tients. Such  a study  will  show  better  than 
any  paper  on  the  subject  where  the  dangers 
lie  and  along  what  lines  improvement  may  be 
expected. 

Between  the  dates  of  July  1,  1931  and  July 
1,  1937,  a six  year  period,  there  have  been 
650  cases  of  acute  appendicitis  operated  on 
by  the  surgical  staff  of  the  Lexington  Clinic 
(three  operators  W.  0.  Bullock,  F.  M.  Massie, 
W.  H.  Pennington.)  Subacute  and  chronic 
disease  of  the  appendix  has  not  been  consid- 
ered. We  have  accepted  for  this  study  only 
those  clinically  and  pathologically  acute. 
The  number  of  deaths  in  this  series  has  been 
20,  or  3.08%.  This  compares  favorably  with 
the  best  figures  published  in  this  country 

^Delivered  before  the  Kentucky  State  Medical  Associa- 
tion, October  3-6,  1938,  Louisville. 
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since  1923.*  Walker  of  Boston  collects  from 
the  literature  33,008  cases  with  a mortality 
of  5.3%.  The  best  figures  are  those  of  ELe- 
Grand  Guerry  of  'South  Carolina  who  in 
1352  cases  showed  a death  rate  of  1.1%  (15 
deaths).  He  attributes  this  extremely  low 
mortality,  in  part  at  least,  to  the  expectant 
treatment  and  deferred  operation  in  the  pa- 
tients with  peritonitis.  His  mortality  in  85 
patients  with  diffuse  peritonitis  operated  on 
immediately  was  8.2%.  The  mortality  was 
1.6%  in  123  patients  operated  on  after  delay 
and  expectant  treatment. 

Hancock  reported  a mortality  of  3.2%  in 
156  patients  operated  on  at  St.  Joseph’s  In- 
firmary, Louisville,  Kentucky  in,  1935  for 
all  types  of  acute  appendicitis.  This  figure 
is  particularly  good  because  there  were  more 
than  10  operators  doing  this  work. 

In  our  own  series  those  with  abscess  or  per- 
foration showed  15  deaths  in  96  cases, 
15.67%.  In  abscess  alone  there  were  12 
deaths  in  72  cases,  16.6%.  Putting  it  an- 
other way  60%  of  our  deaths  were  in  abscess 
cases.  When  we  exclude  those  with  abscess 
formation  and  consider  all  others  including 
those  where  the  appendix  is  gangrenous  or 
lias  perforated  freely  into  the  peritoneal  cav- 
ity we  have  eight  deaths  in  578  cases  of  1.4% 
mortality. 

It  seems  clear  that  1.4%  mortality  in  all 
those  with  acute  appendicitis,  exclusive  of 
abscess,  is  almost  an  irreducible  minimum  in 
any  group  where  the  population  is  not  under 
direct  medical  supervision.  Lower  mortal- 
ity has  been  reported,  for  example  in  col- 
lege students,  but  most  of  us  do  not  have 
this  sort  of  group  to  work  with.  Tf  we  are 
to  make  any  improvement  it  must  be  in  the 
“abscess”  group.  For  this  reason  we  dis- 
cuss at  some  length  our  handling  of  this 
group  and  the  mistakes  we  think  we  have 
made. 

A few  of  the  tables  prepared  by  Dr.  Ca- 
wood  will  be  of  interest  here.  Table  I sIioavs 
that  the  sex  distribution  is  not  remarkable, 
52%  males.  Table  II  sIioavs  what  all  of  us 
knoAV,  that  the  disease  occurs  chiefly  betAveen 
the  ages  of  15  and  30,  about  50%.  Fortun- 
ately the  mortality  is  lowest  in  this  group, 
one  death  in  366  cases  betAveen  15  and  35 
years  of  age.  The  greatest  risk  is  to  the  pa- 
tient over  55  years  old,  60%  of  our  deaths 
occurred  in  this  5.7  % of  our  cases,  a very 
striking  fact.  In  Table  III  Ave  see  the  old 
story  of  delay.  The  so-called  “simple  acute 
appendix”  becomes  rare  after  the  third  day, 
Avhile  abscess  formation  may  occur  as  early  as 

* Analysis  of  these  650  records  was  made  and  prepared 
in  statistical  tables  by  I)r.  Chas.  Cawood,  Director  of  the 
Fayette  County  Health  Department. 


the  second  day  and  keeps  at  a high  level 
from  the  third  day  on.  The  death  rate  ac- 
cording to  delay  is  in  no  way  different  from 
AA’hat  Ave  expect.  This  may  be  seen  in  Table 
TV.  From  the  fourth  day  on  this  rises  sharp- 
ly. Where  a mass  is  palpable  on  the  third  or 
fourth  day  after  onset,  Ave  usually  Avait  fur- 
ther; though  this  is  decided  for  the  individual 
and  not  by  rule. 

We  haAre  found  the  relation  between  purga- 
tives and  mortality  as  striking  as  expected. 
The  mortality  in  the  140  who  had  had  ca- 
thartics Avas  4.3%  compared  to  2.7%  in  the 
450  Avho  had  not.  It  is  with  some  pride  that 
Ave  call  your  attention  to  the  fact  that  450 
patients  in  650  (60  not  stated  in  history)  had 
no  cathartic  before  coming  to  operation.  This 
shows  Avhat  persistent  efforts  Avill  do  in  edu- 
cating the  public. 

In  the  eight  deaths,  exclusive  of  abscess,  five 
died  from  peritonitis,  four  of  whom  had  dif- 
fuse peritonitis  before  the  operation,  one 
from  pneumonia,  one  from  coronary  disease 
Avith  evisceration  and  one  from  sepsis  25  days 
after  operation.  I belie\re  the  low  mortality 
(1.4%)  in  this  group  is  because  we  are  see- 
ing these  patients  earlier  and  because  Ave  are 
givintr  them  better  post-operative  care  than 
Ave  did  ten  years  ago.  The  use  of  intraven- 
ous glucose,  saline  and  blood,  and  above  all  the 
use  of  the  trans-nasal  eastric  tube  has  been 
of  value  in  saving  life.  We  ha\^e  been  opposed 
to  the  use  of  all  drugs  after  operation  which 
stimulate  peristalsis  except  morphine.  It  is 
possible  that  prostigmine  and  pitressin  are 
of  no  danger,  AA'e  have  not  used  them  often 
enough  to  be  certain  of  their  value. 

The  use  of  the  prefix  trans  to  describe  a 
tube  passed  through  the  nose  info  the  stom- 
ach has  been  questioned  by  a friendly  critic. 
He  prefers  intra-nasal  tube.  It  seems  to  me 
that  infra  implies  that  the  main  or  sole  func- 
tion of  the  tube  is  to  be  carried  out  within 
the  nose.  I shall  continue  to  use  trans-nasal 
until  or  perhaps  after  some  classical  scholar 
throws  light  on  the  correct  meaning  of  these 
Latin  prepositions. 

Post-operative  obstruction  has  occurred  in 
tAvo  of  our  patients  in  one  of  whom  enter- 
ostomy Avas  necessary.  Both  recovered.  I 
am  sure  that  most  of  the  so-called  obstruction 
following  acute  appendicitis  Avithin  the  first 
ten  days  is  paralytic  ileus.  This,  is  effect- 
iArely  relieved  by  the  transnasal  gastric  tube. 
T feel  almost  certain,  though  I do  not  speak 
for  my  associates  here,  that  the  steadfast  re- 
fusal to  use  packs  with  the  idea  of  prevent- 
ing abdominal  contamination  has  been  the 
chief  factor  in  reducing  post-operative  ob- 
struction. Packs  for  exposure,  yes!  Noth- 
ing is  so  bad  as  lack  of  exposure.  Packs  to 
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prevent  contamination,  no!  It  is  my  convic- 
tion that  when  packs  are  injudiciously  used 
the  patient  is  more  likely  to  suffer  from  ab- 
dominal distention,  “gas  pains,”  nausea, 
vomiting  and  obstruction. 

Let  us  consider  now  those  patients  who 
have  an  abscess,  for  it  is  in  this  group  our 
high  mortality  occurs.  It  is  no  longer  justi- 
fiable to  fold  our  hands  in  resignation  when 
death  comes  to  one  of  these  patients  upon 
whom  we  have  operated.  We  can  no  longer 
ease  our  consciences  with  the  thought  that  if 
we  had  seen  him  sooner  his  life  could  have 
been  saved.  True,  in  most  cases,  but  we  are 
faced  with  a fact  regardless  of  what  mistakes 
have  been  made  before  he  reaches  us,  This 
fact  is  that  our  patient’s  chance  of  death  is 
15  to  25%  if  we  treat  him  according  to  the 
conventional  standards  of  good  surgery.  If 
we  treat  him  according  to  the. plan,  about  to 
be  described,  we  can  increase  his  chance  of 
recovery  to  that  of  a person  in  the  first  three 
days  of  his  illness.  Typical  of  most  surgeons 
is  the  attitude  of  a well  trained,  competent 
man  who  for  twenty-five  years  has  done  a 
more  than  average  amount  of  good  surgery. 
He  once  said  of  appendix  abscess  that  an 
abscess  is  an.  abscess  and  all  we  can  do  is 
drain  it.  But  the  risk  lies  in  the  method  of 
draining  it. 

The  method  of  which  I speak  is  the  two- 
stage  abdominal  drainage  as  suggested  and 
practiced  for  fifteen  years  by  Dr.  W.  0.  Bul- 
lock of  Lexington,  Kentucky.  The  plan  in 
some  form  has  been  in  widespread  use  by  the 
neurological  and  thoracic  surgeons  for  years. 
It  is  just  as  effective  and  simple  when  applied 
to  abdominal  abscesses,  of  whatever  origin. 
When  the  abscess  is  found  not  adherent  to 
the  abdominal  wall  and  therefore  may  not  be 
entered  without  contaminating  the  abdomen, 
a strip  of  gauze  is  placed  in  a circle  around 
the  top  of  the.  mass.  The  two  ends  are 
brought  out  at  one  end  of  the  incision.  In 
two  or  three  days  the  gauze  is  firmly  adher- 
ent to  the  anterior  abdominal  wall  and  to  the 
top  of  the  abscess.  Two  to  six  days  later  the 
abscess  may_  be  entered  by  the  finger  within 
the  circle  of  gauze  with  the  patient  under  gas 
anesthesia.  The  gauze  is  removed,  little  at  a 
time,  beginning  six  to  ten  days  after  drainage 
has  been  established.  There  are  several 
minor  objections  to  this  procedure.  The  re- 
moval of  the  gauze  is  often  painful,  the  ex- 
planation of  a second  trip  to  the  operating 
room  to  the  patient  and  his  family  may  be  dif- 
cult,  especially  when  we  deal  with  people  of 
low  intelligence.  These  are  minor  points  in- 
deed to  weigh  against  the  saving  of  life. 

Table  V shows  the  value  of  the  drainage  in 
two  stages. 
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In  the  29  patients  in  whom  the  appendix 
was  removed  the  abscess  was  small  and  not 
diagnosed  as  an  abscess  in  20  until  the  ab- 
domen was  opened. 

Of  the  29  patients  who  had  drainage  of 
the  abscess  in  one  stage,  the  two  stage  oper- 
ation was  planned  in  eight  but  the  abscess 
was  accidentally  opened  during  the  explora- 
tion of  the  first  stage.  Three  of  these  died. 
Of  the  21  remaining  the  abscess  was  opened, 
we  hoped  extraperitoneally,  but  leakage  oc- 
curred, with  resultant  peritonitis  in  five,  all 
of  whom  died. 

Where  the  two  stage  operation  was  planned 
and  properly  executed  all  II  recovered.  The 
temptation  is  great  to  go  on  and  drain  an 
abscess  of  the  appendix  when  the  abdomen  is 
open  and  the  abscess  is  found  not  adherent 
to  the  abdominal  walk  This  temptation 
should  be  resisted  in  the  interests  of  the  pa- 
tient. In  four  of  our  patients  with  one  stage 
drainage,  the  gauze  was  placed  for  a two 
stage  operation  but  the  abscess  opened  spon- 
taneously along  the  tract  established  by  the 
gauze.  They  all  recovered. 

The  two  stage  operation  is  not  always  as 
simple  as  I have  made  it  appear.  In  some 
eases  a very  careful  exploration  of  the  dis- 
eased area  will  break  into  the  abscess  no 
matter  how  cautious  and  gentle  the  surgeon. 
In  others  what  appears  to  be  a simple  ex- 
traperitoneal  one  stage  drainage  may  leak 
into  the  abdominal  cavity  at  the  time  of  op- 
eration or  later.  Where  this  happened  to  us 
in  five  instances  all  five  died. 

We  do  not  attempt  to  find  the  appendix  in 
most  of  our  abscess  patients.  In  the  29  pa- 
tients whose  appendices  were  removed  at  this 
time,  the  abscesses  were  small  and  we 
thought  removal  would  be  safe.  A mortality 
of  13.8%  in  this  group  proves  that  we  were 
wrong.  A strip  of  gauze  and  a deferred 
stage  drainage  would  have  been  wiser. 

Of  the  35  patients  who  survived  the 
drainage  of  their  abscesses,  five  returned  to 
us  for  subsequent  appendectomy  on  account 
of  recurrent  attacks.  Possibly  as  many  more 
went  elsewhere — 33  1-3%  is  probably  a high 
estimate  for  persons  requiring  appendectomy 
subsequent  to  drainage  of  an  abscess. 

Since  the  time  of  Ochsner  the  elder,  many 
surgeons  believe  that  it  is  safer  to  wait  for 
localization  and  abscess  formation  when  the 
stage  of  diffuse  peritonitis  has  been  reached. 
We  have  treated  five  patients  by  the  expect- 
ant method.  Two  of  these  died  without  op- 
eration and  are  not  included  in  our  operative 
mortality  statistics.  The  other  three  recov- 
ered— one  after  appendectomy  and  two  after 
drainage  of  abscess. 
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Of  13  patients  with  varying  degrees  of  dif- 
fuse peritonitis  preceding  operation  there 
were  four  deaths,  two  with  simple  drainage 
and  two  with  removal  of  the  appendix.  Of 
the  nine  who  recovered  all  but  one  had  the 
appendix  removed  at  the  opei’ation.  It  is 
probable  that  some  of  these  patients  did  not 
have  diffuse  peritonitis  in  the  accepted  sense. 
The  results  of  other  workers  with  this  particu- 
lar group  encourage  us  to  become  more  cau- 
tious with  the  hope  that  we  may  still  further 
reduce  our  mortality. 


A P PEND  I OITIS  RECORDS 
1931—1937 
Table  I 


Sex  Distribution 


Items 

Total 

Per  Cent 

Male 

337 

51.85 

Female 

313 

48.15 

Total 

650 

100.00 

TABLE  II 


Age  and  Death  Distribution  of  Cases 


Age 

Total 

Per  cent 

Per  cent 

Groups 

Cases 

of  Total 

Deaths 

Mortality 

1-4 

2 

0.31 

0 

0 

5-9 

43 

6.62 

3 

7 

10-14 

64 

9.85 

2 

3.1 

15-19 

127) 

19.54) 

0 

0 

) 

) 

20-24 

118) 

18.15)  49.54 

0 

0 

)366 

) 

.25-29 

77)  ' 

11.85) 

1 

1.3 

) 

0 

0 

30-34 

44) 

6.77 

35-39 

43 

6.62 

2 

4.6 

40-44 

23 

3.54 

0 

0 

45-49 

22 

3.38 

0 

0 

50-54 

23 

3.54 

0 

0 

55-59 

16 

2.46 

8 

50 

60-over 

21 

3.23 

4 

20 

Unknown 

27 

4.15 

0 

0 

Total 

650 

100.01 

20 

TABLE  III 

- 

Operative  Findings  By  Delay  Periods 

Days 

Rup-  Ah- 

Simple 

Delay 

Cases 

tured  scess  Acute 

Gangrene 

1 

246 

2 0 

220 

24 

2 

184 

6 4 

99 

78 

3 

83 

3 12 

21 

47 

4 

39 

3 16 

6 

14 

5 

3C 

4 10 

5 

11 

6 

16 

4 G 

2 

4 

7 

18 

1 10 

3 

4 

8 

17 

1 12 

1 

0 

No  record 

17 

0 2 

7 

8 

Total 

650 

24  72 

364 

190 
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TABLE  IV 

Deaths  By  Delay  Period 


Days 

Rate 

Delay 

Cases 

Deaths 

per  100 

1 

246) 

1 

0.406 

)430 

2 

184) 

2 

1.09 

3 

83 

3 

3.61 

4 

39 

5 

12.89 

5 

30 

1 

3.33 

6 

16 

1 

6.25 

7 

18 

4 

22.22 

8 and  over 

■ 17 

3 

18.75 

No  record 

17 

0 

0. 

Total 

650 

20 

3.0» 

TABLI 

5 V 

Mortality 

in  Abscess 

Group  According 

to 

Operation 

Employed 

Type 

No.  of 

of  Operation 

Cases 

Deaths 

Mortality 

Removal  of 

Appendix 

29 

4 

13.8% 

Drainage 

1 Stage 

29 

8 

27.6% 

Drainage 

2 Stage 

14 

0 

0. 

Total 

72 

12 

16.2-3% 

White  Corpuscles  in  Pleurisy. — Hallander  says 
that  at  the  start  of  the  pleurisy  in  his  twenty- 
seven  cases,  no  difference  was  demonstrable  be- 
tween the  degree  of  shifting  to  the  left  in  the 
sixteen  uncomplicated  cases  and  the  eleven  with 
aggravation  or  spread  of  its  pulmonary  process 
but  that  n the  latter  the  shifting  to  the  left  due 
to  the  aggravaton  of  the  parenchyma  process 
continued  after  the  pleurisy  began  to  recede. 
When  the  pleurisy  set  in  slowly  and  without 
particular  reaction  in  shifting  to  the  left,  there 
appeared  at  the  beginning  of  the  aggravation  of 
the  pulmonary  process  an  increased  shifting  to 
the  left  which  did  not  correspond  to>  the  exacer- 
bation of  the  pleurisy  and  which  increased 
parallel  with  the  progression  of  the  process.  The 
difference  between  the  blood  picture  in  the  un- 
complicated cases  and  in  those  with  aggravation 
of  the  parenchyma  process  was  so  marked  that, 
after  the  general  reaction  accompanying  the 
onset  of  the  pleurisy  subsided,  examination  of 
the  white  blood  corpuscle  picture  afforded  an 
indication  of  the  cases  in  which  an  aggravation 
of  the  pulmonary  process  was  to  be  expected. 


MEDICAL  TREATMENT  OF  PYOGENIC 
INFLAMMATION  OF  THE  NOSE 
AND  NASAL  ACCESSORY 
SINUSES* 

Shelton  Watkins,  M.  D. 

Louisville. 

The  purpose  of  this  paper  is  threefold. 
For  some  years  there  has  been  a widely  held 
impression  that  sinus  infections  are  very 
difficult  to  cure,  and  this  view  has  crystallized 
into  the  saying:  “Once  a sinus  infection,  al- 
ways one.”  1 wish  to  deny  and  combat  this 
mistaken  idea.  Another  expression  pertain- 
ing to  the  sinuses  that  is  very  current  today 
is:  “One  sinus  operation  leads  to  another.” 
While  the  scope  of  this  paper  does  not  cover 
the  surgical  treatment,  I contend  that  oper- 
ations are  frequently  not  necessary  to  cure 
sinus  infections.  I do  not  mean  by  this  to 
imply  that  there  is  no  place  for  surgery  in 
the  treatment  of  suppurative  infections  in 
the  nose  and  sinuses  which,  of  course,  would 
be  absurd.  There  are  times  when  operations 
are  not  only  necessary,  but  urgent,  and  in 
such  cases  it  would  be  just  as  much  a mis- 
take not  to  operate  as  to  do  so  in  other  cases 
when  the  indications  are  slight  or  indefinite. 
The  third  purpose  is  to  make  a plea  for  very 
simple  remedies,  one  of  which  I have  used 
for  about  fourteen  years. 

In  order  to  better  understand  the  basis  for 
treatment,  it  is  well  worth  while  to  review 
certain  points  in  the  anatomy  and  physiology 
of  the  upper  respiratory  tract  that  are  easily 
forgotten.  It  is  lined  with  stratified  columnar 
epithelium,  and  all  of  it  has  cilia,  which  are 
hair-like  projections  from  the  surface  that 
are  about  as  long  as  the  diameter  of  a red 
blood  cell.  Covering  the  cilia  somewhat  like 
a blanket  is  a thin  layer  of  mucus  which  is 
secreted  by  the  mucous  glands  of  the  mucous 
membrane.  Mucus  consists  of  3%  mucin,  2% 
solids,  and  95'%  water1.  It  is  slightly  alka- 
line, very  slippery,  tenacious,  elastic,  and  ex- 
tremely pliable.  It  is  sterile  on  culture.  The 
cilia  not  only  support  the  mucus  but  they, 
also,  propel  it  in  a rhythmic,  coordinate  wave. 
Their  action  is  somewhat  the  same  as  if  one 
reached  backward  over  his  head  and  caught 
hold  of  a belt  and  pulled  it  forward.  Micro- 
organisms, dust  and  foreign  bodies  of  all 
kinds  that  gain  entrance  into  the  nose  are 
caught  in  the  mucus  layer  and  carried  with 
it  by  the  motility  of  the  cilia  towards  the 
back  of  the  nose  and  naso-pharynx.  'The  gen- 
eral direction  i'll  the  nose  is  posterior.  At 
first  it  is  towards  the  meati  and  then  back 
towards  and  into  the  naso-pharynx.  Tt.  is 
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most  motile  in  sheltered  areas,  and  less  or 
absent  in  exposed  ones.  The  current  is  great- 
est in  the  meati.  Normally,  the  posterior 
iwo-tmrcts  or  tne  nose  has  a new  coating  of 
mucus  once  m aoout  every  ten  minutes,  ana 
tne  anterior  third  once  every  hour. 

Ciliary  movement  was  discovered  by  de 
Heme  in  Ho'83.  rnigelmann,  r renzel,  Scnmitt, 
onarpiey,  uray,  lidding-,  rroetz",  lates’, 
.\egus",  lloyd"  and  others  have  made  exten- 
sive and  very  interesting  studies  of  it  from 
many  standpoints,  l win  not  attempt  to  re- 
view these  experiments,  but  will  brieiiy  refer 
to  those  wlncn  especially  concern  this  paper. 

Normal  sarnie  solution,  epnedrine  solutions 
up  to  2Vo}  cocaine  solutions  up  to  2V2  %,  Vo.  to 
x •-  neo-synepnrin,  menthot  anu  campnor  so- 
lution,>>  not  over  ±'/i,  Argyroi  not  over  ove 
and  protargoi  up  to  Z72  7&,  tto  not  interfere 
with  the  action  of  the  cilia.  Liquid  petrola- 
tum does  not  stop  the  ciliary  action,  but  it 
uoes  mteriere  witn  streaming.  Aiercuro- 
chrome  2 % and  Merthiolate  as  dilute  as  1 : 
10,000  definitely  slow  cilia.  Argyrol  10% 
causes  clumping  over  the  surface  and  inter- 
terence  with  streaming.  All  colloidal  solu- 
tions have  a tendency  to  “clog”  the  stream 
and  it  is  doubtful,  rroetz  ‘ states,  if  their  anti 
septic  value  compensates  for  this  disadvan- 
tage.. Epinephrine  (adrenalin)  is  slightly  in- 
jurious, even  in  the  dilution  of  1 :10,OUd,  and 
markedly  so  in  1 :1,000.  Drying  inhibits  cil- 
iary motility,  McDonald7  and  his  co-work- 
ers found  that  stimulation  of  the  sympathetic 
trunk  increases  the  action  of  cilia  and  stimu- 
lation of  the  parasympathetic  just  as  mark- 
edly retards  it.  Also,  that  epinephrine  and 
ephedrine  stimulate  the  cilia  and  that  pilo- 
carpin  decreases  it.  Atropin  blocks  the  para- 
sympathetic terminals  and,  therefore,  one 
would  expect  an  increase  in  the  action  of 
cilia  through  unopposed  sympathetic  action, 
but  an  actual  slowing  occurs  due  to  the  effect 
of  drying  on  the  mucosa  through  inhibiting 
the  secretion  of  the  glands.  Cooling,  also,  de- 
creases the  motility  of  cilia  and  heat  in  mod- 
eration increases  it.  Cilia  are  active  in  the 
presence  of  pus,  and  they  regenerate  follow- 
ing operations,  if  not  too  extensive,  in  from 
three  to  nine  months.  Starling1  states  that  an 
acid,  or  an  excess  of  calcium  ions  decrease  the 
motility  and  alkalies  and  an  excess  of  pot- 
tassium  ions  accelerate  it. 

The  epithelium  in  the  sinuses  is  also  col- 
umnar and  has  cilia.  There  are  relatively 
less  glands  than  in  the  nose,  and  the  mucosa 
is  thinner.  The  current  of  the  cilia  is  to- 
wards the  normal  osteum,  regardless  of  the 
position  of  the  'sinus,  or  location  of  the  os- 
teum, although  it  frequently  takes  a rather 
circuitous  route.  When  there  are  accessory 


ostea,  as  sometimes  occurs  in  the  antrum,  the 
current  is  not  towards  them,  also,  but  only 
the  normal  one.  The  nasal  accessory  sinuses 
are  generally  considered  to  be  accessory  air 
chambers,  but  the  theory  of  McDonald7  that 
they  are  reservoirs  of  mucus  to  supply  the 
nose  appeals  to  me  to  be  more  logical.  The 
openings  are  too  small  to  permit  free  circu- 
lation of  air,  but  there  is  some.  See  Hajek’s 
book  on  the  nasal  accessory  sinuses  which  has 
been  translated  by  Doctor  Ileitger  and  Doc- 
tor Hansel,  for  discussion  of  this8. 

The  nose  moistens  the  air  we  inhale,  filters 
it.  and  warms  it.  The  mucus  does  the  first 
and  it  with  the  cilia  filter  it.  The  warming 
is  done  by  the  large  blood  spaces  in  the  mu- 
cosa, chiefly  that  overlying  the  turbinates. 
Also,  the  mucus  and  cilia  are  the  first  and 
second  lines  of  defense  of  the  upper  respira- 
tory tract.  The  power  of  the  mucus  and 
cilia  to  protect  the  nose  is  proved  by  the  ex- 
periments of  Sir  St.  Clair  Thomson1  and 
Professor  Hewlett,  who  forty  years  ago, 
found  the  interior  of  the  cavity  sterile  in 
80%  of  cases,  notwithstanding  that  .TOO 
litres  of  air  are  inspired  every  hour  includ- 
ing probably  many  thousands  of  bacteria. 
The  third  line  are  the  phagocytic  cells,  which 
include  not  only  the  white  blood  cells,  but, 
also,  the  tissue  cells  known  as  the  hystio- 
cytes9  and  which  have  the  property  of  pha- 
gocytic action.  There  are  other  factors  such 
as  lysozyme1,  local  tissue  immunity,  local  re- 
action, etc.  which  are  of  less  importance. 

Just  what  are  the  first  steps  in  producing 
acute  rhinitis  and  sinusitis  is  not  definitely 
known.  .Since  we  know  that  under  normal 
conditions  the  mucus  and  the  cilia  protect 
the  nose  against  bacteria  and  other  sub- 
stances, it  is  assumed  that  something  hap- 
pens which  prepares  the  way  for  bacterial  in- 
vasion. Whether  this  is  due  to  an  anaemia 
of  the  respiratory  mucous  membrane  follow- 
ing exposure  to  drafts10  with  cessation  of 
ciliary  action,  or  to  an  overwhelming  infec- 
tion of  pathogenic  bacteria  and  their  toxins 
which  finally  break  through  the  mucus  layer 
and  paralyze  the  function  of  the  cilia,  or 
whether  there  is  a virus  which  either  first  at- 
tacks and  then  allows  the'  bacteria  to  gain  a 
foothold,  or  stimulates  and  changes  the  bac- 
teria, as  is  apparently  the  case  with  the  in- 
fluenza bacillus10,  we  do  not  know.  The 
virus  theory  seems  to  be  the  more  probable 
explanation,  as  shown  by  the  experiments  of 
Kruse,  Foster  and  Dochez.  It  may  be  that 
more  than  one  condition,  or  set  of  conditions, 
cause  a “cold.”  We  do  know  that  the  main 
factor  is  the  transmission  of  the  cause,  what- 
ever it  is,  from  some  infected  person.  The 
experience  of  those  returning  from  the  Arctic 
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and  Antarctic  and  of  inhabitants  of  remote 
islands  following  visits  of  ships,  prove  the 
infectivity  of  “colds.”  It  is  generally  con- 
sidered that  first  the  mucus  layer  is  pene- 
trated, and  then  the  action  of  the  cilia  is 
slowed  or  stopped.  The  reaction  that  follows 
is  a typical  acute  inflammatory  one  in  mu- 
cous membranes.  Usually  the  infection 
clears  up  in  a few  days,  although  it  may  per- 
sist for  several  weeks  and  even  become 
chronic.  There  is  an  old  English  saying  that 
a “cold”  is  three  days  coming,  three  stay- 
ing and  three  going. 

In  the  chronic  stage  there  are  likewise  the 
usual  products  of  chronic  inflammation.  The 
ciliary  action  is  lost  in  some  areas  and  re- 
mains in  others.  Polypi,  which  often  de- 
velop, occur  most  frequently  in  the  middle 
meatus  and  around  the  orifices  of  the  sinus- 
es. They  may  occur  within  the  sinus  and  be 
pushed  out  into  the  nose.  Many  other  fea- 
tures of  and  associated  with  chronic  inflam- 
mation may  occur,  as  hyperplasia,  oedema, 
cysts,  multiple  abscesses,  ulceration,  granu- 
lation tissue,  fibrosis,  atrophy,  necrosis, 
etc.11  Also,  the  underlying  periosteum  and 
bone  may  become  infected. 

One  of  the  first  essentials  to  successful 
treatmentTIs  the  proper  diagnosis.  Acute 
rhinitis  and  sinusitis  may  very  easily  be  con- 
fused with  an  allergic  manifestation  in  these 
regions.  The  effect  of  dust,  soot,  light,  heat, 
fumes,  such  as  artificial  gas  for  heating,  and 
certain  drugs  are  probably  allergic  in  origin, 
although  some  may  act  purely  as  physical  or 
chemical  irritants  or  stimulants.  Also,  we 
must  be  on  our  guard  against  the  rhinitis 
that  sometimes  ushers  in  many  of  the  acute 
exanthemata,  influenza,  the  secondary  stage 
of  syphilis,  an  early  miliary  tuberculosis  and 
other  bacillary  infections.  Again,  acute 
rhinitis  or  sinusitis  may  be  an  acute  flare-up 
of  a chronic  infection. 

During  the  last  twenty  years  a much  more 
conservative  attitude  toward  the  treatment 
of  both  acute  and  chronic  sinusitis  has  grad- 
ually developed,  which  is  the  result  of  the 
teachings  of  many,  prominent  among  whom 
are  Shambaugh,  Ha.iek  and  Fenton,  and  also 
of  the  research  work  that  has  been  done  on 
the  anatomy  and  physiology  of  the  nose  by 
Yates.  Proetz,  Hilding  and  Negus  among 
others. 

Very  few  cases  of  acute  rhinitis  remain  so 
more  than  a few  hours,  or  a day  or  two,  and 
nearly  all  of  them  are  complicated  by  in- 
volvement of  some,  and  often  most,  of  the 
nasal  sinuses.  The  treatment  of  the  two  con- 
ditions is  practically  the  same,  and  it  is  very 
largely  medical.  The  French  have  a saying 


that  a “cold”  untreated  will  last  two  weeks, 
and  treated  fourteen  days.  It  is  not,  though, 
quite  that  bad  for  we  can  do  much  that  helps 
to  relieve  the  misery. 

It  has  been  known  for  a long  time  that  rest 
in  bed  is  one  of  the  best  remedies  for  these 
conditions.  From  one  to  three  days  in  bed 
will  not  only  greatly  help  to  relieve  a “cold” 
but,  should  the  acute  coryza  be  the  first  stage 
of  some  more  serious  infection  like  an  exan- 
themata, going  to  bed  early  will  in  a high' 
percentage  of  cases  reduce  its  severity  and 
the  chances  of  complications.  Also,  it  will  re- 
duce greatly  the  number  of  complications  fol- 
lowing a “coldU  There  are  many  other 
general  measures,  such  as  a light  and  simple 
diet,  forcing  of  fluids,  mild  bowel  cleansing, 
hot  drinks  and  hot  packs,  quinine,  Dover’s 
powders,  anodynes,  the  taking  of  alkalies, 
fresh  and  circulating  air,  electric  head  bath, 
infra-red  rays,  vaccines,  etc.  Of  these  I 
would  emphasize  a simple  diet,  a moderate 
amount  of  fresh  and  circulating  air,  filtered 
and  with  proper  humidity  when  possible,  and 
plenty  of  fluids,  which  I consider,  are  very 
advantageous.  It  is  my  rule  to  advise  in 
adults  a quart  each  of  milk,  orange  juice  and 
water  a day,  and  in  children  in  proportion.  I 
agree  with  Thomson  and  others  that  opiates 
retard  recovery. 

'While  the  great  majority  of  cases  of  acute 
rhinitis  or  head  “colds”  will  clear  up  under 
rest  and  general  measures,  I have  often 
found  shrinking  of  the  mucous  membrane  of 
the  nose,  particularly  the  middle  turbinates 
and  the  middle  and  superior  meati,  with  a 
weak  solution  of  ephedrine  or  neo-synephrin, 
to  be  very  effective.  I would  suggest  not 
over  1-4  of  1%  of  each.  These,  followed  by  the 
filling  of  the  nose  with  a 1%  mixture  of  salt, 
soda  and  dextrose  solution,  or  normal  salt 
solution  alone,  in  the  head-low  position  which 
is  known  as  the  Rose  position,  will  greatly  re- 
lieve the  patient  and  cause  the  evacuation  of 
much  discharge.  No  suction  is  used,  which 
in  this  stage  causes  much  irritation. 

I will  describe  this  treatment  in  more  de- 
tail later.  Inhalations  of  medicated  steam,  as 
menthol  and  alcohol  solutions,  and  various 
tubes  of  inhalants  as  menthol,  benzedrine,  etc. 
undoubtedly  temporarily  reduce  the  conges- 
tion, but  frequent  use  of  them  causes  much 
irritation  and  more  congestion  which  defeats 
their  purpose.  This  is  true,  also,  of  ephedrine 
solutions  in  the  hands  of  the  patient.  Should 
the  infection  show  signs  of  getting  the  upper 
hand,  or  tend  to  become  sub-acute,  I some- 
times use  weak  silver  solutions,  such  as  Ar- 
gyrol,  but  not  over  5%,  and  preferably  less, 
and  then  dilute  it  with  normal  saline  instead 
of  water.  Stronger  solutions  have  been  shown 


December,  1938] 


KENTUCKY  MEDICAL  JOURNAL 


557 


by  experiments  to  inhibit  the  action  of  the 
cilia. 

bather  than  resort  to  strong  antiseptics  or 
vigorous  local  treatments,  such  as  suction 
and  irrigations,  in  stubborn  cases,  1 would 
prefer  to  turn  to  more  general  measures  to 
stimulate  the  patient  generally  as  well  as  the 
mucous  membrane  of  the  upper  respiratory 
tract.  Bloomfield12  has  demonstrated  bac- 
terial growth  in  the  superficial  layers  of  the 
mucous  membrane  between  the  epithelial  cells 
and  in  the  orifices  of  the  mucous  glands,  but 
lie  states  that  no  antiseptic  will  kill  them  with- 
out destroying  the  mucous  membrane.  He 
advises  drainage,  wet  “dressing”  and  stimu- 
lation. He  showed  that  healthy  respiratory 
epithelium  will  destroy  all  kinds  of  bacteria, 
so  the  idea  should  be  to  stimulate  the  epithe- 
lium rather  than  to  destroy  the  bacteria.  Ultra 
violet  rays  (general,  I mean,  not  to  the  nose 
and  sinuses)  have  often  been  beneficial.  In 
this  connection,  I wish  to  say  that  atropine 
should  be  avoided,  even  though  the  discharge 
is  free  and  the  patient  much  annoyed,  be- 
cause, as  stated  before,  its  drying  effect  on 
mucous  membranes  inhibits  the  ciliary  action 
more  than  the  indirect  stimulation  through 
the  action  on  the  parasympathetic  nerves. 
The  use  of  menthol  and  cocaine  are  to  be 
avoided  in  children  because  of  the  danger  of 
toxicity.  Also,  oils  in  infants  for  fear  of 
lipoid  pneumonia.  Another  important  local 
measure  is  to  stop  the  blowing  of  the  nose 
and  instruct  the  patient,  instead,  to  hawk, 
which  is  physiological  and  less  apt  to  cause 
complications.  Also  it  is  no  more  noisy. 

It  is  generally  agreed,  I believe,  that 
chronic  rhinitis  rarely  if  ever  exists  other 
than  as  a condition  complicating  infection 
elsewhere,  chiefly  in  the  nasal  accessory  sin- 
uses. In  some  cases,  particularly  in  children, 
but  also  in  adults,  the  primary  cause  of  a 
chronic  rhinitis  is  a chronic  infection  of  the 
adeniods  and  sometimes  the  tonsils.  Also,  de- 
foliating states,  such  as  marked  anemias,  hy- 
pothyroidism13, diabetes,  tuberculosis,  syph- 
ilis, etc.,  may  be  a factor  in  prolonging  a 
chronic  sinus  infection. 

The  treatment  of  a chronic  sinusitis  is 
largely  local  instead  of  general,  but  general 
measures  cannot  be  ignored  and  constitution- 
al diseases  must  be  corrected.  Allergy 
should  always  be  considered  as  a possible 
underlying  factor14.  Also,  proper  living  con- 
ditions here  become  more  important.  Hajek8 
has  noticed  that  acute  sinusitis  tends  to  be- 
come chronic  in  those  employed  in  dusty  at- 
mospheres, or  who  live  in  unhygienic  quar- 
ters. The  diet  should  be  a well-rounded  one 
containing  the  correct  amount  of  vitamins, 
particularly  A15,  and  overeating  is  to  be  avoid- 


ed. The  air  should  be  not  only  as  free  as  pos- 
sible from  dust,  soot  and  other  substances, 
which  undoubtedly  irritate  the  upper  res- 
piratory tract,  but,  also,  it  should  be  well 
circulated  and  ot  proper  humidity.  IL  is  fre- 
quently too  dry  in  a large  percentage  of 
residences  and  buildings  in  the  winter 
months.  During  this  period  the  humidity  of 
the  outside  air  is  frequently  no  higher  than 
20  or  25%  and  in  overheated  houses  it  is  of- 
ten as  low  as  10  or  15%.  The  desired  per- 
centage of  humidity  is  usually  estimated 
from  40  to  50%.  Dryness  of  the  air  is  most 
harmful  to  ciliary  action  and  mucus.  Other 
things  to  consider  are  the  effects  of  fatigue 
and  worry.  1 realize,  of  course,  that  many  of 
these  matters  are  much  more  easily  mention- 
ed than  corrected,  but,  nevertheless,  they  are 
to  be  considered,  and  efforts  made  to  remedy 
them.  Some  cases  with  chronic  sinus  infec- 
tion, particularly  in  the  aged,  must  be  sent 
to  warm  climates  during  the  winter  months. 
Various  drugs  have  been  found  useful  in 
some  cases,  such  as  iodine,  sulphur,  camirol10 
(camphor-mentliol-iodoform),  calcium  cevi- 
tamate17,  and  calcium  with  viosterol,  the  last 
especially  if  there  is  an  allergic  background. 
Also,  vaccines  of  various  kinds,  including 
the  Besredka  method  of  local  immunity18.  In- 
fraction of  the  middle  turbinates,  the  anteri- 
or half  towards  the  septum  and  posterior 
outward,  is  sometimes  a valuable  measure  in 
both  chronic  and  acute  sinus  infections.  Ir- 
rigations are  of  much  benefit  and  even  cura- 
tive at  times.  They  are  occasionally  of  great 
benefit  in  acute  sinusitis  with  closed  empy- 
ema. Suction  is  another  useful  treatment 
at  times  in  chronic  sinusitis.  The  forms  I pre- 
fer are  the  Proetz  displacement  treatment11', 
occasionally  the  suction  of  small  localized 
areas  with  special  tubes  and  the  Sonderman 
hand  suction  bulb  for  home  treatment  in 
some  cases.  I consider  the  Dowling  treatment 
too  strenuous  and  to  be  injurious  to  the 
mucous  membrane. 

It  is  surprising  how  many  chronic  sinus  in- 
fections will  clear  up  under  simple  medical 
treatment  when  properly  and  carefully  ap- 
plied. Proetz20,  Shambaugh21,  Gundrum  and 
Semenov23  and  many  others  bear  witness  to 
this,  particularly  pertaining  to  the  displace- 
ment treatment.  Further,  in  not  a few  cases,  an 
operation  deemed  necessary,  but  postponed  for 
some  reason23,  has  later  become  unnecessary 
after  medical  treatment  has  been  tried.  For 
this  reason,  I would  advise  in  all  operative 
cases,  except  where  the  need  is  urgent,  that  a 
fair  trial  of  medical  treatment  be  given.  Not 
only  will  good  results  be  obtained  in  many 
cases,  but  it  will  greatly  enhance  the  chance 
of  a successful  operation  by  putting  the 
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tissues  in  a better  condition  to  react  to  the  op- 
erative procedure.  When  this  is  not  done  it 
often  lias  to  be  done  later  as  post-operative 
treatments. 

I wish  now  to  describe  a method  of  treat- 
ment that  I have  used  for  about  fourteen 
years  which  is  somewhat  similar  to  the  Proetz 
displacement  treatment.  It  requires  a special 
chair  for  the  most  successful  use  of  it,  one 
that  will  permit  the  lowering  of  the  back  and 
of  the  headrest,  so  the  patient  can  recline 
with  the  head  down  as  in  the  Rose  position. 
I use  the  Ritter  Dental  Chair  but  I have  no 
doubt  others  will  serve  the  purpose  just  as 
well.  First,  shrink  the  middle  turbinate  and 
the  middle  and  superior  meati  with  a weak 
solution  of  cocaine,  ephedrine  or  neo-syne- 
phrin,  preferably  the  last,  applied  on  cotton 
and  left  in  place  for  several  minutes.  Also, 
at  times  I use  adrenalin  1 :10,()00,  or  a mix- 
ture of  adrenalin  and  ephedrine,  known  as 
adrephine,  but  diluted  so  the  percentage  of 
adrenalin  is  not  over  1:10,000  and  the  ephe- 
drine not  over  1-2  of  one  per  cent.  After  the 
removal  of  the  cotton,  and  providing  these 
areas  are  properly  exposed,  next  place  the 
patient  in  the  Rose  position  so  that  the  chin 
and  external  auditory  canal  are  at  least  in  a 
perpendicular  line,  and  preferably  with  the 
chin  still  farther  back.  In  this  position  the 
upper  part  of  the  nasal  cavity,  which  con- 
tains the  orifices  of  all  of  the  nasal  sinuses 
as  well  as  the  upper  meati  and  turbinates, 
is  put  in  a dependent  position  somewhat  the 
same  as  if  a hat  were  turned  upside  down. 
It  is  surprising  how  much  fluid  this  area  will 
hold  in  this  position.  From  a medicine  drop- 
per then  drop  in  two,  three  or  several  drops 
of  1-4  of  one  per  cent  neo-synephrin,  or  ephe- 
drine, in  each  nostril  so  it  will  run  into  the 
middle  and  superior  meati  and  sphenoeth- 
moidal recess.  This  serves  to  increase  the 
shrinking  of  these  areas.  Now  practically  fill 
the  nose  with  a 1 per  cent  mixture  of  salt, 
soda  and  dextrose  solution,  or  normal  salt 
solution,  which  usually  takes  two  or  three 
ordinary  dropperfuls  on  each  side.  The  pa- 
tient is  left  in  this  position  for  a minute  or 
two  and  then  is  told  to  hawk  the  solution  into 
his  mouth  and  get  up.  While  he  is  hawking 
I advise  him  to  close  first  one  nostril  and 
then  the  other  with  his  finger,  which  much 
increases  the  suction  on  the  opposite  side. 
Braiune  and  Clasen,  as  quoted  by  Proetz-4’ 
state  that  the  simple  snuffing  of  fluids  is  at- 
tended by  a negative  pressure  of  fifty  milli- 
meters of  water.  This  nearly  always  is  very 
effective  in  removing  a large  amount  of  dis- 
charge from  the  upper  part  of  the  nose  where 
it  has  a tendency  to  accumulate,  especially 
under  the  turbinates  and  around  the  orifices 
of  the  sinuses.  The  shrinking  not  only  tends 


to  help  promote  drainage  in  the  nose  but  also 
to  open  the  orifices  of  the  sinuses.  The  salt, 
soda  and  dextrose  solution,  or  normal  saline 
solution,  act  as  a nasal  douche  which  loosens 
the  tenacious  secretions  and  completes  their 
removal.  The  two  actions,  namely,  the  re- 
moval of  the  accumulation  of  discharge  from 
around  the  orifices  of  the  sinuses  and  the 
shrinking  of  the  mucous  membrane  in  three 
regions  act  very  much  like  the  removal  of 
logs,  brush  and  silt  from  the  bed  of  a creek 
that  is  blocked.  Before,  the  water  will  be 
found  stagnant,  but  afterwards  the  stream 
will  soon  clear  itself.  In  other  words,  this 
treatment  gives  the  cilia  within  the  nose  and 
sinuses  a better  chance  to  remove  discharge 
and  products  of  infection  that  have  accumu- 
lated within  it.  The  suction  by  hawking,  and 
particularly  with  the  opposite  nostril  closed, 
is  surprisingly  effective  in  many  cases,  and 
1 have  no  doubt  at  times  serves  to  draw  dis- 
charge directly  out  of  some  of  the  sinuses. 
Proetz24  states  that  under  proper  conditions 
the  excursions  of  respiration  are  sufficient  to 
withdraw  fluids  from  the  sinuses,  and  he 
quotes  Braune  and  Clasen  who  estimate  the 
respiratory  excursions  in  the  maxillary  sinus 
to  be  twelve  millimeters  of  water.  I do  not 
as  a routine  use  suction  as  recommended  by 
Proetz.  In  some  the  displacement  treatment 
is  more  satisfactory,  but  I have  seldom  found 
it  necessary.  Also,  I believe  the  greater  de- 
gree of  suction  is  more  likely  to  injure  the 
film  of  mucus  and  the  cilia.  This  method 
can  be  used  in  the  early  stage  of  acute  rhini- 
tis, which  is  not  advisable  with  the  Proetz 
treatment. 

It  is  necessary,  of  course,  for  the  patient 
to  breathe  through  his  mouth  during  this 
treatment,  and  some  find  it  difficult  to  hold 
the  solution  in  the  nose  without  swallowing 
it.  In  those  cases,  and  also  when  the  infec- 
tion is  primarily  in  the  anterior  ethmoidal 
•cells  and  frontal  sinus,  I lower  the  back  of 
the  chair  beyond  the  horizontal  plane  until 
it  is  at  an  angle  of  135  degrees.  In  addition 
the  headpiece  can  be  so  lowered  that  the  head 
itself  is  in  a perpendicular  plane,  that  is, 
with  the  top  of  the  head  parallel  to  the  floor. 
Also,  the  headpiece,  which  has  two  ball  and 
socket  joints,  can  be  adjusted  to  either  side 
and  the  head  turned  accordingly,  which  is 
similar  to  the  position  advised  by  Parkin- 
son25, but  I do  not  often  find  this  necessary, 
because  in  each  of  the  positions  just  describ- 
ed there  is  no  question  about  covering  the 
areas  desired.  Of  course,  the  upside  down 
position  is  not  a comfortable  one  but  the 
duration  of  the  treatment  is  only  from  one 
to  three  minutes  and  it  is  not  difficult  to 
maintain  for  that  long.  This  is  suited,  also, 
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to  patients  with  thick  necks  who  cannot  ex- 
tend their  heads  backward  very  far.  There 
are  some  patients,  however,  who  get  dizzy 
when  they  lean  back,  and  with  them  the 
treatment  is  not  very  satisfactory,  although 
it  can  be  maintained  for  short  periods.  For- 
tunately, however,  only  a few  are  affected 
this  way. 

At  times  1 have  used  other  solutions,  par- 
ticularly 3 to  5 per  cent  Argyrol  and,  also 
half  strength  S.  T. — 37,  with  much  success, 
especially  the  latter.  In  this  connection,  1 
would  like  to  digress  long  enough  to  suggest 
to  any  who  use  silver  preparations  routinely 
to  keep  in  mind  the  danger  of  argyria  and, 
to  advise  the  patient  of  it. 

I have  found  this  treatment  very  advan- 
tageous in  cases  of  allergic  rhinitis.  While, 
of  cohrse,  it  gives  only  temporary  relief,  ex- 
tending from  a matter  of  hours  to  a day  or 
two,  many  of  the  patients  I have  treated  so 
have  been  well  pleased  with  it.  In  these  cases, 
the  advantage  is  primarily  in  relieving  the 
boggy  swelling  in  the  nose  and  in  washing 
out  the  tenacious  discharge  which  is  at  times 
slightly  muco-purulent.  I have  used  it,  also, 
with  much  success  in  several  eases  of  scarlet 
fever  and  measles  in  which  there  was  mark- 
ed suppuration  in  the  upper  respiratory  tract 

Neither  this  treatment,  the  Proetz  displace- 
ment treatment,  nor  any  medical  treatment, 
will  cure  advanced  chronic  sinusitis,  especial- 
ly when  there  is  much  involvement  of  the 
periosteum  and  bone,  but  this  treatment  will, 
I have  found,  cure  many  cases  of  uncompli- 
cated chronic  inflammation  of  the  sinuses, 
especially  if  it  is  given  a fair  trial  before  op- 
erations are  done.  Of  course,  a few  treat- 
ments will  not  do  much  good.  It  must  be 
continued  over  a period  of  weeks  and  often 
months.  This  is  usually  longer  than  the 
period  required  for  sinus  operations  and  the 
post-operative  care,  but  not  always.  Fur- 
ther, I believe  that  not  infrequently  when 
extensive  operations  are  considered  necessary, 
conservative  measures  for  removing  definite 
obstructions  to  drainage,  such  as  may  be 
caused  at  times  by  polypi,  greatly  enlarged 
turbinates  and  septal  deflections  and,  also, 
simple  openings  into  the  sinuses  for  better 
drainage,  together  with  medical  treatment, 
will  be  sufficient  to  effect  a cure20. 
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DISCUSSION 

Jos.  D.  Heitger:  Dr.  Watkins  has  done  well 

to  refresh  our  memories  regarding  the  anatomy 
and  physiology  cf  the  nose  and  nasal  sinuses. 
This  is  basic  and  helpful  just  as  the  Refreshing 
Courses  now  being  given  at  the  County  Meet- 
ing; We  must  be  aware  of  these  fundamental 
factors  if  we  are  to  intelligently  diagnose  and 
treat  cases  of  sinusitis.  Since  the  ostia  of  the 
sinuses  lie  in  the  upper  half  of  the  nasal  fossa, 
the  inverted  posture  described  by  the  essayist 
permits  prolonged  contact  of  medication  to 
these  ostia  and  offers  a rational  method  for 
removal  of  secretions  from  the  upper  reaches 
of  the  nasal  fossae.  Unless  the  ostia  are  ob- 
structed by  a marked  hyperplasia  or  other  path- 
ological change  which  will  not  shrink,  improved 
ventilation  and  drainage  from  the  region  of  the 
ostia  should  result.  The  method  proposed  is  less 
irritating  than  tampons  or  other  medical  ap- 
plications and  reduces  to  a minimum  interfer- 
ence with  ciliary  action. 

Ciliary  activity  with  the  blanket  of  mucus 
acts  as  an  escalator  and  is  an  important  de- 
fensive mechanism  with  a tremendous  potential 
power.  If  you  can  imagine  the  cilia  which  are 
seven  to  twelve  micra  long — which  is  about  the 
diameter  of  a red  blood  cell — as  enlarged  to 
the  length  of  one  foot,  the  corresponding  size 
of  the  maxillary  antrum  would  be  a mile  high 
with  a capacity  of  735  billion  cu.  ft.,  equivalent 
to  the  water  supply  of  New  York  City  for  about 
14  years  and  five  months.  This  layer  of  one- 
foot  cilia  could  clear  it  all  out  in  a few  hours. 
This  represents  the  lifting  power  of  seven  gram 
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mm.  per  minute  per  sq.  cm. 

The  success  of  the  treatment  recommended 
by  the  essayist  will,  of  co.urse,  depend  upon  the 
surface  cells,  their  receptivity  to  the  solution 
used,  and  the  degree  to  which  histopathologic 
changes  have  advanced.  It  would  be  less  con- 
fusing if  the  essayist  would  give  us  more  clean- 
cut  indications  for  the  use  of  his  method.  He 
attacks  the  ostia  of  the  sinuses  and  this  is 
proper  and  logical  because  a minor  swelling 
here  may  so  interfere  with  aeration  and  venous 
and  lymph  circulation  as  to  maintain  a diseased 
condition  in  the  sinuses,  which  if  permitted  to 
continue  results  in  ineradicable  and  irreversible 
changes  which  constitute  the  real  criterion  of 
chronicity. 

There  are  few  terms  in  medicine  used  more 
loosely  and  carelessly  than  “chronic  sinusitis.” 
What  is  said  to  be  chronic  often  appears  to  be 
simply  a matter  of  viewpoint  based  largely  on 
history  and  duration  of  the  complaint  instead 
of  a careful  differential  diagnosis  on  the  basis 
of  the  particular  cells  involved  and  the  type  and 
degree  of  their  involvement.  Upon  such  a care- 
ful survey  and  diagnosis  all  treatment  must  de- 
pend, if  it  is  to  be  intelligent  and  adequate  and 
not  merely  empiric. 

Nasal  and  sinus  mucosae  are  entirely  dif- 
ferent in  their  structure  and  reactions  to  imita- 
tion, intoxication  and  infection.  The  noimal 
sinus  mucosa  of  the  sphenoidal,  ethmoidal  and 
frontal  sinuses  is  0.1  mm.  thick  the  thickness 
of  a cigarette  paper — while  that  of  the  maxil- 
lary sinus  is  a little  thicker,  varying  from  0.5 
mm.  on  the  nasoantral  wall  to  0.2  mm.  on  the 
periphei'al  walls. 

Under  normal  conditions  the  epithelium  is 
pseudostratified,  columnar  in  type,  and  is  al- 
ways ciliated.  There  are  a few  goblet  cells  pies- 
ent,  and  no  signs  of  edema  or  leucocytic  infil- 
tration. It  rests  on  a loose  areolar  stroma  con- 
sisting of  two  layers  of  connective  tissue — a 
loose  subepithelial  and  a compact  periosteal 
layer.  This  subepithelial  tissue  is  more  impor- 
tant as  a defense  mechanism  than  is  the  epithe- 
lium. Its  primary  characteristic  is  its  tendency 
to  become  edematous.  Infectious  and  non-infec- 
tious  irritants  produce  an  immediate  mesen- 
chymal reaction  in  the  arteriocapillary  network 
and  loose  areolar  stroma,  leading  to  exudation, 
infiltration  and  proliferation  in  the  acute  and 
subacute  cases,  to  which  is  added  degeneration 
in  the  chronic  cases. 

The  healthy  nose  is  normally  free  of  excess 
secretion,  evaporation  keeping  pace  with  secre- 
tion. There  is  no  complaint  of  “dropping  in  the 
throat.”  When  nasal  discharge  is  produced  in 
excess  we  are  dealing  with  an  allergic  irritation 
or  sinus  infection.  Allergic  irritation  produces  a 
watery  discharge,  and  when  the  discharge  be- 
comes purulent  or  mucopurulent  due  to  the 


chemotaetic  activity  of  bacteria,  we  are  dealing 
with  infection.  When  a chronic,  thin,  watery 
discharge  is  present  it  is  at  times  difficult  to 
rule  out  sinus  infection,  especially  of  the 
sphenoethmoidal  group.  All  modern  methods  of 
diagnosing  allergy  must  be  employed  in  making 
a diagnosis.  They  are  frequently  disappointing  in 
their  results,  so  we  must  revert  to  the  procedure 
of  repeated  examinations  over  a long  period)  oif 
time  in  order  to  make  our  diagnosis  accurate. 
Allergy  and  infection  may  co-exist. 

Non-infectious  irritants  acting  in  early  life 
result  in  an  exaggeration  and  perpetuation  of 
the  reticular  character  of  the  submucosal  fibrous 
tissue,  with  hyperplasia  of  the  epithelium,  pro- 
ducing a type  of  altered  mucosa  favorable  to 
bacterial  growth  and  prone  to  chronic  involve- 
ment. In  the  absence  of  infection  the  discharge 
from  this  altered  mucosa,  if  present,  is  cleai. 
When  infection  occurs  the  discharge  becomes 
mucopurulent  or  purulent. 

A normal  mucosa,  free  from  allergic  or  bio- 
chemical irritation,  reacts  in  a different  way 
than  one  which  has  been  altered  by  these  fac- 
tors. With  the  exception  of  antral  disease  of 
dental  origin,  sinus  disease  is  caused  in  most 
instances  by  the  common  cold  or  influenza,  and 
the  morbid  changes  depend  on  the  character  of 
the  mucosa  at  the  time  of  infection.  If  the  com- 
mon cold  is  a non-specific  reaction  to  various 
bacteria,  specific  immunization  can  only  be 
hoped  for  and  so-called  “cold  shots”  will  be 
futile  in  their  results,  with  the  exception  of  the 
possible  production  of  heterophile  anti-bodies. 
A true  cold  gives  an  immunity  lasting  from  six 
months  to  a year.  Some  individuals  are  for- 
tunate enough  to  possess  a lasting  immunity. 
When  a patient  is  subject  to  repeated  colds 
are  dealing  with  a different  condition,  either 
an  acute  exacerbation  of  chronic  sinus  disease 
or  vasomotor  disturbances  from  hyperplastic 
mucosal  changes.  When  histopathological 
changes  due  to  exudation,  infiltration,  and  pro- 
liferation are  slight  and  reversible,  the  method 
as  outlined  by  the  essayist  may  relieve  and 
cure,  but  when  these  histopathological  changes 
are  irreversible  and  chronic  and  associated  with 
degeneration,  the  method  will  not  be  successful. 

Indications  for  treatmment,  if  successful, 
must  depend  upon  the  picture  of  the  histopath- 
ological changes  present  in  the  sinuses.  Much 
of  our  failure  in  the  management  of  sinus  dis- 
ease can  be  attributed  largely  to  inability  to 
locate  the  time  focus,  removal  of  the  wrong 
focus,  or  incomplete  removal  of  the  right  focus, 
with  emphasis  on  the  latter. 

When  sinusitis  is  relieved,  improved,  or  cured 
by  a relatively  simple  procedui’e,  this  is  excel- 
lent presumptive  evidence  that  the  pathology 
has  not  progressed  to  the  chronic  irreversible 
stage  but  had  been  simply  of  the  acute  or  sub- 
acute, reversible  type. 
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It  is  evident  that  the  interest  in  ophthalmic 
science  dates  back  many  centuries.  The  dis- 
covery in  1872  of  the  ancient  papyrus,  which 
now  bears  the  name  of  Ebers  and  which  rep- 
resents the  encyclopedia  of  the  medical  knowl- 
edge of  the  Egyptians  some  1550  years  B.  C., 
disclosed  the  fact  that  the  Egyptians  of  that 
early  era  displayed  considerable  interest  in 
the  disease  of  the  eyes.  'Eight  pages  of  this 
manuscript  were  devoted  to  such  ocular  con- 
ditions as  blepharitis,  chalazion,  entropion, 
ectropion,  trichiosis,  pinguecula,  pterygium, 
granulated  eyelids,  iritis,  cataract,  etc.  and  to 
a large  collection  of  formulae  for  the  treat- 
ment of  eye  ailments. 

The  treatment  of  eye  diseases  3500  years 
ago  was  largely  in  the  hands  of  ecclesiastics 
and  magicians  and  it  was  not  until  about  400 
years  B.  C.  that  medicine  including  eye  dis- 
eases was  placed  on  a scientific  basis  by  Hip- 
pocrates, who  recognized  most  of  the  diseases 
known  to  us  at  the  present  day  and  did  much 
toward  the  advancement  of  the  treatment  of 
ocular  ailments.  Three  hundred  years  after 
Hippocrates’  original  work  Celsus  wrote  the 
first  systematic  treatise  on  ophthalmology.  In 
this  work  he  advocated  many  forms  of  treat- 
ment which  are  practiced  today  and  he  spoke 
of  the  treatment  of  cataract  by  the  method  of 
depression.  In  131  A.  D.  the  immortal  Galen 
published  an  exhaustive  and  very  complete 
treatise  on  ocular  anatomy  and  pathology  of 
the  eye.  After  Galen’s  time  the  evolution  of 
ophthalmology  for  many  centuries  occurred 
very  slowly  and  it  was  not  until  late  in  the 
eighteenth  and  early  in  the  nineteenth  cen- 
turies that  real  advancement  pertaining  to 
ocular  anatomy,  physiology  and  therapeutics 
became  apparent. 

In  our  own  country  the  development  of  all 
of  the  specialties  in  the  practice  of  medicine 
made  slower  progress  than  it  had  in  Europe. 
It  seems  that  ophthalmology  took  the  lead  and 
quite  a long  time  before  physicians  in  other 
departments  of  medicine  extended  their  prac- 
tice into  special  fields,  ophthalmology  and 
otology  were  well  on  the  way  to  establish  ex- 
clusive departments  of  medicine.  During  the 
transition  stage  many  physicians  practicing  in 
the  urban  centers  of  this  country  became  in- 
terested in  eye  and  ear  work,  and  some  de- 
veloped it  to  a high  degree. 

The  two  outstanding  physicians  to  under- 
take the  original  development  of  ophthal- 
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mology  in  America  were  Dr.  George  Frick  of 
Baltimore,  and  Dr.  Isaac  Hays  of  Phila- 
delphia. Both  of  these  pioneers  were  actively 
engaged  in  general  practice  but  devoted  con- 
siderable time  to  the  study  of  ophthalmology. 
Frick  (1793-1870)  establisned  an  eye  clinic  in 
Baltimore  in  1818  and  in  1823  published  the 
“Treatise  on  Diseases  of  the  Eye,”  the  first 
text  book  on  ophthalmology  in  America.  He 
was  a voluminous  and  omniferous  writer, 
many  of  his  articles  relating  to  diseases  of  the 
eyes.  Hays  (1796-1879)  whom  many  historians 
considered  the  father  of  ophthalmology  in 
America,  (Isaac  Hays— -by  Nathan  Flexman, 
Archives  of  Ophthalmology,  July  1936,  page 
78),  was  also  a voluminous  writer.  He  con- 
tributed the  chapter  on  ophthalmology  in 
Dewees’  text  book  on  the  “Practice  of  Medi- 
cine” in  1830  and  edited  the  American  pub- 
lication of  Lawrence’s  Text  Book  on  “Oph- 
thalmology” and  Wharton  Jones’  “Principles 
and  Practice  of  Ophthalmology.”  Hays  is 
given  credit  for  establishing  one  of  the  first 
free  dispensaries  for  eye  diseases  in  America 
in  Philadelphia  in  1823,  and  he  served  for 
twenty  years  as  surgeon  at  Wills  Eye  and  Ear 
Hospital  soon  after  it  was  established  in  1830. 

In  these  early  days  the  first  institution  in 
America  devoted  to  the  treatment  of  eye  dis- 
eases was  established  in  New  London,  Conn., 
in  1817  by  Doctor  Elisha  North  (1771-1843). 
This  was  followed  a few  years  later  by  the 
foundation  of  the  New  York  Eye  and  Ear  In- 
firmary by  Dr.  Edward  Delaf'ield  and  Dr. 
John  K.  Rogers  in  1820;  the  Philadelphia  In- 
stitution for  diseases  of  the  Eye  and  Ear  in 
Philadelphia  in  1921  and  special  clinics  and 
hospitals  in  Boston,  Baltimore  and  other  large 
cities. 

The  institutional  advances,  the  increasing 
frequency  of  contributions  to  literature  deal- 
ing with  eye  and  ear  diseases  and  the  growing 
tendency  among  American  physicians  to  visit 
the  medical  centers  of  Europe  contributed 
largely  to  the  development  of  these  special 
sciences  in  America. 

It  may  be  mentioned  that  Dr.  Henry  Ward 
Williams  of  Boston  (1821-1895)  was  the  first 
in  America  to  consider  ophthalmology  an  or- 
ganized entity.  Upon  graduating  in  medi- 
cine he  visited  the  medical  centers  of  Europe 
to  improve  himself  in  the  specialty  of  his 
choice  and  when  he  returned  to  Boston  in 
1849  he  established  himself  as  the  first  ex- 
clusive ophthalmologist  in  America.  Dr.  Wil- 
liams gave  the  first  course  of  clinical  lectures 
on  ophthalmology  at  the  Harvard  Medical 
School  in  1850.  Following  the  initiative  of 
Williams,  physicians  soon  established  them- 
selves as  specialists  in  most  of  the  lai-ger 
Eastern  cities  and  later  in  Southern  and  West- 
ern urban  centers. 

It  is  of  interest  to  note  that  the  progress 
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in  ophthalmic  practice  soon  led  to  the  forma- 
tion of  a medical  society  devoted  to  ophthal- 
mology. This  occurred  in  1864  when  Dr. 
Henry  Noyes  of  New  York  and  Dr.  Hasket 
Derby  of  Boston  organized,  among  the  limited 
number  of  specialists  then  practicing  in 
America,  the  American  Ophthalmological  So- 
ciety, the  first  in  America  to  limit  its  mem- 
bership to  those  engaged  in  the  study  and 
treatment  of  diseases  of  the  eye.  As  you 
know  the  American  Ophthalmological  Society 
has  maintained  a high  standard  up  to  the 
present.  Dr.  Edward  Delafield  of  New  York 
served  as  its  first  president.  Fourteen  years 
later  the  American  Medical  Association  form- 
ed a special  section  devoted  to  the  study  of 
eye  and  ear  diseases,  Dr.  Herman  Knapp  of 
New  York  serving  as  its  first  president.  Later 
on  the  two  branches  were  separated,  each  de- 
partment now  functioning  as  an  independent 
section. 

In  keeping  with  the  progress  in  ophthal- 
mology it  was  not  long  before  a journal  de- 
voted to  this  special  branch  of  medicine  ap- 
peared. The  first  of  the  kind  was  the  Ameri- 
can Journal  of  Ophthalmology,  published  and 
edited  by  Dr.  Julius  Homberger  in  1862.  How- 
ever the  publication  was  discontinued  after  a 
brief  career  of  one  year.  Seven  years  later, 
1869,  Dr.  Herman  Knapp  in  the  first  year  of 
practice  in  this  country,  after  resigning  pro- 
fessorship at  Heidelberg,  Germany,  got  out 
the  initial  issue  of  the  Archives  of  Ophthal- 
mology and  Otology.  After  a few  years  the 
periodical  was  given  over  entirely  to  ophthal- 
mology and  has  endured  these  many  years  as 
a contribution  of  high  scientific  merit.  Tne 
Archives  and  the  new  American  Journal  of 
Ophthalmology  edited  by  Dr.  Jackson  of  Den- 
ver represent  the  current  ophthalmic  iitera- 
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ture  of  this  country. 

In  the  last  half  of  the  past  century  ophthal- 
mology was  going  through  a transition  in 
the  West  identical  to  that  which  had  occur- 
red in  the  Eastern  states.  In  the  absence  of 
specialists,  physicians  were  treating  the  eye 
cases  as  part  of  their  general  work,  some  of 
them  becoming  quite  skilled  in  ophthalmic 
surgery.  Dr.  Benjamin  Dudley  in  Lexington, 
Dr.  Nathan  R.  Smith  (1797-1887)  attached 
to  the  Medical  School  in  Lexington,  and 
Dr.  Samuel  Gross  (1805-1884)  professor 
of  surgery  in  the  University  of  Louisville 
and  conceded  the  outstanding  surgeon 
of  his  day,  were  doing  practically  all 
of  the  ocular  surgery  of  that  day  in  Ken- 
tucky such  as  enucleations,  operations  to  cor- 
rect squint,  plastics  and  an  occasional  cata- 
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ract  operation.  Gross  seemed  especially  in- 
terested in  ophthalmology  as  is  indicated  in 
the  theme  of  his  graduation  thesis,  “The 
Nature  and  Treatment  of  Cataract,’’  and  in 
his  many  contributions  to  ophthalmic  litera- 
ture while  practicing  in  Louisville  and  oc- 
cupying the  chair  of  professor  of  surgery  at 
the  Medical  Department  of  the  University  of 
Louisville.  He  was  the  first  delegate  to  rep- 
resent our  country  at  an  International  Oph- 
thalmological Congress  at  the  session  in  Paris 
in  1857.  Gross  would  perhaps  by  some  be 
looked  upon  as  the  father  of  ophthalmology 
in  our  state. 

One  of  the  earliest  physicians  in  our  section 
of  the  country  to  confine  his  work  strictly  to 
ophthalmology  was  Dr.  Elkannah  Williams  of 
Cincinnati,  Ohio  (1822-1888),  a graduate  of 
the  Medical  Department  of  the  University  of 
Louisville  in  1850.  He  evidently  received  the 
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incentive  to  work  in  ophthalmology  from  Dr. 
Gross,  his  professor  of  surgery.  After  doing 
post  graduate  work  in  Europe  Dr.  Williams 
established  himself  in  Cincinnati,  Ohio  in 
1855  as  that  city’s  first  specialist.  He  was 
die  first  in  this  country  for  whom  a chair  de- 
voted to  ophthalmology  was  instituted  in  a 
medical  school.  This  occurred  at  Miami  Med- 
ical School,  Cincinnati,  in  I860.  Doctor  Wil- 
liams was  nationally  and  internationally 
known  and  in  1876  became  president  of  the 
International  Ophthalmologieal  Congress.  His 
influence  in  ophthalmology  extended  especial- 
ly throughout  the  south  and  many  people  of 
Kentucky  during  his  time  treked  to  Cincin- 
nati to  consult  Dr.  Williams.  In  the  early 
days  of  your  speaker’s  practice  in  Louisville 
he  frequently  treated  patients  who  had  been 
under  the  care  of  Dr.  Williams. 

In  the  latter  half  of  the  nineteenth  cen- 
tury such  names  as  Ilasket  Derby  of  Boston, 
Dr.  St.  John  Koosa,  Cornelius  Agnew,  Henry 
D.  Noyes  and  Herman  Knapp  of  New  York, 
Aaron  Friedenwald  of  Baltimore,  Frederick 
Hotz  and  Harry  Gradle  of  Chicago,  John 
Green  of  St.  Louis  and  Otto  Barkan  of  San 
Francisco,  and  others  made  history  in  oph- 
thalmology. 

It  was  not  until  the  middle  of  the  nine- 
teenth century  that  physicians  in  Kentucky 
began  confining  their  work  to  ophthalmology 


and  otology.  Prior  to  that  time  a Dr.  Rus- 
chaupt  and  Dr.  Cheatham,  father  of  Dr.  Wil- 
liam Cheatham,  were  doing  considerable  eye 
and  ear  work  along  with  a general  practice. 

Having  had  the  pleasure  of  a personal 
acquaintance  and  medical  contact  with  ail  of 
the  earlier  eye  and  ear  specialists  in  Kentucky, 
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a citation  of  some  personal  recollections  of 
these  men  who  helped  make  history  in  Ken- 
tucky medicine  might  perhaps  be  of  interest 
to  this  group. 

The  first  physician  in  Kentucky  to  confine 
his  practice  exclusively  to  the  treatment  of 
disease  of  the  eye  and  ear  was  Dr.  Dudley 
Sharp  Reynolds  (1842-1915).  He  was  born 
in  Bowling  Green,  Ivy.,  August  31,  1842,  was 
graduated  from  Ogden  College  at  Bowling 
Green  with  a M.  A.  degree  and  in  medicine 
at  the  University  of  Louisville  in  1868.  He 
entered  the  practice  of  medicine  in  Louisville 
but  in  1871  abandoned  general  medicine  to 
give  his  attention  to  special  work  in  the  clinics 
of  New  York  and  Philadelphia  ai  d some  of 
the  Medical  centers  of  Europe.  Upon  las  re- 
turn in  1872  he  opened  the  first  office  in 
Kentucky  devoted  solely  to  the  treatment  of 
eye  and  ear  diseases.  Three  years  iater  he 
was  made  Professor  of  Ophthalmology  rad 
Otology  at  the  Hospital  College  of  Medicine 
in  Louisville.  He  was  one  of  the  committee 
of  the  American  Medical  Association  to  estab- 
lish the  section  on  ophthalmology  and  otology 
in  1877,  over  which  he  presided  in  188b. 

Dr.  Reynolds  was  a man  of  large  frame, 
had  a prepossessing  personality  though  of 
a quiet  and  rather  serious  nature.  He  was  a 
man  of  considerable  literary  attainment,  was 
a lucid  writer  and  a convincing  speaker,  ; nd 
was  especially  known  for  his  magnetic  carry- 
ing voice  and  his  clear  enunciation  which  en- 
abled him  to  hold  the  attention  of  any  audi- 
ence. These  qualifications  and  his  store  of 
knowledge  brought  to  him  appointments  to 
many  offices  of  honor  — both  medical  and 
civic,  lie  was  a bold  and  dexterous  operator, 
was  a great  advocate  of  the  Baer  Knife  which 
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he  employed  in  making  cataract  sections  as 
Jong  as  lie  practiced.  Dr.  Reynolds’  quick 
wit  and  self  possession  and  his  knowledge  of 
medical  jurisprudence  gave  him  the  reputa- 
tion in  courts  as  a most  valuable  witness.  Dr. 
Reynolds’  hobby  was  fishing,  a sport  at 
which  lie  was  an  expert.  His  long  useful 
career  came  to  an  end  on  February  4,  1915  in 
Louisville. 

It  was  nine  years  after  Dr.  Reynolds’ 
initiative  as  a specialist  in  Louisville  that 
Dr.  Martin  F.  Coomes  (1847-1919)  followed 
his  friend  and  preceptor  in  the  practice  of 
special  medicine.  Dr.  Coomes  was  born  in  Ft. 
Thomas,  Ky.  in  1847,  was  graduated  from 
the  Kentucky  School  of  Medicine  in  Louis- 
ville in  1871,  and  established  an  office  in 
Louisville  for  the  practice  of  general  medi- 
cine. He  soon  became  interested  in  ophthal- 
mology and  otology  and  spent  much  of  his 
time  in  the  office  of  Dr.  Reynolds  with  the 
view  of  restricting  his  professional  work  to 
these  subjects.  He  abandoned  general  prac- 
tice in  1880  and  opened  an  office  for  the 
treatment  of  eye  and  ear  diseases.  A year 
later  he  began  teaching  his  special  subjects 
at  the  Kentucky  School  of  Medicine  where 
he  was  later  made  professor  of  otology  and 
ophthalmology. 

Dr.  Coomes  was  a genial  kindly  man  of  a 
quiet  demeanor.  He  was  tall,  walked  with  a 
slight  stoop  and  wore  a long  droopy  “handle- 
bar” mustache.  His  voice  was  high  pitched 
but  not  unpleasant.  Dr.  Coomes  was  a good 
clinician  and  as  an  operator  was  especially 
interested  in  plastic  surgery.  He  was  one  or 
the  first  surgeons  in  America  to  enucleate  the 
eye  under  local  anesthesia.  His  avocation 
was  his  farm  on  Watterson  Lane  to  which  he 
devoted  all  of  his  spare  time.  He  died  in  1919 
and  was  buried  in  Louisville. 

It  was  but  a few  years  after  Dr.  Coomes’ 
entry  into  ophthalmology  that  Dr.  William 
Cheatham  (1851-1919)  established  himself  as 
specialist  in  Kentucky.  Dr.  Cheatham  was 
born  in  Taylorsville,  Ky.,  June  6,  1852,  was 
graduated  from  the  Kentucky  Military  In- 
stitute with  A.  B.  degree  and  from  the  medi- 
cal department  of  University  of  Louisville  in 
1873.  He  then  served  two  years  as  interne 
in  the  Manhattan  Eye  and  Ear  Hospital, 
New  York,  and  after  a short  visit  to  the 
clinics  of  Paris  and  Vienna  located  in  Louis- 
ville in  1881  as  Eye  and  Ear  specialist.  Dr. 
Cheatham  became  clinical  lecturer  in  ophthal- 
mology and  otology  at  the  University  of  Lou- 
isville in  1885,  where  he  served  until  1892 
when  he  was  called  to  the  Louisville  Medical 
College  as  Professor  of  Otology  and  Ophthal- 
mology. As  a teacher  he  was  very  popular, 
his  deliberate  nature  fitting  him  well  as  in- 
structor. In  practice  he  was  a discriminating 


observer,  a wise  diagnostician  and  a skillful 
surgeon.  He  was  best  known  for  the  intro- 
duction of  jequirity  powder  in  the  treatment 
of  trachoma.  Dr.  Cheatham  took  an  active 
interest  in  medical  affairs  in  Kentucky  and 
in  all  of  the  National  Medical  Societies  and 
was  the  first  member  of  the  American  Oph- 
thalmologieal  Society  from  Kentucky.  He  was 
a conspicuous  figure  wherever  he  attended. 

Dr.  Cheatham  had  a large  following  and  for 
years  had  ;the<  [largest  and  perhaps  the  most 
remunerative  eye  and  ear  practice  in  Louis- 
ville. He  had  a most  affable,  courteous  man- 
ner and  was  never  too  busy  or  too  tired  to 
perform  a deed  of  kindness  for  friend  or 
patient.  For  many  years  Dr.  Cheatham  and 
Mrs.  Cheatham  were  the  leaders  of  the  so- 
cial set  in  Louisville.  Dr.  Cheatham  had 
a hobby  of  acquiring  unusual  things,  such 
as  the  belongings  of  people  who  had  been  in 
the  limelight  in  America.  He  died  and  was 
buried  in  Louisville  April  3,  1919. 

Dr.  J.  Addison  Stucky  (1857-1931)  was 
the  first  physician  in  Lexington  to  limit  his 
practice  to  ophthalmology  and  otology’.  He 
was  born  in  Louisville  in  1857,  where  he  re- 
ceived his  academic  and  medical  education. 
He  was  a member  of  the  graduating  class 
of  the  medical  department  of  University  of 
Louisville  in  1878.  He  engaged  in  general 
practice  in  Lexington  for  nine  years  and 
during  that  time  developed  an  interest  in 
eye  and  ear  diseases.  He  took  special  work 
in  these  departments  of  medicine  in  New 
York  and  Philadelphia  and  in  the  clinics 
abroad. 

Dr.  rStucky  took  a keen  interest  in  every- 
thing tl  at  relates  to  the  practice  of  medicine, 
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particularly  to  those  branches  which  he  had 
chosen  as  his  life’s  work.  He  was  especially 
interested  in  the  relation  of  constitutional 
diseases  to  ocular  manifestations,  however 
the  subject  of  his  greatest  interest  was 
trachoma,  to  which  he  gave  much  of  his  time 
and  study. 

Dr.  Stucky  was  small  of  stature,  however 
he  had  a carrying  voice  and  was  a fluent  and 


persuasive  speaker.  He  participated  in  the 
proceedings  of  most  of  the  national  societies 
and  as  a result  was  perhaps  the  most  widely 
known  Eye  and  Ear  Specialist  in  Kentucky. 
He  was  elected  to  the  Presidency  of  the  Aca- 
demy of  Ophthalmology  and  Otology,  etc.  in 
1907.  He  also  took  a prominent  part  in 
founding  the  Eye  and  Ear  Section  of  the 
Kentucky  State  Society  and  served  as  its  first 
president.  Owing  to  Dr.  Stucky ’s  ability  as 
a speaker  he  was  much  sought  after  to  ad- 
dress lay  meetings.  He  found  his  recreation 
in  attending  medical  functions.  Most  of  you 
will  recall  the  sad  incident  of  his  death  on 
May  12,  1931  when  he  and  his  guest,  Dr. 
Lynch  of  New  Orleans,  were  killed  in  an 
automobile  accident  near  Lexington.  Doctor 
Stucky ’s  body  lies  in  Lexington. 

Drs.  Ray  and  Dabney,  Avho  were  known  to 
most  of  you,  came  to  Louisville  at  about  the 
same  time  and  were  contemporaries  through- 
out their  careers. 

Dr.  James  Morrison  Ray  (1866-1918)  was 
born  in  Nelson  County,  Ky.  August  10,  1866. 
He  took  his  academic  training  at  Georgetown, 
Ky.  and  his  medical  studies  in  Louisville 
where  he  graduated  from  the  University  of 
Louisville  in  1882.  He  was  interne  at  Man- 
hattan Eye  and  Ear  Hospital  New  York,  for 
two  years  before  he  entered  the  practice  of 


his  chosen  specialties  in  Louisville  in  1885. 
He  was  placed  on  the  faculty  of  the  Medical 
School  of  the  University  as  demonstrator  in 
the  eye  department  in  1886  and  in  1895  was 
made  Professor  of  Ophthalmology,  a position 
he  occupied  until  his  death. 

Dr.  Ray  was  a man  of  average  height,  of 
somewhat  stocky  build  and  always  wore  a 
stubby  mustache.  Although  somewhat  brus- 
que in  manner  he  had  a most  likable  person- 
ality. He  was  kind  and  gentle  with  his  pa- 
tients and  always  exhibited  a personal  in- 
terest in  the  welfare  of  the  individual  patient 
regardless  of  his  financial  or  social  status, 
which  accounts  for  his  large  and  loyal  fol- 
lowing. Dr.  Ray  was  devoted  to  the  highest 
ideals  of  the  medical  profession  and  in  the 
advancement  of  his  own  knowledge.  He  was 
unselfish  in  his  dealings  with  the  profession. 
Dr.  Ray  was  a member  of  every  national  so- 
ciety devoted  to  eye  and  ear  diseases.  In  1914 
he  served  as  president  of  the  Academy  of 
Ophthalmology  and  Otology,  etc.  He  was  a 
man  of  rare  clinical  judgment  and  a cour- 
ageous dexterous  operator. 

Dr.  Ray’s  medical  library  was  one  of  the 
largest  private  special  libraries  in  America 
as  he  was  a subscriber  to  every  thing  publish- 
ed relating  to  ophthalmology,  etc.  It  was  be- 
queathed as  a whole  to  the  Medical  Library 
of  the  Jefferson  County  Medical  Society  of 
Louisville.  Dr.  Rav  was  an  omnifarious  read- 
er and  was  endowed  with  a retentive  memory, 
which  enabled  him  to  cite  references  in  litera- 
ture to  the  volume  and  almost  to  the  page. 
His  only  recreation  was  the  attendance  at, 
medical  meetings  and  foreign  travel.  He  was 
unmarried.  He  died  in  Louisville  October 
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11,  1918  and  lies  buried  in  Cave  Hill  Ceme- 
tery but  a few  yards  away  from  his  friend 
and  contemporary,  Dr.  Cheatham,  and  from 
Ins  uncle  and  erstwhile  preceptor,  Dr.  J.  M. 
Bodine.  Dr.  Horace  Grant  and  Dr.  A.  Mor- 
gan Cartledge  also  lie  close  by. 


Dr.  Samuel  Gordon  Dabney  (1860-1935) 
was  born  August  3,  1860  in  Charlottsville, 
Ya.,  and  received  his  academic  and  medical 
degree  at  the  University  of  Virginia  (1884). 
He  subsequently  also  took  the  medical  degree 
at  the  Hospital  College  of  Medicine  of  Louis- 
ville in  1885  and  then  served  as  interne  at  the 
Louisville  City*  Hospital.  Dr.  Dabney  pre- 
pared himself  for  the  practice  of  eye,  ear, 
nose  and  throat  diseases  in  the  clinics  of  Eu- 
rope and  established  himself  as  specialist  in 
Louisville  in  1887.  He  at  once  associated 
himself  with  the  Hospital  College  of  Medicine 
as  instructor  and  immediately  sprang  into 
prominence  as  a systematic,  forceful  teacher 
which  soon  led  to  his  promotion  to  the  chair 
Professor  of  Ophthalmology  and  Otology. 

Dr.  Dabney  was  an  eloquent,  lucid  and  con- 
vincing speaker  Avho  had  an  incomparable 
way  of  driving  home  a point  to  make  a last- 
ing impression.  He  was  an  ardent  student 
and  had  a remarkable  memory  which  enabled 
him  to  quote  from  literature  with  unerring 
accuracy.  Although  Dr.  Dabney  was  most 
conscientious  in  his  attendance  at  the  medical 
sessions  held  in  his  own  community,  national 
societies  did  not  seem  to  attract  him.  Your 
speaker  is  convinced  that  with  his  store  of 
knowledge,  his  easy  manner  on  the  floor  and 
the  ability  to  impress  his  listeners,  Dr.  Dabney 
would  have  become  one  of  the  most  conspicu- 
ous specialists  in  this  and  in  foreign  coun- 
tries had  he  chosen  to  participate  in  the  de- 


liberations of  national  gatherings.  He  was  a 
tireless  worker  and  gave  unstintingly  of  his 
time  and  skill  to  his  patients  regardless  of 
remuneration.  In  consultation  he  was  a wise 
counselor  and  under  all  circumstances  a 
friend  of  the  physician. 

Dr.  Dabney  was  of  average  size  and  rather 
slight  in  build.  He  had  a retiring  nature  and 
the  manner  of  a cultured  southern  gentleman. 
He  was  endowed  with  a literary  taste  and  was 
an  exception  among  physicians  in  that  he 
occupied  much  of  his  spare  time,  in  literary 
pursuit.  This  interest  in  literature  and  his 
devotion  to  his  family  could  well  be  consid- 
ered his  avocations.  Dr.  Dabney  died  in  Lou- 
isville October  15,  1935  and  was  buried  in 
Lexington,  Ivy. 

The  ndxt  specialist  to  locate  in  Kentucky 
was  Dr.  Thomas  C.  Evans  (1860-1911).  He 
was  born  in  Flemingsburg,  Kv.  February  9, 
1860,  obtained  his  medical  degree  in  1884 
from  the  Hospital  College  of  Medicine  and  at 
once  began  to  practice  medicine  in  his  native 
town.  After  several  years  he  attended  spe- 
cial courses  at  the  Manhattan  Eye  and  Ear 
Infirmary,  New  York.  In  1888  he  established 
himself  in  Louisville  as  specialist.  When  a 
medical  department  to  Kentucky  University 


was  created  in  Louisville  Dr.  Evans  was  made 
Dean  of  the  new  Medical  School  and  was 
placed  at  the  head  of  the  department  of  oph- 
thalmology and  otology.  He  occupied  both 
positions  creditably  to  the  time  of  his  death 
in  1911. 

Dr.  Evans  was  a man  of  large  stature,  very 
deliberate  in  his  movements,  even  tempered 
and  had  a wonderful  insight  into  human  char- 
acter, qualities  which  well  fitted  him  for  his 
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position  of  Dean.  His  hobby  was  the  study 
of  real  estate  values  of  central  property  in 
Louisville,  and  lie  found  great  pleasure  in 
successfully  swinging  a real  estate  deal.  Dr. 
Evans  was  married  but  had  no  children.  Pie 


died  and  was  buried  in  Louisville  in  1911. 

Dr.  P.  Richard  Taylor  (1862-1917)  also 
established  himself  as  a specialist  in  Ken- 
tucky in  1888.  lie  was  born  in  Skylight,  Ky. 
in  1862  and  was  graduated  from  the  Hospital 
College  of  Medicine,  Louisville,  in  1886.  He 
received  his  special  training  in  the  office  and 
clinic  of  Dr.  Dudley  S.  Reynolds  and  became 
independent  as  an  Eye  and  Ear  Specialist  in 
Louisville  in  1888.  He  then  began  teaching 
at  his  Alma  Mater  and  two  years  later  was 
made  Dean  of  the  Medical  Faculty. 

Dr.  Taylor  was  about  six  feet  tall,  had  a 
magnificent  physique  and  a pleasing  person- 
ality. He  was  a good  shot  with  gun  or  pistol 
and  was  considered  one  of  the  best  amateur 
boxers  in  America.  Dr.  Taylor  married  the 
daughter  of  his  preceptor,  Dr.  Reynolds. 
They  left  no  children.  He  died  in  Louisville 
in  1917. 

Dr.  William  B.  Pusey  (1866-1909)  was  an- 
other of  Kentucky’s  early  specialists.  Bran- 
denburg, Ky.  was  the  place  of  his  birth  July 
8,  1866.  He  graduated  from  Vanderbilt  Uni- 
versity in  1885  and  from  the  medical  depart- 
ment of  the  University  of  Louisville  in  1887. 
After  a year  in  general  practice  in  his  home 
town  he  moved  to  Louisville  and  became  as- 
sistant to  Dr.  William  Cheatham  in  1890.  In 
1898  he  established  his  own  office  for  the 
practice  of  ophthalmology,  etc.  Dr.  Pusey 
gained  a wide  reputation  for  his  dexterity 


and  success  in  intubating  in  laryngeal  diph- 
theria, his  cases  numbering  near  to  one  thou- 
sand. 

Dr.  Pusey  was  short  of  stature  though  well 
proportioned.  He  had  a gentle  nature  and 


was  much  beloved.  He  was  married  and  at 
his  death  in  1909  was  survived  by  one  daugh- 
ter and  his  widow,  now  the  wife  of  Dr.  Mitt- 
hofer,  Aurist  of  Cincinnati,  Ohio. 


The  last  of  the  pioneers  in  our  specialty 
to  locate  in  Louisville  was  Dr.  Isaac  Leder- 
man.  Dr.  Lederman  (1874-1925)  was  born 
in  Louisville  June  10,  1874,  where  he  gradu- 
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ated  from  High  School  and  received  his  medi- 
cal degree  from  the  University  of  Louisville 
(1896).  After  serving  as  interne  at  the 
Louisville  Public  Hospital  he  became  assist- 
ant to  Dr.  Kay  in  Louisville.  After  four 
years  with  Dr.  Ray  lie  served  as  House  Sur- 
geon for  Dr.  Herman  Knapp  in  New  York 
and  after  a year  returned  to  Dr.  Ray’s  of-1 
fice  as  associate.  Although  Doctor  Lederman 
practiced  ophthalmology  as  well  as  otology 
he  was  "active  as  instructor  of  otology  and 
laryngology  tli  roughout  his  medical  career  and 
at  the  time  of  his  death  was  Clinical  Professor 
of  these  subjects  at  the  University  of  Louis- 
ville. 

Dr.  Lederman  was  slight  of  build  and  not 
very  robust.  He  had  a quiet  manner  and  a 
likable  personality.  He  was  especially  kind 
to  the  poor,  having  served  for  years  the  clinics 
of  the  Associated  Jewish  Charities.  His  self 
sacrificing  devotion  to  his  work  was  his  great- 
est pleasure  in  life.  He  died  February  7, 
1925  in  the  zenith  of  his  active  career,  leav- 
ing a wife  and  three  daughters. 


■me 


I would  like  to  mention  Dr.  William  N. 
Offutt  (1876-1935)  as  one  of  the  early  spe- 
cialists who  practiced  in  Lexington,  Ky.  Dr. 
Offutt  was  born  in  Georgetown,  Ivy.  in  1876, 
attended  public  schools  and  Georgetown  Col- 
lege in  his  home  town  and  in  1902  received 
his  medical  degree  in  Louisville  from  the  Hos- 
pital College  of  Medicine.  After  a year  in 
Europe,  most  of  which  was  spent  at  Morfields 
Hospital  in  London,  he  located  in  Lexington. 
Although  Dr.  Offutt  took  post  graduate  work 
in  otology  and  ophthalmology  and  began  to 
practice  these  specialties  his  interest  centered 
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on  diseases  of  the  eye,  to  which  he  eventually 
gave  all  of  his  time. 

Dr.  Offutt  was  a handsome  man  with  a 
genial,  pleasing  personality  which  endeared 
him  to  his  host  of  friends  and  large  following 
of  patients.  He  was  fond  of  all  sports,  more 
especially  of  fishing  and  hunting,  and  had  a 
large  collection  of  fire  arms,  the  result  of  his 
chief  hobby.  Dr.  Offutt’s  entire  career  was 
spent  in  Lexington.  He  died  April  3,  1935. 

Kentucky  can  ever  be  proud  of  these  physi- 
cians who  were  pioneers  in  the  development 
of  ophthalmology  and  otology  in  the  state 
and  who  were  instrumental  in  advancing  the 
science  to  the  high  plane  to  which  it  has  risen 
today. 

You  will  note  that  all  of  these  early  spe- 
cialists included  in  their  practice  the  treat- 
ment of  eye,  ear,  nose  and  throat  affections. 
The  specialties  in  Kentucky  were  not  separat- 
i,u  u .mi  January  1919  when  your  speaker, 
who  had  been  practicing  the  joint  specialties 
in  Louisville  since  1896,  discontinued  ear  and 
throat  practice  to  devote  himself  exclusively 
to  ophthalmology. 

In  the  early  days  of  ophthalmic  practice  in 
Kentucky  the  profession  had  to  depend  on 
jewelers  to  secure  prescribed  lenses,  which 
were  obtained  from  Chicago  and  other  large 
centers.  Later  a few  opticians  opened  shop 
to  fit  glasses.  It  was  not  until  1897  that  an 
establishment  equipped  for  grinding  lenses 
and  fitting  frames  to  the  individual  in  co- 
operation with  the  oculist  was  opened  in  Lou- 
isville. The  plant,  which  was  known  as 
Wedekind  Optical  Company,  was  situated  at 
northwest  corner  of  Third  and  Chestnut 
Streets  and  was  conducted  by  Dr.  Robert 
Wedekind  who  is  still  actively  engaged  in  the 
optical  business  in  Louisville. 

The  first  special  medical  society  in  Ken- 
tuck}"  was  established  in  Louisville  through 
the  efforts  of  Dr.  J.  M.  Ray  and  Dr.  Adolph 
0.  Pfingst,  in  1900.  It  was  known  as  the  Lou- 
isville Eiye  and  Ear  Society  and  had  among 
its  active  membership  all  of  the  physicians  to 
whom  you  were  introduced  today.  The  society 
exists  today  though  it  had  a number  of  re- 
lapses before  it  finally  reached  its  present 
activity.  The  Eye  and  Ear  Section  of  the. 
Kentucky  State  Medical  Association  was  born 
in  Louisville  September  1921  through  the  ef- 
forts of  Dr.  J.  A.  Stucky  and  Dr.  A.  0. 
Pfingst  and  has  endured  ever  since. 

It  must  be  recognized  that  the  right  to  enjoy 
health  is  quite  as  sacred  as  that  to,  posses  prop 
erty.  To  poison  men  in  factories  and  mines,  to 
pollute  drinking  water  supplies,  to  adulterate 
foods  and  drugs  with  nostrums  is  manslaughter. 
To  infect  another  with  disease  either  directly  or 
indirectly  as  a result  of  ignorance  is  an  immoral 
act. 
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MUCOUS  MEMBRANE  DESIGNS 
()U  INTEREST  TO  THE  GENERA 
PRACTITIONER* 

Adolph  B.  Loveman,  M.  D. 

Louisville. 

It  is  equally  as  impossible  to  discuss  ade- 
quately and  intelligently  all  diseases  of  the 
oral  mucosa  as  it  is  all  diseases  of  the  heart, 
liver  or  spleen.  My  chief  purpose,  therefore, 
in  presenting  this  paper  is  to  cover  briefly 
some  of  the  more  common  conditions  of  the 
mucous  membrane — those  seen  in  the  daily 
routine  practice  of  both  general  practitioner 
and  specialist. 

Mucous  membrane  lesions  are  much  more 
difficult  to  diagnose  than  are  those  manifest- 
ing themselves  on  the  cutaneous  surface.  This 
is  partially  true  because  such  things  as  dis- 
tribution and  grouping  which  are  so  impor- 
tant in  dermatological  diagnosis  are  of  no 
value  in  examining  the  mucous  membranes. 
The  horny  layer  of  the  mucosa  is  so  easily 
macerated  by  the  presence  of  saliva  and  the 
mastication  of  food  that  vesicles  and  bullae 
rupture  easily  and  other  superficial  lesions 
change  their  appearance  from  day  to  day. 

The  importance  of  a thorough  understand- 
ing of  mucosal  lesions  cannot  be  over-empha- 
sized if  one  realizes  that  more  than  fifty  per 
cent  of  cutaneous  diseases  have  their  mucous 
membrane  accompaniments  and  numerous  sys- 
temic diseases  are  either  preceded  or  accom- 
panied by  conditions  involving  the  oral  mu- 
cosa. Included  among  the  many  examples  of 
systemic  diseases  whose  mucous  membrane 
lesions  are  often  of  diagnostic  importance 
are : Lesions  accompanying  acute  exanthe- 
mata, such  as  the  strawberry  tongue  of  scar- 
latina and  Koplik  spots  in  measles;  the  bald, 
tongue  in  pellagra;  the  slick  tongue  of  per- 
nicious anemia ; ulcerations  and  necrosis  in 
agranulocytosis;  pigmentation  in  Addison’s 
disease ; glossitis  and  stomatitis  in  the  defi- 
ciency diseases;  and  ulcerations  and  petechial 
lesions  accompanying  the  blood  dyscrasias. 

No  satisfactory  classification  of  diseases  of 
the  oral  mucosa  is  entirely  adequate,  but  for 
purposes  of  discussion  they  will  be  divided  ac- 
cording to  Fox  into  local  and  systemic  con- 
ditions. Before  entering  into  any  presenta- 
tion, the  importance  of  carrying  out  a syste- 
matic and  thorough  examination  of  the  en- 
tire mucosae  with  proper  illumination  should 
be  emphasized  as  a prerequisite  to  accurate 
diagnosis. 

Local  Diseases 

Because  of  the  easily  visible  mucosa,  the 
dermatologist  is  often  called  upon  to  diagnose 
lesions  about  the  mouth.  Many  of  these  con- 
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ditions  are  harmless  and  have  been  present 
L for  years,  but  because  of  recent  cancer  cam- 
paigns the  patient’s  attention  is  -drawn  to 
them  for  the  first  time  and  he  naturally 
rushes  immediately  to  his  family  physician. 
Among  the  so-called  benign  conditions  are 
Fordyce  disease,  scrotal  tongue,  hairy  Longue, 
enlarged  papillae,  erosive  glossitis,  keloid  and 
mucocele. 

Fordyce  Disease:  This  condition  consists 
of  flat  or  slightly  raised  tan  or  chamois  col- 
ored spots  appearing  on  the  lips  and  buccal 
mucosa  and  occasionally  present  about  the 
genitalia.  They  are  best  seen  when  the  mu- 
cous membrane  is  put  on  the  stretch.  The 
lesions  are  supposed  to  be  anomalous  sebace- 
ous glands.  The  condition  is  very  frequently 
encountered  and,  as  a rule,  should  occasion 
no  interference.  Keassurance  is  usually  suf- 
ficient therapy. 

Scrotal  Tongue:  Scrotal  tongue  is  an  en- 
tirely harmless  condition,  either  congenital 
or  acquired,  although  occasionally  it  is  the 
result  of  a previous  glossitis.  In  this  con- 
dition the  tongue  has  deep  grooves  and  clefts 
on  its  dorsal  surface.  Usually  no  symptoms 
are  encountered,  but  varying  degrees  of  burn- 
ing or  sore  tongue  may  accompany  it.  Treat- 
ment is  unnecessary  in  most  cases,  except 
when  there  is  an  accumulation  of  food  and 
debris  in  the  grooves.  In  such  cases  a bland 
alkaline  mouth  rinse  along  with  thorough 
brushing  of  the  tongue  is  usually  adequate 
therapy. 

Hairy  or  Black  Tongue  : This  condition  is 
usually  found  on  the  posterior  half  of  the 
dorsal  surface  of  the  tongue  and  may  be  due 
to  coloring  matter  in  food,  a pigment  produc- 
ing fungus,  or  perhaps  many  yet  unknown 
causes.  The  condition  represents  an  over- 
growth of  the  filiform  papillae.  Treatment 
is  very  unsatisfactory  unless  the  particular 
etiology  is  discovered.  Cleanliness,  scraping 
and  bleaching  the  tongue  with  hydrbgen  per- 
oxide or  painting  with  glacial  acetic  acid  oc- 
casionally produce  very  satisfactory  results. 

Enlarged  Papillae:  Are  of  interest  but  of 
no  particular  significance. 

Erosive  Glossitis:  Numerous  names  have 
been  given  to  this  disorder,  including  geo- 
graphic tongue,  wandering  rash  and  benign 
transitory  placques,  but  perhaps  the  most  de- 
scriptive is  glossitis  marginalis  erosivUm.  This 
is  quite  common  and  consists  of  various  sized 
and  shaped  red  areas  on  the  tongue,  the  peri- 
phery of  which  is  bound  by  a yellowish  white, 
raised  pseudo  membrane.  These  lesions  often 
coalesce  assuming  a map-like  appearance,  thus 
giving  rise  to  the  so-called  geographic  tongue. 
This  condition  is  often  transitory  and  prac- 
tically always  associated  with  some  gastro- 
intestinal disturbance.  In  my  experience  the 
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condition  is  best  seen  in  the  early  morning  up- 
on arising  and  usually  disappears  before  the 
day  is  over.  These  lesions  must  be  differen- 
tiated from  the  mucous  patch  of  syphilis.  In 
syphilis  the  lesions  are  persistent,  Darkfield 
examination  reveals  spirocUeta  pallida,  the 
blood  serology  is  positive,  and  there  is  usual- 
ly other  corollary  evidence  of  secondary 
syphilis. 

Keloid:  Keloids  are  occasionally  encoun- 

tered about  the  lips  and  consist  of  solitary, 
painful,  smooth,  hard  nodules.  There  is 
usually  either  a history  of  trauma  or  else  of 
some  previous  lesion  having  been  removed, 
resulting  in  a hypertrophic  scar.  Treatment 
consists  of  the  judicious  use  of  X-ray  or 
radium.  Surgical  removal  unaccompanied  by 
irradiation  will,  as  a rule,  resuit  in  recur- 
rence. 

Mucocele:  Mucocele  is  merely  a retention 
cyst  usually  located  just  inside  the  lower  lip. 
This  appears  as  a firm  translucent  nodule  cov- 
ered with  a thin  shiny  mucous  membrane. 
When  punctured  a gelatinous  fluid  is  emitted. 
Treatment  consists  of  destruction  of  the  sac 
either  by  electro-desiccation,  actual  cautery 
or  surgical  dissection.  Destruction  must  be 
complete  or  recurrence  is  certain. 

Xevi  : Birth  marks  involving  the  mucous 

membranes  may  be  classified  in  a similar  man- 
ner to  those  involving  the  skin,  namely, 
blood  vessel  tumors  or  angiomata,  lymph  ves- 
sel tumors  or  lymphangiomata,  and  those 
whose  structure  is  primarily  cellular,  known 
as  cellular  nevi  or  moles. 

The  angiomata  are  the  most  frequently  en- 
countered nevi  about  the  oral  mucosa?.  They 
are  obviously  harmless  unless  so  situated  as 
to  interfere  with  the  vital  functions  of  the 
child.  Depending  upon  the  type  and  location 
of  the  lesions,  these  can  usually  be  treated  suc- 
cessfully with  X-ray,  radium,  injections  of 
sclerosing  solutions,  carbon  dioxide  snow, 
quartz  light  or  the  actual  cautery.  These 
nevi  are  radiosensitive  and,  as  a rule,  are  bet- 
ter treated  with  radium.  Lymphagiomatas  oc- 
casionally respond  nicely  to  radium  although 
they  are  more  satisfactorily  removed  with  the 
actual  cautery.  Cellular  nevi  are  not  radio- 
sensitive and  their  removal  is  preferably  by 
destruction  either  by  surgical  excision,  electro- 
desiccation  or  the  actual  cautery. 

Perleche:  This  is  a splitting  and  macer- 

ation accompanied  occasionally  tv  small 
papules  about  the  commissures  of  the  mouth. 
This  is  now  believed  to  be  due  to  both  strepto- 
cocci and  monilia.  It  is  often  associated  with 
a splitting  and  maceration  of  the  interdigital 
webs  of  the  fingers.  Touching  the  fissures 
with  silver  nitrate  or  the  application  of  a 
weak  ammoniated  mercury  ointment  will 
usually  produce  a cure.  Roentgenotherapy  is 


of  decided  value  in  hastening  involution. 

Fungus  Infections  : Fungus  infections 

are  very  deceiving  in  their  clinical  appear- 
ance, often  simulating  mucous  patches  of 
syphilis,  Vincent’s,  erythema  multiforme,  and 
occasionally  leukoplakia.  The  condition  pre- 
sents itself  either  as  a silvery  white  glisten- 
ing membrane  or  a rough  doormat  type  of 
membrane.  The  former  is  rather  easily 
stripped  away,  while  the  latter  is  often  ad- 
herent to  the  underlying  mucosa.  The  diag- 
nosis, although  suspected  clinically  can  only 
be  accurately  made  by  examining  portions  of 
the  membrane  under  the  microscope  in  a 15 
to  10  per  cent  solution  of  potassium  or  sodium 
hydroxide.  Here  one  observes  numerous 
spores  and  mvcelia.  Very  satisfactory  treat- 
ment consists  of  daily  applications  of  a 2 
per  cent  aqueous  solution  of  gentian  violet  in 
conjunction  with  one  to  four  thousand  potas- 
sium permanganate  mouth  rinses  and  irriga- 
tions. 

Granuloma  Pyogenicum  : Pyogenic  granu- 
lomata  may  be  found  anywhere  on  the  cutane- 
ous surface  and  are  occasionally  met  with 
about  the  lips  and  tongue  The  condition  is 
best  described  as  a sharply  demarcated  red 
tumor  resembling  “proud  flesh’’  and  appear- 
ing as  though  it  had  pushed  up  through  the 
normal  mucous  membrane.  It  bleeds  very 
easily,  which  is  accounted  for  by  its  abund- 
ance of  very  vascular  granulation  tissues. 
The  cause  of  this  granuloma  is  probably  some 
infection  following  a break  in  the  continuity 
of  the  skin  or  mucous  membrane.  This  is  to 
be  differentiated  from  the  primary  lesion  of 
syphilis  and  sarcoma.  Occasionally  a biopsy 
is  necessary  to  distinguish  it  from  the  latter. 
Treatment  consists  of  thorough  destruction, 
preferably  with  the  actual  cautery.  Recur- 
rence is  certain  unless  thoroughly  destroyed. 

Epulis:  According  to  Prinz  and  Greene- 

baum  “Neoplasms  of  the  gingiva  are  usual- 
ly grouped  under  the  general  term  ‘Epulis’.” 
Depending  upon  their  histologic  structure 
these  may  be  fibromas,  angiofibromas  or  giant 
cell  tumors.  Treatment  is  usually  surgical, 
although  some  will  respond  to  the  judicious 
use  of  X-ray  or  radium. 

Herpes  Simplex:  Herpes  simplex  is  very 
frequently  encountered  about  the  mouth  and 
lips  as  an  extension  from  the  skin  surface. 
It  is  rarely  encountered  in  the  mouth  unless 
aphthous  stomatitis  is  considered  a form  of 
intra-oral  herpes.  As  a rule  it  is  easily  diag- 
nosed, generally  benign  and  runs  a self-limited 
course.  Occasionally,  however,  it  is  the  pre- 
cursor of  grave  systemic  disease,  such  as  mal- 
aria, pneumonia,  typhoid  fever  and  epidemic 
meningitis.  It  is  to  be  distinguished  from 
the  early  lesions  of  impetigo  contagiosa  and 
herpes  zoster.  Impetigo  rarely  if  ever  involves 
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the  mucous  membranes  alone.  It  is,  of  course, 
highly  infectious,  spreading  rapidly.  Herpes 
is  usually  distinguished  by  its  clover-leaf  or 
arcuate  group  of  vesicles  on  an  erythematous 
base.  As  a rule  herpes  needs  no  local  treat- 
ment, but  occasionally  it  proves  annoying  to 
the  patient,  in  which  case  a weak  alcoholic 
solution  of  Resorcin  and  Oil  of  Wintergreen 
applied  two  or  three  times  daily  will  hasten 
the  vesicles  to  crust  over,  after  which  a mild 
lubricating  salve  may  be  employed.  Recur- 
rent herpes  is,  as  a rule,  unsatisfactorily 
treated,  although  cures  have  been  reported 
from  the  use  of  repeated  Cowpox  vaccination 
at  three  to  four  week  intervals  along  with 
X-ray  locally.  Recently  formolized  herpes 
virus  has  been  used  with  some  succses. 

Herpes  Zoster  : Herpes  zoster,  or  shingles, 
is  often  confused  with  simple  herpes.  If  one 
bears  in  mind  the  chief  characteristics  of  pain 
preceding  and  accompanying  the  lesions, 
unilateral  involvement,  regional  adenopathy 
and  often  elevation  of  temperature,  one  will 
have  little  difficulty  in  arriving  at  a cor- 
rect diagnosis.  It  should  be  emphasized,  how- 
ever, that  occasionally  pre-emptive  pain  is  ab- 
sent. Treatment  consists  of  bland  applica- 
tions locally  with  sedation  when  necessary. 
Intravenous  injections  of  sodium  iodide  and 
pituitrin  hypodermatically  have  been  used 
with  gratifying  success  in  many  cases. 

Sore  Burning  Tongue:  Occasionally  pa- 

tients present  themselves  complaining  of  a 
severe  sore  and  burning  tongue  and  upon  Ex- 
amination very  little  is  seen  clinically  to  ac- 
count for  the  often  marked  symptoms.  There 
are  unquestionably  numerous  causes  for  such 
a condition,  many  of  which  have  been  previ- 
ously discussed.  One  of  the  most  common, 
however,  is  pernicious  anemia.  Here  the 
tongue  is  pale  and  slick  and  has  lost  its 
papillae.  The  pain  is  often  induced  or  made 
worse  following  hot  drinks.  Hematological 
studies  along  with  gastric  analysis  will,  of 
course,  confirm  the  diagnosis.  Secondary 
anemia  also  will  give  rise  to  the  above  symp- 
toms and,  therefore,  it  is  essential  to  have 
complete  blood  studies  performed  in  all  un- 
explained cases  of  sore  or  burning  tongue. 
Frequently  patients  complain  of  a burning 
tongue  and  upon  complete  examination  no 
medical  condition  can  be  discovered  to  ac- 
count for  these  symptoms.  Such  patients 
often  have  in  reality  a severe  cancerphobia 
which  is  responsible,  although  occasionally 
pressure  from  ill-fitting  plates  or  enlarged 
lingual  tonsils  may  account  for  the  symp- 
toms. 

Electro-Galvanic  Lesions:  Everett  Lain 
of  Oklahoma  City  has  recently  shown  that 
many  cases  of  leukoplakia,  sore  mouth,  burn- 
ing tongue,  unexplained  ulcers,  etc.,  are  pro- 


duced by  an  electric  current  in  the  mouth  as 
a result  of  the  saliva’s  action  upon  dissimilar 
metallic  fillings.  Many  of  these  individuals 
have  been  cured  of  their  symptoms  by  merely 
replacing  such  metals  with  metals  of  the 
same  type.  Such  individuals  usually  com- 
plain of  a salty  or  metallic  taste  in  their 
mouth  which  disappears  almost  immediately 
upon  removal  of  the  offending  fillings,  in- 
lays or  bridges. 

Allergic  Stomatitis  : Stomatitis  vene- 

nata, or  inflammation  of  the  mucosa  induced 
by  external  irritants,  has  until  recently  been 
given  very  little  attention  in  the  literature. 
For  some  apparently  unknown  reason,  the 
mucous  membranes  possess  a sort  of  selective 
immunity  against  most  exogenous  irritants. 
Contact  dermatitis  occurs  frequently  and 
often  the  condition  spreads  over  the  entire 
cutaneous  surface,  but  usually  stops  abrupt- 
ly as  it  approaches  a mucous  membrane  sur- 
face. Cases  of  irritation  of  the  external  geni- 
talia and  adjacent  skin  surfaces  of  the  thighs 
have  been  reported  from  the  use  of  mercury 
and  iodoform  as  the  result  of  instillation  of 
these  substances  into  the  vagina,  and  yet  the 
mucosa  remained  perfectly  normal.  No  bet- 
ter example  can  be  given  of  this  selective 
immunity  of  the  mucous  membrane  than  the 
old  custom  of  chewing  the  leaves  of  poison 
ivy  in  order  to  establish  an  immunity  against 
cutaneous  attacks.  Very  few  cases  of  stoma- 
titis have  resulted.  Were  it  not  for  this  im- 
munity on  the  part  of  the  mucous  membranes, 
many  of  us  would  complain  much  more  fre- 
quently of  sore  mouth  induced  by  exogenous 
agents.  Such  sensitivities  do  occur,  however, 
and  contact  stomatitides  have  been  reported 
from  sensitivity  to  artificial  dentures,  mouth 
rinses,  denture  creams,  tooth  pastes,  etc.  Tt 
is  no  longer  sufficient  information  to  tell  a 
patient  that  he  should  not  use  a particular 
brand  of  tooth  paste  or  mouth  rinse  because 
he  is  allergic  to  it.  The  specific  ingredient 
should  be  identified  if  at  all  possible  in  order 
that  the  patient  may  avoid  in  the  future  all 
contacts  with  that  substance. 

Cheilitis  Exfoliativa;  Here  the  lips  are 
chronically  inflamed  and  covered  with  crusts. 
These  crusts  drop  off,  leave  a tender  swollen 
glazed  surface  and  then  re-form.  The  lower 
lip  is  more  frequently  affected  and  females 
more  than  males.  Often  the  condition  is  as- 
sociated with  a seborrheic  dermatitis  of  the 
scalp  and  a blepharitis  marginal  is  of  the  lids, 
although  external  sensitivities  (lipsticks)  and 
even  pyorrhea  occasionally  may  be  respon- 
sible. Treatment  is  to  attempt  to  locate  the 
cause  and  eradicate  it.  'Fractional  doses  of 
X-ray  are  of  definite  value. 

Pre-Cancerous  Lesions:  Leukoplakia,  or 

smokers’  patches,  are  frequently  encountered 
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in  the  routine  examination  of  patients  over 
forty  years  of  age.  This  condition  is  usually 
present  about  the  lips,  tongue  and  upon  the 
buccal  mucosa  at  the  junction  of  the  teeth 
when  approximated  and  just  within  the  com- 
missure. It  appears  as  whitish  placques  of 
various  shapes,  sometimes  discrete,  occasion- 
ally coalescing  to  form  large  patches  or  sheets. 
Occasionally  the  patch  or  pellicle  is  rough 
and  adheres  to  the  underlying  mucosa.  At- 
tempts to  remove  it  are  usually  unsuccessful 
and  are  practically  always  accompanied  by 
bleeding.  The  exact  cause  of  this  condition 
is  unknown,  but  unquestionably  external  mu- 
tants, such  as  smoking,  electro-galvanic  cur- 
rent, pyorrhea,  ragged  edges  of  teeth,  ill 
fitting  dentures,  hot  spicy  foods,  etc.,  play  a 
most  important  part  and  should  be  corrected 
when  discovered.  Leukoplakia  is  much  more 
frequently  encountered  in  males  than  in  fe- 
males and  it  is,  therefore,  felt  that  smoking 
is  one  important  causative  factor.  It  remains 
to  be  seen  whether  there  will  be  seen  an  in- 
crease in  the  female  sex  since  smoking  has 
been  so  universally  adopted  by  them.  Syphilis 
is  also  considered  by  many  to  play  an  im- 
portant role  in  the  production  of  this  con- 
dition. If  this  is  true  the  exact  mechanism 
is  certainly  not  known  because  the  condition 
does  not  show  the  histologic  picture  of  syphilis 
and  is  not  influenced  in  any  way  by  anti- 
syphilitic treatment.  Leukoplakia  is  often 
the  site  for  the  development  of  carcinoma. 
At  the  first  signs  of  erosion  or  ulceration  such 
areas  should  be  completely  destroyed. 

Keratoses  : These  consist  of  scaly  and 

verrucous  papules  often  present  about  the 
lips  and  seen  more  frequently  in  those  ex- 
posed to  the  sun,  such  as  sailors  and  farmers. 
The  condition  is  often  accompanied  by  senile 
keratoses  of  the  skin.  These  lesions  should  be 
destroyed  thoroughly  when  first  observed  be- 
cause if  left  alone  will  practically  always  de- 
generate into  a squamous  cell  carcinoma. 

Carcinoma  : This  will  not  be  discussed  in 
detail.  Cancer  about  the  mouth  is  usually 
easily  diagnosed  in  the  late  stages  when  one 
has  a typical  lesion  either  with  or  without 
glandular  involvement.  But,  at  this  stage  it 
is  usually  too  late.  It  is  the  early  small  kera- 
totic  like  papule  which  bleeds  easily  and 
forms  recurrent  crusts  which  should  arouse 
our  suspicion  and  all  such  lesions,  especially 
in  elderly  individuals,  should  be  considered 
carcinomatous  until  proven  otherwise.  It  is 
this  type  of  lesion  which  should  be  destroyed 
thoroughly  and  the  patient  observed  fre- 
quently thereafter.  In  addition  to  stressing 
early  recognition  of  such  lesions,  I wish  to 
emphasize  further  the  fact  that  although  X- 
ray  and  radium  used  judiciously  are  good 
methods  of  treatment,  they  are  not  neces- 
sarily the  treatment  par  excellence.  Count- 


less cures  have  been  secured  by  thorough  de- 
struction with  the  actual  cautery  and.  the 
cosmetic  results  in  such  cases  are  also  quite 
satisfactory. 

Systemic  Causes 

Syphilis:  The  primary  lesion  of  syphilis 

or  hard  chancre  has  the  same  characteristics 
when  found  on  the  oral  mucosa  as  when  seen 
on  the  genitalia,  i.e.,  induration,  relatively 
painlessness  and  enlargement  of  the  regional 
lymph  nodes  (satellite  bubo).  The  extra- 
genital chancres  may,  however,  differ  in  cer- 
closely  simulate  the  chancre  clinically,  but 

Tertiary  Syphilis  : Late  syphilis  involves 
called  giant  chancres,  occasionally  are  more 
tender,  and  the  adenopathy  is  apt  to  be  con- 
fined to  one  side,  or  at  least  be  more  pro- 
nounced on  the  affected  side.  Such  condi- 
tions often  go  unrecognized  until  the  secon- 
dary exanthem  appears  or  the  blood  test  be- 
comes positive,  merely  because  the  threshold 
of  suspicion  of  the  average  physician  is  too 
low.  Any  relatively  painless  indurated  aden- 
opathy of  the  cervicle,  submaxillary  or  sub- 
lingual glands  requires  a diligent  and  pains- 
taking search  for  a primary  about  the  lips, 
tonsils  or  tongue.  Often  huge  adenopathies 
are  produced  by  insignificantly  small  pri- 
mary lesions.  Diagnosis  ii-ygll  cases  depends 
upon  the  Darkfield  examination  for  the  spiro- 
cheta  pallida. 

Secondary  Syphilis  : Secondary  syphilides 
of  the  oral  mucosa  may  be  erosive,  papulo- 
erosive  (mucous  patches),  hypertrophic  (con- 
dylomata  lata),  ulcerative,  or  of  the  split- 
papule  type  found  at  the  commissures.  If 
one  is  merely  suspicious,  little  difficulty  will 
be  encountered  in  arriving  at  a diagnosis,  be- 
cause the  Darkfield  here,  likewise,  is  swarm- 
ing with  spirocheta  pallida  and  the  serologic 
reaction  on  the  blood  is  positive  in  better- than 
ninety-five  per  cent  of  the  cases.' 
tain  respects  from  the  genital  primaries  in 
the  mucous  membranes  in  many  ways.  The 
solitary  gumma  of  the  lip  or  tongue  may 
that  they  are  often  much  larger,  producing  so- 
the  outstanding  differentiation  lies  in  the  fact 
that  the  Darkfield  is  negative,  the  serologic 
reaction  is  usually  positive,  and  unless  there 
is  much  secondary  infection  little  if  any  re- 
gional adenopathy  is  present.  This,  of  course, 
must  be  differentiated  from  malignancy  on 
the  one  hand  and  tuberculosis  on  the  other. 
One  should  not  place  too  much  dependence 
upon  the  serology  as  an  aid  in  differentiating 
these  conditions  because  syphilis  often  pro- 
duces very  fertile  soil  for  carcinoma  to  flour- 
ish. Belote  has  recently  shown  that  thirty 
per  cent  of  carcinomas  of  the  tongue  give  a 
positive  blood  test  for  syphilis. 

In  addition  to  the  solitary  gumma,  syphilis 
is  responsible  for  two  other  very  interesting 
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changes  in  the  tongue.  The  first  is  known  as 
an  interstitial  glossitis  and  is  the  result  of 
healing  and  cicitrization  of  multiple  gummas. 
Here  the  tongue  is  thick,  sclerotic,  grooved 
and  is  often  protruded  with  difficulty.  Oc- 
casionally there  is  an  associated  leukoplakia. 
The  other  condition  is  termed  an  atrophic 
glossitis.  Here  the  tongue  is  smooth,  glisten- 
ing and  the  papillae  have  been  lost.  This  con- 
dition simulates  the  tongue  found  in  per- 
nicious anemia.  Quite  often  all  of  the  above 
late  changes  due  to  syphilis  will  be  encount- 
ered in  the  same  individual. 

Usually  stained  smears,  'guinea  pig  inocula- 
mata  of  hereditary  syphilis  present  about  the 
mouth  only  one  will  be  mentioned,  i.  e.,  the 
Hutchinsonian  tooth.  These  teeth  are  abso- 
lutely pathognomonic  of  hereditary  syphilis. 
They  are  only  present  in  the  second  dentition 
and  the  teeth  usually  affected  are  the  upper 
central  incisors.  These  are  peg-shaped  or 
screwdriver  in  appearance  with  convergence 
of  the  cutting  edges  and  with  marked  thick- 
ening anterio-posteriorly.  They  may  or  may 
not  be  notched.  Such  teeth,  together  with  an 
interstitial  keratitis  and  eighth  nerve  deaf- 
ness constitute  the  so-called  Hutchinsonian 
triad  which  is  diagnostic  as  well  as  pathog- 
nomonic of  hereditary  syphilis. 

Tuberculosis  : Tuberculosis  of  the  oral 

mucosa  when  present  is  usually  secondary  to 
either  pulmonary  or  a laryngeal  infection. 
The  ulcers  are  usually  painful,  necrotic,  and 
the  border  is  undermined,  as  contrasted  with 
the  punched  out  sides  of  a 'gumma,  or  the 
pearly,  everted  edge  of  a carcinomatous  ulcer. 

Hereditary  Syphilis:  Of  the  many  sta- 
tions and  biopsies  are  necessary  to  establish 
a definite  diagnosis.  In  addition  to  tuber- 
culous ulcers,  miliary  hematogenous  lesions 
may  occasionally  be  found  about  the  lips,  but 
these  are  practically  always  accompanied  by 
cutaneous  lesions. 

Actinomycosis:  This  condition  is  usually 
seen  as  draining  sinuses  about  the  neck 
glands  and  mandible  and  hence  the  name 
“lumpy  jaw.”  The  seat  of  entrance  is  usual- 
ly about  the  teeth.  Occasionally,  however, 
we  encounter  a rather  firm  painful  nodule 
on  the  dorsum  of  the  tongue  which  upon 
firm  pressure  exudes  a purulent  substance. 
Microscopic  examination  of  the  pus  from  such 
a nodule  will  reveal  the  typical  ray-fungus. 
Surgery  plus  massive  doses  of  potassium 
iodide  by  mouth  and  Lugol ’s  solution  locally, 
along  with  X-ray,  will  often  effect  a cure 
unless  there  is  marked  systemic  involvement. 

Blastomycosis  : Blastomycosis  is  rarely 

encountered  about  the  mucous  membranes, 
but  when  present  is  usually  found  about  the 
Vermillion  border  of  the  lips.  The  lesions 
resemble  cutaneous  blastomycosis  and  con- 


sist of  verrucous  and  granulomatous  nodules 
with  peripheral  abscesses  from  which  pus  can 
be  expressed.  Examination  of  this  pus  will, 
likewise  reveal  the  causative  organism — the 
blastomycete — a doubly  retractile  yeast  cell. 
Treatment  is  essentially  the  same  as  that  for 
actinomycosis. 

There  are  three  bullous  diseases  of  the  skin 
which  never  fail  at  times  to  offer  intriguing 
and  difficult  diagnostic  problems  to  all  der- 
matologists, i.  e.,  erythema  multiforme  bul- 
losum,  dermatitis  herpetiformis,  (Duliring’s 
disease)  and  pemphigus.  Two  of  these  con- 
ditions, namely,  erythema  multiforme  and 
pemphigus  may  be  preceded  by  or  have  ac- 
company them  bullous  and  vesicular  lesions 
of  the  oral  mucosa.  It  is  still  a debatable 
question  whether  Duhring’s  disease  ever  in- 
volves the  mucous  membranes.  When  the 
mucosal  lesions  are  the  sole  manifestations 
of  the  disease,  often  a definite  diagnosis  is 
impossible.  Fortunately,  however,  the  cut- 
aneous accompaniments  will  usually  permit  a 
specific  diagnosis. 

Erythema  Multiforme:  Erythema  multi- 
forme is  an  acute  inflammatory  disease  of  the 
skin  manifesting  itself  in  bright  red  papules, 
macules,  vesicles,  bullae  and  occasionally  pus- 
tules. Although,  as  the  name  implies,  the  les- 
ions are  multiform,  usually  one  type  of  lesion 
predominates  and,  as  a rule,  the  extensor  sur- 
faces of  the  body  are  involved  by  predilec- 
tion. The  lesions  appear  very  suddenly  and 
often  assume  an  iris  type  (concentric  ring). 
The  condition  may  be  caused  by  a multiplicity 
of  factors,  such  as  a toxin  circulating  from 
some  focus  of  infection,  as  a result  of  sepsis, 
drug  ingestion  or  an  expression  of  some  vis- 
ceral disease.  The  mucous  membrane  lesions 
appear  suddenly  and  are  usually  vesicular  or 
bullous,  although  these  rupture  rapidly  leav- 
ing a bright  inflammatory  and  somewhat 
tender  eroded  base.  Often  a glazed  white 
pseudo-membrane  is  present.  Sometimes 
symptoms  produced  by  erythema  multiforme 
are  rather  marked  and  the  patient  is  very 
toxic. 

Pemphigus  : Pemphigus,  Avhen  it  involves 
only  the  mucous  membranes,  cannot  be  diag- 
nosed with  absolute  certainty.  The  vesicles 
and  bullae  are  thin-walled,  flaccid,  and  arise 
from  a non-inflammatory,  apparently  normal 
skin.  The  lesions  rupture  easily,  leaving 
large  tender  denuded  areas.  Normal  appear- 
ing skin  can  be  easily  stripped  away  with 
relatively  gentle  pressure  (Nicolsky’s  sign). 
As  a further  aid  in  the  diagnosis  of  pemphi- 
gus, we  have  the  phytopharmacologic  test 
of  Pels  and  Macht  which  is  now  fast  passing 
the  experimental  stage.  In  addition  to  the 
above  characteristics,  pemphigus  produces 
marked  systemic  symptoms  and  there  is  al- 
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ways  a fatal  termination.  The  mucous  mem- 
brane lesions  consist  for  the  most  part  of 
easily  ruptured  vesicles  and  bullae  on  a non- 
inflammatory base.  They  are  very  tender  and 
it  is  with  difficulty  that  the  patient  partakes 
of  food.  The  lesions  do  not  confine  them- 
selves to  the  easily  visible  mucosa,  but  often 
involve  the  nasal  pharynx  and  conjunctiva. 
For  some  reason  pemphigus  is  much  more 
prevalent  in  the  Jewish  race.  Treatment  is 
very  unsatisfactory,  although  arsenic  in  both 
trivalent  and  pentavalent  forms,  Germanin, 
large  doses  of  Viosterol,  streptococcic  vaccines 
and  various  other  types  of  therapy  have  all 
been  tried  with  very  little  success. 

Although  Duhring’s  disease  (dermatitis 
herpetiformis)  produces  vesicles  and  bullae 
on  the  skin  I personally  do  not  share  the  opin- 
ion of  some  dermatologists,  that  it  may  also 
involve  the  mucosa.  In  my  opinion,  the  mere 
presence  of  lesions  in  the  mouth  rules  out  the 
diagnosis  of  dermatitis  herpetiformis.  Cer- 
tainly if  mucous  membrane  lesions  do  exist 
it  is  rare.  The  cutaneous  eruption  usually 
clinches  the  diagnosis.  The  lesions  are  group- 
ed, symmetrical,  exhibit  marked  pruritis, 
have  a tendency  to  recurrence,  and  leave 
hyper-pigmentation  and  scarring.  As  a ther- 
apeutic test,  the  eruption  may  often  be  elicited 
or  exacerbated  by  the  ingestion  of  iodides. 

Stomatitis  Medicamentosa:  There  is  not 
a drug  found  free  in  nature  or  synthesized  to 
which  someone  is  not  known  to  be  sensitive  or 
will  not  in  the  future  be  known  to  possess 
some  cutaneous  or  mucosal  hypersensitivity. 
The  drugs  which  commonly  produce  lesions 
of  the  mucosa  are  the  barbiturates  and  phe- 
nolphthalein.  Sudden  appearance  of  vesicles 
or  bullae  in  the  mouth  with  or  without  the 
occurrence  of  a simultaneous  exanthem,  and 
as  a rule  unaccompanied  by  marked  systemic 
symptoms,  should  arouse  one’s  suspicion  of 
a drug  enanthem.  When  confined  to  the 
mouth  alone,  only  the  history  of  the  drug  in- 
gested, and  the  subsequent  course  will  enable 
a definite  differentiation  from  erythema  mul- 
tiforme bullosum  and  pemphigus.  Mucosal 
lesions  due  to  the  barbiturates  are  usually  ac- 
companied by  a moribilliform  or  scarlatini- 
form  cutaneous  exanthem,  whereas  phenolph- 
thalein  eruptions  are  usually  either  of  the 
bullous  or  fixed  pigmentary  type. 

Lichen  Planus:  This  disease  should  be 

discussed,  if  for  no  other  reason  than  because 
of  its  close  resemblance  to  leukoplakia.  Lichen 
planus  of  the  mouth  accompanies  lichen  planus 
of  the  skin  in  about  twenty-five  per  cent  of 
the  cases.  The  cutaneous  diagnosis  is  not  par- 
ticularly difficult  and  the  disease,  although 
known  to  recur  and  of  a chronic  nature,  ex- 
hibits no  serious  sequelae.  Occasionally 
lichen  planus  of  the  mouth  precedes  or  ex- 
ists to  the  exclusion  of  cutaneous  involve- 


ment. In  such  cases  the  diagnosis  is  difficult 
and  may  easily  be  confused  with  leukoplakia 
in  which  there  is  no  cutaneous  accompaniment 
and  lupus  erythematosus  which  does,  as  a 
rule,  involve  the  cutaneous  surface.  The  mu- 
cous membranes  in  lichen  planus  look  as 
though  they  have  been  touched  with  silver 
nitrate.  The  individual  lesions  appear  as 
bluish  white  lines,  placques  or  striae  and  seem 
to  be  imbedded  in  the  mucosa  rather  than 
definitely  elevated  as  is  leukoplakia.  Where 
the  lines  cross  there  can  be  seen  small  bead- 
like areas.  On  the  glans  penis  and  the  buc- 
cal mucosa  the  lesions  are  often  circinate. 
Diagnosis  is  substantiated  by  the  cutaneous 
eruption  which  consists  of  pruritic  polygonal- 
shaped slightly  scaly  papules  with  a purplish 
sheen  to  tangential  light,  and  found  for  the 
most  part  on  the  flexor  surfaces  of  the  fore- 
arms. Treatment  of  the  mucous  membrane 
lesions  themselves  is  often  very  unsatisfac- 
tory, often  persisting  after  the  cutaneous  les- 
ions have  yielded  to  mercury,  arsenic  and 
irradiation.  When  localized  to  certain  areas 
of  the  mucous  membrane,  X-ray  or  radium 
may  occasionally  be  employed  with  gratify- 
ing results.  It  is  of  little  consequence  whether 
or  not  the  mucous  membrane  lesions  respond 
to  therapy  because  they  are,  as  a rule,  asymp- 
tomatic. 

Lupus  Erythematosus  : Lupus  erythema- 
tosus, when  unaccompanied  by  cutaneous  les- 
ions, is  indistinguishable  from  lichen  planus 
or  leukoplakia.  Fortunately,  the  skin  mani- 
festations are  usually  present  and  in  most 
cases  easily  recognized.  The  disease  begins 
as  scaly  lesions  over  the  malar  eminences 
which  gradually  coalesce  and  spread  over  the 
bridge  of  the  nose  in  a butterfly  or  bat  wing 
fashion.  Individual  areas  show  rather  mark- 
ed atrophy  with  follicular  plugging.  Occasion- 
ally the  disease  exists  in  a disseminated  form 
in  which  the  lesions  are  more  widespread,  the 
patient  toxic,  and  in  which  there  is  existing 
leukopenia.  Such  cases  usually  terminate 
fatally.  The  mucous  membrane  lesions  are 
sharply  demarcated  with  central  erosions  and 
peripheral  bluish-purple  or  reddish  borders. 
When  the  disease  involves  the  vermillion  bor- 
der of  the  lip,  the  individual  lesions  are  suf- 
ficiently similar  to  the  cutaneous  ones  as  to 
permit  an  accurate  diagnosis,  but  when  the 
tongue  or  buccal  mucosa  is  involved  the  con- 
dition, as  stated  previously,  will  be  easily 
confused  with  lichen  planus  and  leukoplakia. 
When  in  doubt  as  to  the  exact  diagnosis,  a 
biopsy  should  be  done  because  all  of  these  con- 
ditions have  distinctive  histologic  charac- 
teristics. 

In  conclusion,  I should  like  to  stress  the 
importance  of  the  laboratory  as  an  aid  in  the 
diagnosis  of  mucous  membrane  lesions.  So 
many  of  these  conditions  simulate  each  other 
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that  when  they  are  the  sole  manifestations  of 
the  disease  it  is  only  after  thorough  and  pains- 
taking laboratory  procedures  that  an  accurate 
diagnosis  is  possible. 

DISCUSSION 

C.  K.  Beck:  One  of  the  things  of  interest  to 

ophthalmologists  as  well  as  dermatologists  and 
others  is  shingles.  In  the  Archives  of  Ophthal- 
mology August  1938,  is  a clinical  note  by  Doc- 
tors J.  R.  and  B.  F.  Walker  of  Fresno,  Cailf., 
in  which  they  >tate  that  about  twenty  years  ago 
they  began  a treatment  which  they  nave  used  to 
the  exclusion  of  all  others.  They  administer 
5,000  units  of  diphtheria  anti-toxin,  repeated 
two  days  later  if  necessary.  They  report  that 
usually  the  pain  ceases  within  twenty  four  hours 
and  the  inflammation  disappears  rapidly.  They 
claim  that  it  is  specific  in  both  the  acute  and 
chronic  stages. 

CLINICAL  TYPES  OF  HYPER  INSULIN- 
ISM  AND  ITS  RELATION  TO  CONVUL- 
SIVE SEIZURES* 

Seale  Harris,  M.  D. 

Birmingham,  Alabama. 

Hyperinsulinism,  i.  e.,  the  spontaneous  ex- 
cessive secretion  of  insulin  by  the  islands  of 
Langerhans  of  the  pancreas,  now  recognized 
as  a definite  disease  entity,  is  perhaps  as 
frequent  a condition  as  the  opposite  condi- 
tion, hypoinsulinism  (diabetes  mellitus),  in 
which  there  is  deficient  secretion  of  insulin 
(Harris).  A number  of  cases  of  hyperin- 
sulinism have  been  reported  in  which  the  im- 
portant symptoms  were  among  those  that 
heretofore  have  been  considered  as  manifesta- 
tions of  various  neuroses,  including  head- 
aches (Winans),  nervous  indigestion  (Sippc 
& Bostock),  (Waters),  tachycardia,  angina 
pectoris  (Sippe),  hysteria  (Heyn),  mild  and 
grave  epileptiform  attacks,  including  menial 
lapses  and  convulsions  (Powell),  and  certain 
forms  of  the  psychoses  (Graham). 

Since  hyperinsulinism  was  recognized,  de- 
scribed and  named  in  1923,  many  cases  have 
been  reported  by  a number  of  American  and 
European  clinicians;  (Gammon  and  Tenner jq 
Wauchope,  Sigwald)  ; and  there  can  be  no 
doubt  that  the  condition  is  a frequent  one, 
and  is  not  recognized  up  to  this  time  because 
physicians  have  not  been  looking  for  it.  Cam- 
midge,  an  English  clinician,  reported  200 
cases  with  low  blood  sugar  readings  in  which 
there  were  definite  symptoms  of  hypogly- 
cemia. Cammidge  believes,  however,  that  the 
liver  is  a more  important  factor  than  the  pan- 
creas in  the  etiology  of  his  cases  of  spon- 
taneous hypoglycemia.  In  the  eleven  years 
— up  to  1934  — I had  studied  112  cases 


of  unmistakable  hyperinsulinism,  in  which 
the  symptoms  were  definitely  due  to  spon- 
taneous hypoglycemia  apparently  resulting 
from  the  excessive  secretion  of  insulin  bj' 
the  pancreas.  Blood  sugar  studies  on  all 
these  patients  have  shown  low  readings.  A 
number  of  these  cases  were  diagnosed  as  hy- 
perinsulinism  by  other  physicians  and  sent  to 
me  for  treatment;  and  in  others  the  diag- 
nosis was  not  suspected  until  low  fasting  blood 
sugars  were  found  in  the  routine  laboratory 
examination  of  patients,  whereupon  careful 
questioning  elicited  unmistakable  symptoms 
of  hypoglycemia. 

Clinical  Types  of  Hyperinsulinism 

Since  many  cases  of  hyperinsulinism  have 
been  reported  in  the  last  eleven  years  by  a 
number  of  capable  American  and  European 
observers,  sufficient  data  have  accumulated 
from  which  to  classify  the  protean  symptoms 
of  spontaneous  iusulinogenic  hypoglycemia 
into  three  clinical  types,  i.  e.,  (1)  mild,  (2) 
moderately  severe,  and  (3)  severe  hyperin- 
sulinism. In  the  last  named  group  may  be 
classed  the  cases  in  which  there  are  recurring 
attacks  of  unconsciousness  associated  with, 
and  without,  convulsions. 

1.  Mild  Type:  The  patient  having  mild 

hyperinsulinism  presents  the  bizarre  symp- 
toms frequently  observed  in  diabetics  from 
overdoses  of  insulin.  He  becomes  pale,  par- 
ticularly around  the  lips,  and  has  various 
nervous  symptoms,  particularly  those  usually 
classed  as  the  anxiety  neuroses.  Weakness  is 
usually  pronounced,  and  frequently  there  is 
trembling  and  sweating.  All  the  symptoms 
of  mild  hyperinsulinism  subside  in  a few  min- 
utes and  the  patient  usually  is  comfortable 
for  three  or  four  hours  after  meals  after  tak- 
ing the  soluble  carbohydrates  as  orange  juice, 
or  sugar.  In  such  cases  the  blood  sugar  levels 
when  fasting  or  during  the  attacks  usually 
range  from  0.075  to  0.065  per  cent  milligrams. 

2.  Moderately  Severe  Type:  In  the  mod- 
erately severe  type  the  symptoms  of  the  mild 
type  are  exaggerated,  i.  e.,  there  is  prostra- 
tion, and  the  anxiety  neuroses  are  more  pro- 
nounced. There  is  profuse  perspiration, 
sometimes  mental  lapses,  perhaps  of  brief  pe- 
riods of  unconsciousness,  and  spasms  of 
groups  of  muscles  as  in  petit  mal.  In  this 
type  the  fasting  blood  sugar,  or  in  from  4 
to  6 hours  after  the  ingestion,  of  dextrose 
(lx/2  grams  per  kilo  of  body  weight),  usually 
ranges  from  0.065  per  cent  to  0.055  per  cent. 
The  hypoglycemic  symptoms  of  the  moderate- 
ly severe  type  are  relieved  in  a few  minutes 
after  taking  the  soluble  carbohydrates. 

3.  The  Severe  Ty’PE:  In  the  severe  cases 

of  hyperinsulinism  there  are  recurring  at- 
tacks of  unconsciousness  and  convulsions,  of- 
ten resembling  narcolepsy  or  the  grand 
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mu  I seizures  of  epilepsy.  Manifestations 
of  major  hysteria  and  actual  psychoses 
have  been  observed  in  a number  of 
cases.  In  this  type  the  hypoglycemia  is 
pronounced,  the  blood  sugar  reading’s  rang- 
ing from  0.055  per  cent  downward — in 
Weil’s  case  to  zero.  It  should  be  remem- 
bered, however,  that  the  severe  manifestations 
of  hyperinsulinism  may  be  found  with  blood 
sugar  readings  only  slightly''  below  normal  as 
in  two  cases  of  “epileptiform  convulsions”  re- 
ported by  Xeilson  and  Eggleston  with  blood 
sugar  readings  of  0.067  and  0.069  per  cent. 
Likewise  low  blood  sugar  readings  have  been 
reported  in  patients  who  had  no  symptoms 
of  hypoglycemia. 

While  there  have  been  many  excellent 
studies  on  hyperinsulinism  by  a number  of 
capable  clinicians  and  pathologists,  there  is 
much  to  learn  about  this  new  disease  entity, 
which  appears  to  be  as  important  relatively 
as  hyperthyroidism,  hyperpituitarism  and 
hyperadrenalinism,  conditions  which  have 
been  proved  to  be  due  to  the  hyperactivity  of 
other  organs  of  internal  secretion. 

The  symptoms,  diagnosis  and  treatment  of 
three  types  of  hyperinsulinism  may  be 
brought  out  best  by  reporting  a few  cases 
of  each  variety. 

Case  Reports  of  Mild  Hyperinsulinism 

Cholecystitis,  Probable  Pancreatitis 
and  Hyperinsulinism.  Case  1.  H.  J.  R.  Birm- 
ingham, Ala.,  Laborer.  Age  67.  Height  5 ft.  10 
in.  Weight.  151  pounds.  Has  been  under  ob- 
servation for  17  years.  In  1917  lie  had  diar- 
rhoea, passing  mucus  and  blood,  then  diag- 
nosed as  colitis.  Recurring  attacks  of  abdo- 
minal pains,  chronic  indigestion,  chronic 
cholecystitis  suspected.  Symptoms  of  hyper- 
insulinism recognized  in  1923.  He  then  com- 
plained of  attacks  of  extreme  hunger,  weak- 
ness, nervousness,  trembling  and  profuse  per- 
spiration before  the  noon  and  evening  meals 
and  at  night.'  Symptoms  more  pronounced 
if  meals  are  delayed  or  if  he  works  hard. 
Symptoms  relieved  by  eating.  The  hyperin- 
sulinism symptoms  have  been  controlled  and 
prevented  by  dieting.  He  craves  sweets  and 
occasionally  will  break  his  diet  and  eat  ex- 
cessively of  candies  and  desserts.  The  hypo- 
glycemic symptoms  always  become  more  pro- 
nounced after  a sugar  spree.  Has  had  recur- 
ring attacks  of  abdominal  pain,  tenderness 
in  upper  abdomen  over  the  gall  bladder  and 
pancreas,  nausea  and  vomiting.  Graham- 
Cole  test  showed  non-functioning  gall  blad- 
der. Chronic  pancreatitis  suspected.  Opera- 
tion has  been  advised  repeatedly  but  refused 
each  time.  Glucose  tolerance  test  May  25, 
1931  was  as  follows:  Fasting,  70;  1-2  hour,  85; 
1 hour,  89 ; 2 hours,  85 ; 3 hours,  50 ; 4 hours, 
50. 


Comment  : The  etiological  factors  in  this 

case  seem  to  have  been  the  colitis  and  the 
cholecystitis,  with  secondary  infection  of  the 
pancreas.  A cholecystectomy  years  ago  may 
have  prevented  the  hyperinsulinism.  An  ex- 
ploration now  seems  advisable  and  if  the 
symptoms  grow  worse  the  patient  likely 
will  submit  to  the  operation.  The  incidence 
of  gall  bladder  disease,  gall  stones  and  dia- 
betes mellitus  is  well  known,  and  enough 
cases  of  hyperinsulinism  associated  with 
cholecystitis  and  cholelithiasis  have  been  re- 
ported to  establish  their  relationship. 

Hyperinsulinism  and  Duodenal  Ulcer. 
Case  2 : C.  L.  M.,  Natchez,  Miss.,  Steamboat 
pilot.  Age  27.  Height,  5 ft.  9.5  in.  Weight, 
144  pounds.  Symptoms:  Gnawing,  burning 
pain  in  stomach  when  empty,  relieved  by 
eating.  Tender  spot  in  abdomen  6 c.  m. 
above  and  to  right  of  umbilicus.  Is  very 
nervous,  hands  tremble  and  becomes  exhaust- 
ed physically  if  meals  are  delayed.  Eats 
between  meals  to  relieve  pain  and  prevent 
weakness.  Insomnia  the  latter  part  of  the 
night  due  to  hunger  pain,  weakness  and 
nervousness.  Laboratory  findings:  Wasser- 
mann,  negative.  Fasting  blood  sugar  0.066 
per  cent.  In  making  gastro-intestinal  X-ray 
series  six  hours  after  barium  and  malted 
milk,  his  blood  sugar  was  0.050  per  cent.  His 
glucose  tolerance  test  was  as  follows:  Fast- 
ing, 0.060;  1 hour,  110;  2 hours,  85;  3 hours, 
70;  4 hours,  60;  5 hours,  60;  the  glucose  tol- 
erance test  was  discontinued  at  the  end  of 
5 hours  when  his  blood  sugar  was  0.060  per 
cent  because  his  symptoms  of  extreme  weak- 
ness, nervousness,  and  abdominal  discom- 
fort were  so  pronounced  that  a glass  of 
malted  milk  was  given  for  relief.  The  symp- 
toms subsided  in  a few  minutes.  • Examina- 
tion of  gastric  contents  showed  hyperchlor- 
hydria.  Occult  blood  in  stools.  X-ray  show- 
ed filling  defect  in  duodenum. 

Treatment  and  Result  : Rest  in  bed  for  3 
weeks.  Modified  low  carbohydrate,  high  fat 
nicer  diet,  with  frequent  feedings,  relieved 
symptoms  immediately.  No  symptoms  ot 
ulcer  or  hyperinsulinism  in  two  years.  Has 
gained  30  pounds. 

Comment:  This  patient  undoubtedly  had 

a duodenal  ulcer  and  hyperinsulinism.  It 
seems  probable  that  the  infection  which 
caused  the  ulcer  was  the  etiological  factor  in 
a pancreatitis  which  resulted  in  hypersecre- 
tion of  insulin.  Rapid  eating,  with  irregular 
meals,  a diet  deficient  in  vitamins,  and  chronic 
fatigue  from  long  hours  and  overwork  were 
considered  predisposing  etiological  factors.  A 
diet  rich  in  vitamins,  with  frequent  feedings, 
rest,  and  correction  of  the  patient’s  living 
habits  seem  to  have  cured  both  the  ulcer  and 
the  hyperinsulinism. 
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Achlorhydria  and  Hyperinsulinism.  Case 
3:  J.  I).  C.,  Charleston,  Miss.,  Minister.  Age 
26.  Height  6 feet  1.5  inches.  Weight,  158 
pounds.  Symptoms:  Complains  of  weakness, 
trembling,  nervous  sensations  and  discomfort 
in  stomach  coming  on  when  stomach  is  empty, 
just  before  meals  and  usually  about  -1  or  5 
P.  M.  Is  very  hungry  at  these  times  and  is 
relieved  by  taking  food.  Has  weak  trembling 
spells  nearly  every  morning.  Has  difficulty 
in  concentrating  his  mind  on  his  duties  and 
at  times  has  slight  dizzy  attacks.  In  1928  was 
examined  in  Nashville  and  sugar  found  in 
urine.  Was  told  that  he  had  a tendency  to- 
wards diabetes  and  bis  carbohydrate  intake 
restricted.  Physical  examination : Negative 
except  for  slight  atrophy  of  left  arm  from 
attack  of  poliomyelitis  he  had  in  childhood. 
Laboratory  examination:  Blood,  Urine  and 
Wassermann,  negative.  Achlorhydria.  Dex- 
trose tolerance  test:  Fasting,  0.066;  1 hour, 
0.120;  2 hours,  0.085;  3 hours,  0.070;  4 hours, 
0.060 ; 5 hours,  0.060  ; 6 hours,  0.060. 

Comment:  This  patient,  like  many  other 

cases  of  mild  hyperinsulinism  that  we  have 
had,  came  for  treatment  of  “stomach  trou- 
ble.” Because  of  the  abdominal  discomfort 
relieved  by  taking  food,  a duodenal  ulcer  had 
been  suspected  by  his  physician.  There  were 
no  X-ray  evidences  of  ulcer.  He  had  achlor- 
hydria, and  no  occult  blood  in  his  feces. 
Therefore,  a diagnosis  of  ulcer  can  be  ruled 
out.  A low  fasting  blood  sugar  and  low  sugar 
readings,  0.060  per  cent  four,  five,  and  six 
hours  after  the  ingestion  of  dextrose  at  about 
the  hours  when  he  has  symptoms,  and  the 
fact  that  there  are  no  evidences  of  disorders 
of  the  liver,  pituitary,  thyroid,  and  adrenals, 
make  the  diagnosis  of  hyperinsulinism  posi- 
tive. He  was  given  dilute  hydrochloric  acid 
and  placed  on  a hyperinsulinism  diet  includ- 
ing cream  and  fruits  on  arising,  between 
meals,  and  at  bedtime.  His  symptoms  were 
relieved  on  this  treatment. 

Tachycardia  and  Hyperinsulinism.  Case 
4.  Mrs.  E.  H.  A.,  Birmingham,  Ala.,  House- 
wife. Age  40.  Height  5 feet  7 inches.  Weight, 
125  pounds.  First  seen  September  16,  1933, 
complaining  of  tachycardia,  pains  and  sore- 
ness in  upper  part  of  abdomen,  worse  after 
getting  tired.  Feels  better  when  she  does  not 
eat.  A fasting  sugar  of  0.100  per  cent  seem- 
ed to  indicate  that  this  patient’s  tachycardia 
was  not  due  to  hyperinsulinism,  but  she  was 
requested  to  return  when  she  was  having  an 
attack  of  tachycardia.  On  February  22,  1934, 
the  patient  came  in  at  6 :00  P.  M.  complain- 
ing of  tachycardia,  pain  under  heart  and  left 
shoulder  and  arm.  Could  not  breathe  well ; 
was  nervous  and  trembled  all  over.  “Gas  on 
stomach  and  intestines.”  She  ate  a few  bites 
at  2:30,  none  since,  pulse  rate  200.  Blood 


sugar,  0.056  per  cent.  She  was  given  50 
grams  of  glucose  and  in  a few  minutes  felt 
better  but  pulse  still  156.  In  30  minutes  pa- 
tient felt  much  better;  pulse  was  slower  and 
blood  sugar  was  0.084.  A few  minutes  later 
in  her  automobile  on  her  way  home  the  at- 
tack subsided  and  her  pulse  returned  to  nor- 
mal. The  attacks  ordinarily  lasted  9 or  10 
hours,  but  this  attack  was  cut  short  in  an 
hour  by  the  administration  of  dextrose  solu- 
tion. Glucose  tolerance  test  March  21,  1934. 
Fasting,  0.080;  1 hour,  0.160;  2 hours,  0.120; 
3 hours,  0.100;  4 hours,. 0.066;  5 hours,  0.060; 
6 hours,  0.060.  When  her  blood  sugar  reach- 
ed  0.066,  she  became  very  weak;  pulse  rate 
was  100. 

Treatment  : The  patient  was  placed  on  a 
moderately  low  carbohydrate,  high  fat  diet 
with  frequent  feedings  and  had  no  more  at- 
tacks until  she  recently  had  an  operation  for 
removal  of  uterine  fibroids.  She  had  two  at- 
tacks of  tachycardia  following  the  operation, 
but  made  a good  convalescence. 

Com  ment  : Waters  first  reported  a case 

of  tachycardia  associated  with  hypoglycemia. 
The  blood  sugar  readings  in  his  case  were  as 
follows:  during  seizure,  0.060  per  cent;  when 
fasting,  0.066  per  cent.  It  will  be  noted  that 
this  patient  did  not  complain  of  hunger,  but 
on  the  contrary  said  that  she  felt  better  when 
she  did  not  eat.  Wilder  pointed  out  that 
patients  with  hyperinsulinism  sometimes 
have  an  actual  disgust  for  food,  even  though 
eating  will  relieve  their  symptoms.  It  will 
also  be  noted  that  this  patient’s  fasting  blood 
sugar  was  normal,  0.100  and  0.080  per  cent; 
but  during  an  attack,  the  blood  sugar  was 
0.056  per  cent,  and  the  ingestion  of  50  grams 
of  dextrose  (corn  sugar) 'in  water  relieved  the 
paroxysm  of  tachycardia  in  less  than  an  hour. 
Her  glucose  tolerance  curve  was  distinctly 
hypoglycemic.  In  suspected  hyperinsulinism 
one  or  more  normal  fasting  blood  sugar  read- 
ings do  not  rule  out  hypoglycemia  as  a cause 
of  symptoms.  Blood  sugars  should  be  taken 
during  the  attacks,  and  glucose  tolerance  tests 
carried  out  for  6 hours  may  reveal  hypogly- 
cemia at  the  fifth  or  sixth  hours  when  not  in- 
frequently the  symptoms  of  which  the  pa- 
tient suffers  may  be  reproduced.  We  recent- 
ly have  had  a case  of  paroxysmal  tachycardia 
in  which  blood  sugars  during  an  attack  and 
glucose  tolerance'  tests  were  normal.  Cer- 
tainly, hyperinsulinism  is  not  the  only  cause 
of  paroxysmal  tachycardia,  though  it  seems 
to  be  a factor  in  some  cases. 

Hysteria  Due  to  Hyperinsulinism  : Case 
5.  Mrs.  I.  S.,  Lineville,  Ala.,  Housekeeper. 
Age.  56.  Height,  5 feet  9.5  inches.  Weight, 
131  1-4  pounds.  Symptoms:  Complaining  of 
“spells,”  mental  lapses  coming  on  suddenly. 
“Sees  lights  blinking  and  head  runs  away.” 
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Gets  weak  when  she  is  hungry;  has  feeling  of 
numbness,  tachycardia,  perspires  and  “shakes 
all  over  like  a leaf.”  Always  eructates  free- 
ly during  an  attack  and  thinks  that  “gas 
pressing  on  her  heart”  is  the  cause  of  her 
“spells.”  Is  afraid  that  she  will  die  in  at- 
tack. Attacks  usually  come  on  about  8 or  9 
A.  M.,  two  or  three  hours  after  breakfast  and 
last  from  15'  to  40  minutes.  Is  hungry  all  the 
time,  but  food  doesn’t  seem  to  agree.  Has 
insomnia  and  gets  up  several  times  at  night 
to  eat — then  gets  back  to  sleep.  Dextrose  tol- 
erance test  November  7,  1933.  Fasting, 

0.080;  1 hour,  0.133;  2 hours,  0.100;  3 hours, 
0.080 ; 4 hours,  0.050. 

When  her  blood  sugar  reached  50  milli- 
grams, the  patient  had  a “spell” — began  with 
tingling  sensation  in  feet  and  hands,  then 
numbness  over  body.  Was  very  pale,  nerv- 
ous, weak  and  dizzy.  Profuse  perspiration 
and  shook  all  over— complained  of  “tremb- 
ling inside.”  She  was  given  a glass  of  malted 
milk  and  in  a few  minutes  was  relieved.  Treat- 
ment : Very  great  improvement  by  rest  and 

diet. 

Comment:  This  patient  had  been  treated 

by  several  physicians  who  told  her  that  there 
was  “nothing  the  matter  with  her  except  that 
she  had  hysterics.”  Perhaps  the  basis  for 
hysteria  in  many  eases  is  hypoglycemia  due 
to  hyperinsulinism. 

Hyperinsulinism  and  Neuro-circulatory 
Asthenia  : Case  6 : Mrs.  II.  A.  M.,  Macon, 

Miss.  Age  54.  Height,  5 feet  3 inches.  Weight, 
105  pounds.  Symptoms:  Nervousness,  ex- 

treme weakness  and  trembling  between 
meals.  Is  prostrated  unless  she  eats  every  2 
or  3 hours.  Nervousness  and  weakness  ex- 
aggerated in  an  hour  or  two  after  eating 
sweets.  Symptoms  were  reproduced  during 
glucose  tolerance  test  when  blood  sugar  fell 
to  0.048  per  cent,  and  were  relieved  imme- 
diately by  eating.  Glucose  tolerance  test 
November  7,  1932.*  Fasting,  0.080 ; 1 hour, 
0.100;  2 hours,  0.070;  3 hours,  0.060;  4 hours, 
0.050  ; 5 hours,  0.048. 

Note  low  normal  fasting  blood  sugar.  The 
low  readings  two  hours  after  ingestion  of  75 
grams  of  dextrose  correspond  to  the  time  her 
symptoms  occur. 

Treatment  : Rest,  low  carbohydrate,  high 

fat  diet,  with  frequent  feedings,  relieved 
symptoms.  Improvement  has  continued  for 
two  years. 

Comment  : This  patient,  a lovely  Avoman 

who  was  ambitious,  Avanted  to  work,  but 
would  become  exhausted  from  the  slightest 
physical  exertion,  Avas  almost  an  invalid  be- 
cause of  hyperinsulinism.  When  food  was 
given  frequently,  sufficient  to  maintain  her 
blood  sugar  aboA'e  the  point  at  Avhich  hypogly- 
cemic symptoms  occurred,  she  was  happy  and 


efficient.  This  is  the  type  of  woman  of  whom 
it  is  said:  “She  has  more  energy  than  she 

has  physical  strength  and  endurance.” 
Hyperinsulinism  is  one  of  the  causes  of  fa- 
tigability and  nervousness. 

Reports  of  Cases  of  Severe  Hyperinsulinism 

Psychotic  Symptoms  From  Hyperinsulin- 
ism Following  Undirected  Reduction  Diet. 
Case  7 : Mrs.  A.  E.  W.,  Birmingham,  Ilouse- 
Avife.  Age  43.  Height,  5 feet  9 inches. 
Weight,  131  pounds.  Symptoms:  Duration  1 
year,  during  Avhich  time  she  had  reduced 
from  210  to  133  pounds.  Two  or  three  hours 
after  meals  and  during  the  night,  she  had 
“spells”  of  weakness,  nervousness,  mental 
lapses  and  irritability.  Mentally  depressed 
and  had  ideas,  or  delusions,  of  persecution. 
The  question  of  sending  her  to  a psychopathic 
hospital  Avas  considered.  Glycosuria  Avas 
present  at  times.  Pains  in  upper  right  quad- 
rant suggested  gall  bladder  disease.  Glucose 
tolerance  test  June  3,  1932  was  as  follows: 
Fasting,  60 ; 1 hour,  80 ; 2 hours,  75 ; 3 hours, 
66  2-3;  4 hours,  60;  5 hours,  60. 

Note  the  flat  blood  sugar  curve.  The  peak 
of  0.080  per  cent  occurred  one  hour  after  the 
ingestion  of  100  grams  of  dextrose.  When 
her  blood  sugar  fell  to  0.060  per  cent,  the 
symptoms  Avere  reproduced  and  she  became 
so  Aveak  she  had  to  lie  doAvn. 

Treatment:  Loav  carbohydrate,  low  caloric 
diet,  consisting  largely  of  3 and  5 per  cent 
vegetables  and  fruits,  meat  once  a day,  limited 
fats,  Avith  orange  and  tomato  juice  every  1 
to  2 hours  between  meals  and  when  aAvake  at 
night.  Patient  has  been  on  this  diet  for  2 
years  and  is  now  in  excellent  health.  The 
psychopathic  symptoms  have  entirely  sub- 
sided. This  case  illustrates  the  dangers  from 
attempts  at  reducing  without  medical  direc- 
tion. 

Comment:  The  blood  sugar  readings  were 
quite  low  and  the  hypoglycemic  symptoms 
pronounced.  The  results  show  the  advis- 
ability of  trying  dietary  management  before 
resorting  to  surgery  of  the  pancreas  in  even 
severe  cases  of  hyperinsulinism.  This  case  is 
a good  demonstration  of  the  effect  of  hypo- 
glycemia on  the  mind.  Powell  of  West  Mon- 
roe, Louisiana,  in  a general  practice,  has  re- 
ported 15  cases  of  hyperinsulinism  in  Avhich 
there  are  nervous  and  mental  manifestations, 
all  of  whom  were  improved  or  completely 
relieved  by  giving  them  diets  that  maintained 
their  blood  sugars  high  enough  to  nourish  the 
brain  properly.  PoAvell  points  out  that  the 
brain  receives  its  nourishment  from  glucose 
circulating  in  the  blood  and  that  the  brain  has 
not  the  poAver  to  store  up  glycogen  as  has 
the  muscles.  Therefore  when  the  amount  of 
sugar  in  the  circulating  blood  falls  to  below 
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normal  (hypoglycemia),  the  mind  cannot 
function  properly  and  nervous  and  mental 
symptoms  result. 

Abdominal  Pain,  Attacks  of  Unconsci- 
ousness and  Delirium  from  Hyperinsulin- 
ism.  Case  8 : F.  McC.,  Red  Bay,  Ala.,  Former- 
ly druggist,  now  farmer.  Age  30.  Height, 
5 feet  9 inches.  Weight,  167  pounds.  Symp- 
toms : Recurring  attacks  of  intense  headaches, 
agonizing  abdominal  pain,  unconsciousness, 
with  violent  delirium.  Is  hungry  all  the  time 
and  feels  weak  when  stomach  is  empty.  Form- 
erly drank  15  to  20  glasses  coca-cola  for  re- 
lief but  attacks  grew  worse.  Appendix  re- 
moved on  account  of  abdominal  pain  but  did 
not  stop  attacks.  He  was  referred  to  us  with 
a diagnosis  of  probable  gall  stones.  Physi- 
cal examination  entirely  negative  except  a 
low  blood  pressure,  i.  e.,  systolic  94,  diastolic 
65.  Glucose  tolerance  test  August  10,  1932 
was  as  follows:  Fasting,  60;  1 hour,  133  1-3; 
2 hours,  80;  3 hours,  60;  4 hours,  60;  5 hours, 
60;  6 hours,  50;  7 hours,  50. 

Note  : Fasting  blood  sugar  of  0.060  per 
cent  and  a 5'  and  6 hours  blood  sugar  levels 
at  0.050  per  cent. 

Treatment  : On  a low  carbohydrate,  high 
fat  diet,  with  frequent  feedings,  this  patient 
has  had  no  attacks  of  unconsciousness  and 
deliria  and  has  had  no  abdominal  pain  in  two 
years. 

Comment:  This  case  was  referred  to  me 

with  a diagnosis  of  probable  gall  stones,  be- 
cause of  the  intense  abdominal  pain,  requir- 
ing on  several  occasions  3-4  grain  of  morphine 
for  relief.  Why  there  is  abdominal  pain  in 
some  of  the  severe  cases  of  hyperinsulinism 
has  not  been  proved ; but  in  a number  of  such 
cases  pain  has  been  pronounced,  and  relieved 
in  some  by  dieting  and  in  others  by  removal 
of  adenomas,  or  by  partial  resection  of  the 
pancreas.  The  excessive  use  of  sweet  soft 
drinks  by  overstimulation  of  the  islands  of 
Langerhans  seem  to  have  been  a factor  in  pro- 
ducing hyperinsulinism.  Certainly  the  taboo 
of  soft  drinks  was  a factor  in  relieving  the 
symptoms.  The  low  blood  pressure,  hypoadren- 
alism,  possibly  due  to  exhaustion  of  adrenal 
function  from  the  excessive  use  of  caffeine 
contained  in  a soft  drink  of  which  the  patient 
had  been  taking  15  or  20  glasses  a day. 

Dysinsulinism 

The  uncontrolled  secretion  of  insulin,  ex- 
cessive at  times  and  resulting  in  hypogly- 
cemia, which  may  alternate  with  or  be  fol- 
lowed by  hypofunction  of  the  islet  cells  with 
hyperglycemia,  is  manifested  by  inconstant 
symptoms  of  both  hyperinsulinism  and  dia- 
betes mellitus  (hvpoinsulinism) . In  some 
cases  the  hypoglycemic  symptoms  predomi- 
nate and  in  others  hyperglycemic  phenomena 
are  more  pronounced.  The  symptoms  of  dys- 


insulinism may  be  mild  and  irregular,  mod- 
erately severe  and  bizarre,  or  so  severe  that 
attacks  of  unconsciousness  and  convulsions 
and  hypoglycemic  coma  and  death  may  occur 
in  patients  known  to  have  diabetes. 

Symptoms  of  dysinsulinism  may  be  brought 
out  in  dieting  diabetic  patients,  particularly 
in  the  mild  overweight  cases;  but  severe  dia- 
betes may  eo-exist  with  severe  hyperinsulin- 
ism. In  such  cases  the  hypoglycemic  symp- 
toms usually  present  the  more  serious  prob- 
lem. 

My  first  case  diagnosed  as  dysinsulinism 
was  in  January,  1924.  An  obese  woman,  who 
a year  before  when  she  weighed  210  pounds 
(95  Kg.)  had  had  glycosuria,  was  sent  to  me 
as  a diabetic  patient.  She  had  reduced,  by 
dieting,  to  160  pounds  (72.6  Kg.),  and  com- 
plained of  having  “spells  of  weakness  and 
nervousness”  at  about  1 or  2 o’clock  in  the 
morning.  She  had  found  from  experience 
that  eating  would  relieve  the  symptoms,  so 
that  she  kept  an  orange  or  a glass  of  milk 
on  the  table  by  her  bed.  Her  blood  sugar  dur- 
ing an  attack  was  0.047  per  cent.  She  was  re- 
lieved promptly  by  frequent  feedings  of  a 
low  carbohydrate  diet,  consisting  largely  of 
the  5 and  10  per  cent  vegetables  and  fruits, 
with  sufficient  proteins  and  fats.  Since  then 
I have  had  three  other  cases  of  dysinsulinism. 

Case  Reports  of  Dysinsulinism 

Mild  Diabetes  and  Hypoglycemic  Symp- 
toms. Case  9 : C.  II.  M.,  Corinth,  Miss.,  Laun- 
dry manager.  Age  41.  Height,  5 feet  5 inches. 
Weight,  127  pounds.  Symptoms:  Polyuria, 

glycosuria,  nervous,  weak  feeling  in  mid- 
morning and  afternoon  relieved  by  taking 
food.  Duration  3 weeks.  Fasting  blood 
sugar  0.060  per  cent.  Glycosuria  constantly 
for  2 years.  4 grams  of  sugar  excreted  in  24 
hours.  Glucose  tolerance  test  November  17, 
1930.  Fasting,  0.060 ; 1-2  hour,  0.100 ; 1 hour, 
0.166;  2 hours,  0.133;  3 hours,  0.100;  4 hours, 
0.083 ; S’  hours,  0.058. 

Treatment  : Hypoglycemic  symptoms  re- 

lieved on  weighed  and  measured  diet  of  120 
carbohydrates,  60  protein,  and  180  fat  with 
food  every  2 hours  but  glycosuria  persists. 
Has  increased  12  pounds  in  weight. 

Comment:  Four  years  ago  this  patient  had 
the  blood  sugar  curve  of  a mild  diabetic  but 
note  that  the  fasting  blood  sugar  was  0.060 
and  5 hours  after  the  ingestion  of  100  grams 
dextrose,  his  blood  sugar  had  fallen  to  0.058 
per  cent.  He  had  hypoglycemic  symptoms 
before  meals.  Since  he  had  sugar  in  his  urine 
at  all  times,  even  when  he  was  having  hypo- 
glycemic symptoms,  with  blood  sugar  levels 
of  0.060  and  0.058  per  cent,  no  doubt  due  to 
hyperinsulinism,  it  appears  that  the  pancreas 
may  have  something  to  do  with  the  “low 
renal  threshold.”  After  rigid  dieting  for 
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their  surgical  removal  resulted  in  clinical 
four  years,  this  patient  lias  a normal  blood 
sugar  curve.  In  other  words,  his  carbohy- 
drate tolerance  seems  to  be  normal,  yet  he  has 
sugar  iu  his  urine  constantly. 

Subacute  Pancreatitis  and  Dysinsulin- 
ism.  Potential  Diabetic.  Case  10:  June  1, 
1932.  Mrs.  L.  E.  V.,  Birmingham,  Ala., 
Housewife.  Age  29.  Height,  5 feet  4 inches. 
Weight,  132  pounds.  Symptoms:  Duration  2 
months;  confined  to  bed  3 weeks.  Miscar- 
riage followed  by  pelvic  infection  6 months 
ago.  For  past  2 months  has  had  fever,  pain 
and  tenderness  in  upper  part  of  abdomen. 
Nausea  and  vomiting  at  times.  “Smother- 
ing spells’’  when  heart  beats  very  fast.  I? 
very  nervous  and  weak.  Pulse  rate  on  ex- 
amination was  108.  Fasting  blood  sugar  was 
0.062  per  cent,  when  she  was  given  100  grams 
of  dextrose  for  glucose  tolerance  test.  In  a 
few  minutes  her  pulse  was  72  and  she  was 
quite  comfortable. 

Sugar  Blood  : Fasting,  0.062 ; 1 hours,  0.133  ; 
2 hours,  0.200 ; 3 hours,  0.133 ; 4 hours,  0.120 ; 
5 hours,  0.090.  Urine:  Fasting,  0;  1 hour,  0; 
2 hours,  4 plus ; 3 hours,  4 plus ; 4 hours,  4 
plus;  5 hours,  4 plus. 

Treatment  and  Results:  Has  improved 

very  much  on  low  carbohydrate,  high  fat 
diet  with  frequent  feedings  of  orange  juice 
or  tomato  juice  between  meals;  but  has  in- 
creased 12  pounds  in  weight.  No  sugar  in 
urine  since  the  glucose  tolerance  test.  Her 
fasting  blood  sugar  two  weeks  after  treat- 
ment 0.100  and  one  month  after  treatment 
0.080  per  cent. 

Comment:  The  pelvic  infection  apparent- 

ly was  the  cause  of  the  pancreatitis  with  dis- 
turbed carbohydrate  metabolism.  This  pa- 
tient is  regarded  as  a potential  diabetic. 

Dysinsulinism  Associated  with  Recur- 
ring Attacks  of  Pain  and  Tenderness 
Over  Pancreas,  Nausea,  and  Vomiting.  Re- 
lieved by  Resection  of  the  Pancreas.  Po- 
tential Diabetic.  Case  11:  Mrs.  J.  H.  C., 
Hanceville,  Ala.,  Age  32.  Height  5 feet  7 
inches.  Weight,  115  pounds.  Symptoms: 
Referred  by  Dr.  Earle  Drennen  for  recurring 
attacks  of  abdominal  pain,  nausea,  vomiting, 
“spells’’  of  weakness  and  fainting  before 
breakfast,  and  when  stomach  was  empty ; re- 
lieved by  taking  food.  Exploratory  lapora- 
tomv  June,  1932  revealed  no  pathology,  but 
the  appendix  was  removed.  Patient  obtain- 
ed no  relief  from  the  operation.  Marked 
tenderness  and  soreness  in  the  upper  left 
quadrant  and  the  attacks  of  weakness  con- 
tinued. Glucose  tolerance  test  November  1, 
1933  before  operation:  Fasting,  60;  1 hour, 
200;  2 hours,  466  2-3;  3 hours,  133  1-3;  4 
hours,  100;  5 hours,  50.  Glucose  tolerance 
lest  April  12,  1934,  2 months  after  operation: 


Fasting,  100;;  1 hour,  200;  2 hours,  166  2-3; 
3 hours,  133  1-3;  4 hours,  100;  5 hours,  100; 
6 hours,  100. 

Treatment:  Dietary  management  over  a 

period  of  five  months  failed  to  give  relief. 
An  operation  was  performed  by  Dr.  Earle 
Drennen  on  March  27,  1934.  The  pancreas 
appeared  normal  but  on  account  of  the  pain 
and  hypoglycemic  symptoms  about  half  the 
body  and  all  the  tail  of  the  pancreas  were 
resected.  The  patient  made  a good  operative 
recovery  and  has  had  no  attacks  of  abdominal 
pain  or  hypoglycemia  since  the  operation. 

Comment  : The  blood  sugar  curve  in  this 

case  alternates  hypoglycemic  with  hypergly- 
cemic phases,  i.  e.,  a low  fasting  blood  sugar, 
0.060  per  cent.  A sudden  drop  from  0.100  to 
0.050  per  cent  in  from  the  fourth  to  fifth 
hours,  and  a diabetic  curve  from  one  to  four 
hours  after  taking  the  dextrose.  The  patient 
was  an  invalid  from  recurring  attacks  of  ab- 
dominal pain,  nausea  and  vomiting  in  addi- 
tion to  her  hypoglycemic  symptoms,  i.  e., 
marked  weakness,  fainting  spells,  etc.  Blood 
sugar  studies  revealed  disturbed  carbohydrate 
metabolism  evidently  of  pancreatic  origin.  An 
exploration  and  resection  of  the  pancreas  was 
clearly  indicated  and  the  relief  of  symptoms 
from  the  operation  seems  to  have  justified  the 
procedure.  In  other  words  the  resection  of 
the  pancreas  removed  the  hypoglycemic 
phase,  but  did  not  affect  the  diabetes.  The 
latter  is  controlled  by  dieting. 

Hyperinsulinism  and  Convulsive  Seizures 

In  discussing  the  relationship  of  hyperin- 
sulinism to  epileptiform  attacks,  I desire  it 
distinctly  understood  that  I do  not  believe 
that  hyperinsulinism  is  the  cause  of  epilepsy. 
Nor  do  I think  it  is  the  sole  etiological  factor 
in  any  case  of  epilepsy.  I believe,  however, 
that  in  a patient  with  the  epileptic  anlage, 
or  predisposition,  the  hypoglycemia  resulting 
from  hyperinsulinism  may  be  a precipitating 
factor — “the  trigger” — in  producing  convul- 
sive seizures. 

In  the  light  of  recent  investigations  it 
seems  probable  that  in  some  cases  the  periodic 
attacks  of  convulsions  and  unconsciousness  in 
epileptic  patients  may  be  manifestations  of 
the  hypoglycemia  resulting  from  the  spon- 
taneous excessive  secretion  of  insulin  by  the 
islet  cells  of  the  pancreas  (hyperinsulinism). 
A number  of  cases  reported  by  careful  and 
capable  clinicians,  in  which  the  diagnosis  of 
epilepsy  had  been  made,  have  been  associated 
with  hypoglycemia  assumed  to  be  due  to  hy- 
perinsulinism ; and  in  some  of  these  cases  the 
convulsions  were  controlled  by  dieting.  In 
other  cases  of  periodic  epileptiform  convul- 
sions associated  with  hypoglycemia,  adenomas 
of  the  pancreas  were  found  at  operation,  and 
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cures  of  patients  who  otherwise  would  have 
been  doomed  to  live  only  a few  months,  or  a 
few  years,  with  the  constant  fear  of  epilepti- 
form seizures  hanging  over  them. 

If  the  hypoglycemia  due  to  hyperinsulinism 
is  proved  to  be  a factor  in  the  periodic  at- 
tacks of  convulsions  in  some  of  the  cases  now 
classified  as  idiopathic  epilepsy,  with  the  ap- 
plication. of  our  present  knowledge  of  the 
dietary  management  of  hyperinsulinism,  it 
seems  probable  that  this  type  of  epilepsy,  un- 
less associated  with  neoplasms  of  the  pan- 
creas, may  be  controlled  by  a diet  that  will 
maintain  the  patient’s  blood  sugar  level  at  a 
point  high  enough  to  prevent  the  seizures. 
The  fact  that,  a number  of  persons  who  had 
periodic  attacks  of  convulsions,  some  of  which 
were  thought  to  have  been  epileptic  seizures 
until  hyperinsulinism  was  diagnosed,  have 
been  cured  by  the  removal  of  adenomas  in- 
volving the  islet  cells  of  the  pancreas,  should 
bring  hope  to  the  patient  who  has  periodic 
attacks  of  convulsions  associated  with  hypo- 
glycemia of  pancreatic  origin  which  cannot 
be  controlled  by  dieting. 

Reported  Cases 

A number  of  cases  of  recurring  attacks  of 
convulsions  and  unconsciousness  were  re- 
ported by  other  clinicians  before  our  first 
case  of  epilepsy  in  a patient  who  had  hypo- 
glycemia apparently  due  to  hyperinsulinism 
was  observed ; and  a number  of  other  cases 
have  been  reported  since  them.  The  first 
pathologically  proved  case  of  hyperinsulin- 
ism, and  the  first  case  reported  in  which  at- 
tacks of  convulsions  were  proved  to  be  due 
to  spontaneous  hypoglycemia  (blood  sugar 
0.030  per  cent)  was  reported  by  Wilder,  Al- 
len, Powers  and  Robertson  in  1927.  Thal- 
heimer  and  Murphy  in  1928  reported  a death 
from  hypoglycemic  convulsions  and  coma 
(blood  sugar  0.033  per  cent).  As  in  Wild- 
er’s case  the  autopsy  showed  a primary  car- 
cinoma of  the  islands  of  Langerhans. 

Neilson  and  Eggleston  in  1930  reported  3 
cases  of  functional  dysinsulinism  seizures 
(blood  sugars  0.050,  0.069  and  0.064  respec- 
tively) in  which  the  epileptiform  attacks 
were  controlled  by  dieting.  Weil’s  remark- 
able case  of  “functional  dysinsulinism” 
with  epileptiform  convulsions  in  which  the 
blood  sugar  level  fell  to  zero,  was  relieved 
by  dieting.  She  has  had  one  convulsion  in 
three  years  and  her  fasting  blood  sugar 
levels  now  are  normal  (0.082  per  cent). 

The  first  case  of  hyperinsulinism  in  which 
the  diagnosis  of  a probable  neoplasm  of  the 
pancreas  was  made  from  blood  sugar  studies 
(0.040  per  cent),  and  the  patient  clinically 
cured  by  surgical  removal  of  a small  pri- 
mary carcinoma  of  the  Islands  of  Langer- 
hans,, Avas  reported  by  Howland.  Campbell, 
Maltby  and  Robinson  in  1929.  Five  cases  of 


successful  surgical  removal  of  Islet  cell  ade- 
nomas from  the  pancreas  have  been  reported 
by  Washington  University  surgeons.  In  all 
five  cases  the  attacks  of  convulsions  and  un- 
consciousness were  cured  clinically  by  the 
operation  (Carr  et  al,  Graham,  Womack, 
Smith  and  Seibels)-c  Best,  Schmidt  and 
Sevringhaus  reported  the  successful  remov- 
al of  a carcinoma  of  the  Islands  of  Langer- 
hans for  “status  epilepticus”  due  to  hypo- 
glycemia. A number  of  other  cases  of  the 
removal  of  adenomas  for  the  relief  of  hyper- 
insulinism have  been  reported. 

The  first  partial  resection  of  the  pancreas 
for  the  relief  of  hyperinsulinism  was  by 
Finney  in  1928.  Judd  has  resected  the  pan- 
creas for  hyperinsulinism  in  cases.  A 
case  of  narcolepsy  reported  by  Seale  Harris 
was  operated  upon  by  Adrian  Taylor  who 
resected  about  half  the  body  and  all  of  the 
tail  of  the  pancreas.  The  patient  has  had 
no  attacks  of  unconsciousness  since  the  op- 
eration 2 years  ago.  More  recently  three  re- 
sections of  the  pancreas  for  hyperinsulinism 
have  been  performed  by  Evarts,  Graham 
and  Womack,  in  one  of  which,  an  infant 
fifteen  months  old,  reported  by  McKan  Mar- 
riott, the  convulsions  and  other  hypoglycemic 
symptoms  were  relieved  by  a sub-total  re- 
section (seven-eighths)  of  the  pancreas. 

Time  will  not  allow  even  the  mention  of 
all  of  the  approximately  thirty  successful  op- 
erations on  the  pancreas  for  hyperinsulinism 
that  have  been  reported.  The  clinical  cures 
of  these  patients  having  recurring  attacks  of 
convulsions  and  unconsciousness  are  a tri- 
umph of  American  surgery,  because  without 
operations  they  would  have  been  doomed  to 
miserable  lives  and  early  deaths  from  the 
hypoglycemia  due  to  hyperinsulinism. 

Case  Reports  of  Hyperinsulinism  and 
Epilepsy  and  Narcolepsy 

Epilepsy  Following  Abdominal  Injury: 
Case  12:  October  3,  1932.  Mrs.  E.  R,  V., 
Birmingham,  Ala.,  Housewife.  Age  28. 
Height,  5 feet  4.5  inches.  Weight,  93  pounds. 
Symptoms : Paroxysms  of  convulsions  and  un- 
consciousness at  varying  intervals  for  11 
years.  First  attack  occurred  about  one 
month  after  abdominal  injury  from  which 
she  was  in  bed  for  three  weeks.  Attacks  oc- 
cur now  only  during  menstruation.  Is  weak 
and  nervous  for  an  hour  before  meals.  Feels 
better  after  eating.  Glucose  tolerance  test 
October  3,  1932  was  as  follows:  Fasting,  70; 
1 hour,  100;  2 hours,  75;  3 hours,  68;  4 hours, 
65 ; 5 hours,  60 ; 6 hours,  60.  Glucose  toler- 
ance test  October  22,  1932  was  as  follows : 
Fasting,  82;  1 hour,  133  1-3;  2 hours,  100; 
3 hours,  75;  4 hours,  66  2-3;  5 hours,  58;  6 
hours,  50  Note — when  patient’s  blood  sugar 
fell  to  0.050  she  had  a light  but  typical 
epileptic  convulsion. 
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Treatment  : On  a low  carbohydrate,  high 
fat  diet  with  orange  and  tomato  juice  be- 
tween meals  this  patient  passed  through  sev- 
eral menstrual  periods  without  convulsions. 
Recently  she  has  discontinued  dieting,  and 
the  convulsions  have  recurred  at  some  of 
her  menstrual  periods. 

Comment:  The  evidence  is  strong  in  this 

case  that  trauma  of  the  pancreas  was  the  ex- 
citing cause  of  the  epilepsy.  Since  this  pa- 
tient had  a grand  mal  attack  when  her  blood 
sugar  fell  to  0.050  per  cent,  it  seems  that  hy- 
perinsulinism  was  the  exciting  cause  of  the 
convulsions.  Since  this  patient  will  not  carry 
out  her  diet,  a partial  resection  of  the  pan- 
creas seems  indicated  and  justifiable. 

Narcolepsy  and  Hyperinsulinism  : Clini- 
cal Cure  by  Partial  Resection  of  Pan- 
creas. Case  13:  July  1,  1932.  E.  K.,  Par- 
rish, Ala.,  Farmer,  formerly  miner.  Age  20. 
Height,  5 feet  9 inches.  Weight,  142  pounds. 
Symptoms : Recurring  attacks  of  uncon- 

sciousness. Abdominal  pains,  not  related  to 
eating.  Tenderness  over  the  pancreas.  Oper- 
ation for  appendicitis  was  performed  with- 
out relief.  Became  hungry  and  weak  an  hour 
or  two  after  eating.  Food  gave  relief.  Fast- 
ing blood  sugar  0.050  per  cent.  On  account 
of  the  abdominal  pains,  not  relieved  by  an 
appendectomy,  a diagnosis  of  “duodenal 
ulcer  or  gall  bladder  disease’’  was  made  by 
the  patient’s  family  physician.  Glucose  tol- 
erance test  July  21,  1932  on  admission  to 
hospital : Fasting,  60 ; 1 hour,  112 ; 2 hours, 
60;  3 hours,  60;  4 hours,  55;  5 hours,  75;  6 
hours,  75;  7 hours,  70;  8 hours,  60;  9 hours, 
60.  Glucose  tolerance  test  two  years  after 
operation;  April  18,  1934:  Fasting,  80;  1 

hour,  133  1-3;  2 hours,  133  1-3;  3 hours,  110; 
4 hours,  100 ; 5 hours,  80 ; 6 hours,  80. 

Treatment  : Patient  was  comfortable  for  2 
weeks  in  hospital  on  a weighed  and  measured 
diet  of  100  grams  carbohydrates,  75  grams 
protein  and  180  grams  fat,  with  frequent 
feedings.  Symptoms  recurred  after  return- 
ing to  home  diet.  Exploratory  operation  ad- 
vised for  removal  of  insuloma  if  present ; if 
not  resection  of  portion  of  pancreas.  Opera- 
tion by  Dr.  Adrian  Taylor  revealed  pancreas 
normal  in  appearance.  One-half  body  and 
tail  was  resected.  Wound  closed  without 
drainage.  Uneventful  recovery.  No  pain  and 
no  symptoms  of  hypoglycemia  in  two  years. 
Apparent  clinical  cure.  Repeated  fasting 
blood  sugars  at  intervals  of  from  one  to  three 
months  for  the  past  two  years  have  been  nor- 
mal. A recent  glucose  tolerance  test  was  nor- 
mal. 

Comment-.  An  exploratory  operation  in  this 
case  would  have  been  justifiable  on  account 
of  the  abdominal  pain  and  tenderness;  though 
the  hypoglycemic  symptoms  were  most  pro- 


nounced. Relief  of  the  symptoms,  with  nor- 
mal blood  sugar  readings,  not  to  mention  the 
improved  mentality  and  changed  personality 
of  the  patient,  for  a period  of  two  years  with 
apparently  permanent  relief  from  the  degen- 
erating effects  of  chronic  hypoglycemia, 
seems  to  place  the  operation  of  partial  re- 
section of  the  pancreas  for  severe  hyperin- 
sulinism without  adenomas  on  the  same  basis 
as  a partial  resection  of  the  thyroid  for  hyper- 
thyroidism, without  adenoma. 

Hyperinsulinism,  Chronic  Pancreatitis, 
Appendicitis  and  Epilepsy:  Appendec- 

tomy and  Partial  Resection  of  Pancreas. 
Case  14:  December  21,  1931.  C.  H.,  Dur- 

ham, N.  C.,  Teacher.  Age  27.  Height,  five 
feet  9 inches.  Weight,  181  pounds.  Symp- 
toms: Three  typical  epileptic  convulsions  in 

four  months.  Attacks  occurred  several  hours 
after  meals;  bit  his  tongue  in  each  attack. 
Severe  burn  on  foot  from  an  open  grate  in 
one  attack.  Has  had  petit  mal  attacks  for 
eight  years  or  longer. 

Glucose  Tolerance  Tests  were  as  follows: 

Fasting,  65;  1 hour,  112;  2 hours,  80;  3 
hours,  65 ; 4 hours,  60 ; 5 hours,  60; — Decem- 
ber, 1931.  Fasting,  95;  1 hour,  133  1-3;  2 
hours,  120;  3 hours,  out;  4 hours,  100;  5 
hours,  100 — June  5,  1934.  Fasting,  100;  1 
hour,  133  1-3;  2 hours,  11 0|;  3 hours,  80;  4 
hours,  50 — June  19,  1934. 

One  blood  sugar  curve,  June  5,  1934,  was 
aboui  normal,  while  the  other  two,  December, 
1931  and  June  19,  1934,  showed  hypoglycemia, 
proving  that  one  glucose  tolerance  test  is  not 
sufficient  to  establish,  or  rule  out,  a diagnosis 
of  hyperinsulinism  any  more  than  that  one 
basal  metabolism  test  may  not  give  sufficient 
evidence  on  which  to  make  a diagnosis  of 
hyperthyroidism. 

Treatment:  Low  carbohydrate,  normal 
protein  and  fat  diet,  with  orange  or  tomato 
juice  one,  two  and  three  hours  before  meals. 
No  medicine.  Improved  for  a year;  the  seiz- 
ures were  fewer  and  less  severe.  For  the 
past  year  he  has  not  adhered  to  diet  and  at- 
tacks more  severe  and  more  frequent. 

Comment:  This  patient,  a highly  educated 
teacher,  lost  his  position  on  account  of  epi- 
lepsy, and  his  future  seemed  hopeless.  Since 
hjqioglycemia  may  have  been  a precipitating 
cause  of  his  grand  mal  attacks  and  since  other 
patients  have  been  relieved  of  similar  attacks 
by  removal  of  an  adenoma,  or  partial  resec- 
tion of  the  pancreas,  an  operation  was  ad- 
vised. Dr.  Earle  Drennen  operated  June  20, 
1934.  About  one-half  the  body  and  all  the 
tail  were  resected.  Microscopic  section  of 
the  pancreas  showed  marked  pancreatitis. 
While  the  patient  is  convalescing,  the  ulti- 
mate results  from  the  operation  cannot  be 
predicted.  The  fact  that  be  had  a chronic 
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pancreatitis  indicates  that  his  pancreas  was 
the  essential  factor  in  the  hypoglycemia  and 
that  the  case  is  one  of  true  hyperinsulinism. 

Pituitary  Epilepsy  and  Hyperinsulinism. 
Case  15 : K.  I.,  Birmingham,  Ala.,  Age  17. 
Height,  5 feet  10  inches.  Weight,  219  pounds. 
He  weighed  238  pounds  at  the  age  of  16. 
Brief  mental  lapses  were  of  almost  daily  oc- 
currence. He  was  sleepy  after  attacks.  He 
had  had  six  grand  mal  attacks  in  the  last 
four  months.  He  had  a voracious  appetite 
and  ate  excessively  of  sweets.  The  family 
history  was  negative.  He  was  of  normal  size 
at  birth,  but  became  very  much  underweight 
from  repeated  illnesses,  including  colitis,  aci- 
dosis, influenza,  otitis  media,  and  so  on.  He 
did  not  walk  until  he  was  2 1-2  years  of  age. 
He  had  compulsions  once  at  the  age  of  four 
years.  Soons  afterwards  he  began  having  at- 
tacks of  mental  lapses  when  he  became  fright- 
ened from  seeing  “little  men.”  At  about  five 
years  of  age  he  began  to  grow,  and  at  10 
years  of  age  had  an  enormous  appetite.  He 
craved  sweets.  At  13  he  weighed  175  pounds 
and  at  16,  238  pounds.  He  has  large  shoulders 
and  hips,  long  arms,  large  hands  and  feet; 
and  is  very  powerful  physically.  The  pri- 
mary diagnosis  was  dyspituitarism  in  the  hy- 
popituitary  phase.  The  second  diagnosis  was 
hyperinsulinism.  Glucose  tolerance  test  at 
the  beginning  of  treatment  showing  fasting 
sugar  0.066;  1 hour,  0.120;  2 hours,  0.100; 
3 hours,  0.066  2-3 ; 4 hours,  0.066 ; 5 hours, 

0.066 ; 6 hours,  0.066.  The  glucose  tolerance 
test  six  weeks  later,  after  taking  pituitary 
tablets  was  fasting,  0.100;  1 hour,  0.154;  2 
hours,  0.120;  3 hours,  0.100;  4 hours,  0.080; 
5 hours,  0.066 ; 6 hours,  0.080. 

Treatment  consisted  of  a hyperinsulinism 
reducing  diet  and  42  grains  pituitary  extract 
a day.  His  mentality  is  improved.  He  has 
reduced  to  193  pounds.  He  had  had  no  at- 
tacks of  mental  lapses  and  no  grand  mal  at- 
tacks in  two  months,  whereas  before  he  began 
the  use  of  the  pituitary  tablets  combined  with 
a hyperinsulinism  reducing  diet  he  had  two 
or  three  daily  periods  of  brief  mental  lapses, 
and  three  convulsions  the  week  before  the 
treatment  was  begun.  Two  or  three  months 
later  this  patient  had  2 or  3 epileptic  attacks, 
whereupon  his  parents  became  discouraged, 
discontinued  the  treatment  and  gave  him  a 
patent  epileptic  cure — no  doubt  containing 
large  doses  of  the  bromides.  They  report 
that  he  has  had  no  convulsions  in  several 
months. 

Comment  : A case  of  epileptiform  convul- 
sions associated  with  hypopituitarism  and 
hyperinsulinism  is  reported  to  illustrate  their 
relation  of  the  hypophysis  to  insulin  secre- 
tion. The  primary  diagnosis  was  dyspitui- 
tarism. No  doubt  the  stage  associated  with 
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the  rapid  growth  and  increase  in  weight  was 
due  to  the  excessive  secretion  of  the  pituitary 
hormone,  and  ended  about  the  period  of  adol- 
escence when  the  hypopituitary  stage  came 
on.  The  island  sof  Langerhans  without  the 
regulating  effect  of  the  antagonistic  pitui- 
tary began  to  secrete  an  excess  of  insulin  (hy- 
perinsulinism), and  hypoglycemia  and  petit 
mal  and  grand  mal  attacks  followed. 

Conclusions 

1.  15  eases  are  reported  illustrating  clinical 
types  of  hyperinsulinism. 

2.  The  varied  manifestations  of  hypogly- 
cemia due  to  the  excessive  secretion  of  in- 
sulin seem  to  indicate  that  hyperinsulinism 
may  be  responsible  in  some  cases  for  symp- 
toms that  simulate,  or  are  associated  with, 
many  disorders,  particularly  those  classified 
as  neuroses  of  various  organs. 

3.  Cases  of  hyperinsulinism  associated  with 
recurring  attacks  of  unconsciousness  and  con- 
vulsions, including  cases  of  actual  epilepsy, 
are  reported. 

4.  One  case  is  reported  of  an  acutal  psy- 
chosis found  associated  with  hyperinsulinism 
and  in,  which  there  has  been  relief  of  symp- 
toms for  2 years  by  dietary  management. 

5.  Attention  is  called  to  Powell’s  study  of  15 
cases  of  hyperinsulinism.  Powell’s  conclu- 
sions present  a viewpoint  that  should  be  con- 
sidered by  the  medical  profession:  “Ample 
case  reports  are  now  in  the  literature  to  show 
that  this  condition,  (hyperinsulinism),  causes 
symptoms  varying  from  drowsiness  to  narco- 
lepsy, from  vertigo  to  epilepsy,  from  mental 
deficiency  to  mental  degeneration.  Unfortu- 
nately all  the  cases  are  not  in  the  literature, 
they  are  to  be  found  in  every  doctor’s  clien- 
tele and,  sad  to  relate,  are  most  probably  un- 
treated. 

“A  careful  study  of  the  food  supply  of  the 
brain  should  be  made  in  all  nervous  and 
mental  cases.  This  may  be  accurately  deter- 
mined by  a study  of  the  blood  sugar  concen- 
trations. ’ ’ 

6.  Routine  fasting  blood  sugars  and  blood 
sugar  studies  during  “spells,”  as  the  pa- 
tients usually  call  hypoglycemic  attacks,  may 
reveal  the  cause  of  various  neuroses  that  can 
be  prevented  and  controlled  by  dieting. 

7.  Glucose  tolerance  tests  should  be  carried 
out  for  six  full  hours.  The  glucose  tolerance 
test  of  three  or  four  hours  as  carried  out  in 
diabetes  is  usually  of  little  value  in  making 
a diagnosis  of  hyperinsulinism. 


T^hose  bodies  which  have  been  slowly  ema- 
ciated should  be  slowly  recruited;  and  those 
which  have  been  quickly  emaciated  should  be 
quickly  recruited. — Aphorisms  of  Hippocrates. 
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BOOK  REVIEWS 

PATHOLOGICAL  TECHNIQUE:  By 

Frank  Burr  Mallory,  A.  M.,  M.  D.,  S.  D., 
Consulting  Pathologist  to  the  Boston  City 
Hospital,  Boston,  Mass.  434  pages  with  14 
illustrations.  Philadelphia  and  London.  W. 
B.  (Saunders  Company,  1938.  Cloth,  $4.50 
net. 

This  entirely  new  book  by  Dr.  Frank  B. 
Mallory  is  a practical  manual  of  pathological 
technique.  It  was  written  in  response  to  a 
constant  demand  for  such  a book  and  is  a de- 
cidedly thorough  presentation  of  modern 
methods  and  their  application.  As  Dr.  Mal- 
lory states  in  the  Preface,  “This  book  is  a se- 
lection of  those  formulas  that  practical  ex- 
perience has  shown  to  be  of  value.” 

It  opens  with  a concise  description  of  the 
equipment  required  in  this  work,  then  takes 
up  in  separate  chapters  such  subjects  as 
preparation  and  examination  of  unfixed  ma- 
terial, fixation,  decalcification,  embedding 
processes,  dyes,  solutions,  and  nuclear  stain- 
ing methods,  cleaning  and  mounting  rea- 
gents, micro-incineration,  injections,  etc. 
There  is  an  entire  section  on  special  histologi- 
cal methods,  including  methods  for  special 
organs,  bacterial  stains,  and  tests  for  mis- 
cellaneous infectious  agents.  There  is  a 75- 
page  section  on  postmorten  technique  and 
chapters  are  included  on  the  preservation 
and  photography  of  gross  specimens. 

This  is  a book  not  alone  for  the  medical 
technician  and  clinical  pathologist,  but  also 
for  the  general  practitioner  because  of  the 
pathologic  interpretation  given  after  the  va- 
rious methods. 


SYNOPSIS  OF  GEN1TO  URINARY  DIS- 
EASES : By  Austin  J.  Dodson,  M.  D.,  F.  A. 
C.  S.,  Richmond,  Virginia,  Professor  of 
Genito  Urinary  Surgery,  Medical  College  of 
Virginia,  Genito  Urinary  Surgeon  to  the  Hos- 
pital Division,  Medical  College  of  Virginia, 
Genito  Urinary  Surgeon  to  Crippled  Chil- 
dren’s Hospital,  Urologist  to  St.  Elizabeth’s 
Hospital,  Urologist  to  St.  Luke’s  Hospital 
and  McGuire  Clinic. 

Second  Edition  with  112  illustrations.  C. 
V.  Mosby  Company,  St.  Louis,  Publishers. 
Price  $3.00. 

In  the  second  edition  there  are  many 
changes  and  additions  to  include  recent  ad- 
vances in  the  treatment  of  genito  urinary  dis- 
eases and  discussion  of  some  phases  of  the 
subject  that  were  not  included  in  the  first 
edition. 

The  purpose  of  this  book  is  to  present  a 
synopsis  of  genito  urinary  diseases  so  that 
the  essential  facts  connected  with  urology 
may  be  readily  grasped  by  the  student  of 


medicine  and  serve  as  a handy  reference  for 
the  physician  in  practice.  The  volume  is  so 
well  written  and  splendidly  illustrated  that 
it  is  a valuable  addition  to  the  library  of 
the  busy  practitioner. 


A TEXTBOOK  OF  OPHTHALMOLOGY  : 
By  Sanford  R.  Gifford,  M.  A.,  M.  D.,  F.  A. 
C.  S.,  Professor  of  Ophthalmology,  North- 
western University  Medical  School,  Chicago; 
Attending  Ophthalmologist,  Passavant  Me- 
morial, Cook  County,  Wesley  Memorial  and 
Evanston  Hospitals.  492  pages  with  249 
illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1938.  Cloth,  $4.00 
net. 

This  book  has  been  written  for  the  benefit 
of  medical  students  and  the  general  practi- 
tioners and  contains  in  a brief  manner  all  the 
essential  facts  of  modern  ophthalmology. 

The  man  in  the  field  is  often  the  first  to 
see  many  cases  of  serious  eye  diseases  and  in 
this  convenient  volume  he  will  find  a ready 
reference  and  enough  information  to  guide 
him  toward  the  proper  management  of  the 
case. 


A TEXTBOOK  OF  GYNECOLOGY.  By 
Arthur  Hale  Curtis,  M.  D.,  Professor  and 
Chairman  of  the  Department  of  Obstetrics 
and  Gynecology,  Northwestern  University 
Medical  School ; Chief  of  the  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chi- 
cago, Illinois.  Third  Edition,  Reset.  60M 
pages  with  318  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1938. 
Cloth,  $7.00  net. 

This  is  truly  an  outstanding  work  on  Gyne- 
cology. Dr.  Curtis  has  given  his  book  a most 
scrutinizing  revision.  He  has  added  8 en- 
tirely new  chapters  on  Anatomy,  Physiology 
and  Endocrinology.  He  has  included  a vast 
store  of  new  facts,  new  procedures,  new  treat- 
ments, and  new  operative  technic;  dozens  and 
dozens  of  new  and  original  illustrations  by 
Tom  Jones,  and  brought  the  entire  work  into 
accord  with  the  very  latest  knowledge  in  this 
important  field  of  practice. 

In  the  new  chapter  on  Anatomy  Dr.  Curtis 
has  interrelated  anatomy  with  clinical  gyne- 
cology in  an  entirely  new  way.  He  has  re- 
corded here  his  own  findings  at  the  dissec- 
tion table,  with  Tom  Jones  standing  beside 
him  to  make  drawings  from  the  actual  dis- 
sections themselves.  The  four  chapters  on 
the  Endocrines  bring  you  the  latest  applied 
knowledge,  including  an  unusual  photomicro- 
graphic illustration  of  the  complete  menstrual 
cycle,  the  newest  tests  and  the  approved  en- 
docrine therapeutic  agents,  interweaving 
physiology  throughout  the  entire  discussion. 
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There  is  extensive  consideration  given  to 
Gonorrhea  in  the  female  adult  and  child,  in- 
cluding, of  course,  the  latest  operative  and 
non-operative  measures,  such  as  sulfanilamide 
and  other  recent  discoveries.  Every  kind  of 
Fibroid  is  described  and  illustrated,  showing 
both  the  gross  and  the  microscopic  appear- 
ance. The  chapter  on  Cancer  has  been  vast- 
ly improved  and  enlarged  and  deserves  spe- 
cial mention  for  the  attention  it  gives  to  early 
diagnosis.  There  are  468  illustrations  on  318 
figures,  22  of  them  in  colors. 


PRACTICAL  BACTERIOLOGY,  HEM- 
ATOLOGY AND  ANIMAL  PARASIT- 
OLOGY. By  E.  R.  Stitt,  M.  D.,  Sc.D.,  LL.D., 
Rear  Admiral,  Medical  Corps,  and  Surgeon 
General,  U S.  Navy,  Retired;  Paul  W.  Clough, 
M.  D.,  Chief  of  Diagnostic  Clinic,  Johns  Hop- 
kins University;  Associate  Professor  of  Medi- 
cine, University  of  Maryland ; and  Mildred 
C.  Clough,  M.  D.,  Formerly  Fellow  in  Bacteri- 
ology and  Instructor  in  Medicine,  Johns  Hop- 
kins University.  Ninth  Edition.  961  pages, 
illustrated.  Philadelphia:  P.  Blakiston’s 

Sons  & Co.,  Inc.,  1938.  Cloth  $7.00. 

Stitt’s  Bacteriology  for  years  has  been  the 
reference  book  and  ready  guide  for  laboratory 
workers.  The  present  ninth  edition  has  been 
revised  through  the  collaboration  of  the  Drs. 
Clough,  it  has  been  largely  rewritten,  ampli- 
fied, revised  and  brought  up  to  date.  It 
covers  the  whole  field  of  bacteriology  in  such 
a manner  that  the  material  is  readily  acces- 
sible. Those  students  who  do  not  have  ac- 
cess to  complete  libraries  cannot  afford  to  be 
without  this  work.  Its  discussion  of  topics 
covers  a wide  range  giving  enough  material 
to  have  a working  knowledge  of  the  subject. 

The  subject  of  fungi,  filtrable  viruses  has 
been  completely  rewritten. 

If  it  became  necessary  that  clinical  path- 
ologist, bacteriologist  or  clinician  be  forced 
to  depend  upon  one  simple  reference  book 
there  seems  to  be  none  that  would  better 
answer  his  needs. 


THE  HEART  IN  PREGNANCY.  By 
Julius  Jensen,  Ph.D.  (In  Medicine)  Univer- 
sity of  Minnesota  M.  R.  C.  S.  (England)  L. 
R.  C.  P.  (London)  Assistant  Professor  of 
Clinical  Medicine,  Washington  University 
School  of  Medicine,  Assistant  Physician  to 
Barnes  Hospital,  Physician  to  St.  Louis  Ma- 
ternity Hospital  and  St.  Louis  City  Hospital. 
The  C.  Y.  Mosby  Company,  Publishers,  St. 
Louis.  Price  $5.50. 

The  obstetrician,  internist  and  cardiologist 
will  find  in  this  book,  the  accumulative  knowl- 


edge this  broad  subject  embraces.  The  au- 
thor lias  emphasized  the  necessity  of  consider- 
ing the  heart  and  circulation  on  a dynamic 
and  functional  as  well  as  on  an  anatomic 
basis.  With  patience  and  industry  he  has  as- 
sembled the  many  isolated  and  relatively  in- 
accessible experiences  in  the  world  of  litera- 
ture and  has  combined  them  with  his  own 
extensive  observations. 

From  the  assembled  data  it  appears  that 
many  dogmas  of  the  past  were  without  sound 
foundation.  After  reading  and  studying  the 
data  submitted  by  the  author,  the  evidence  as 
a whole  leads  to  a considerable  optimism  and 
the  conclusion  that  many  cardiac  patients 
even  those  with  relatively  extensive  organic 
damage,  may  by  adequate  protection  and 
medical  care  complete  pregnancy  without  per- 
manent injury. 


PRACTICAL  MICROBIOLOGY  AND 
PUBLIC  HEALTH  FOR  STUDENTS  OF 
MEDICINE,  PUBLIC  HEALTH  AND 
GENERAL  BACTERIOLOGY.  By  William 
Barnard  Sharp,  S.  M.,  M.  D.,  Ph.D.,  Pro- 
fessor of  Bacteriology  and  Preventive  Medi- 
cine in  the  Medical  Department  of  the  Uni- 
versity of  Texas,  Visiting  Bacteriologist  of 
John  Sealy  Hospital,  Galveston,  Supervisory 
Bacteriologist  of  Galveston,  Supervisory  Bac- 
teriologist of  Galveston  Health  Department. 
C.  V.  Mosby  Company,  St.  Louis,  Publishers. 
Price  $4.50. 

This  new  book  is  a practical  text  with  ex- 
perimental matter  organized  according  to  the 
student’s  technical  progress  and  other  labora- 
tory and  field  considerations.  Since  this  ar- 
rangement does  not  parallel  traditional  read- 
ing programs,  there  has  been  included  such 
reading  matter  and  illustrations  that  the 
significance  of  these  practical  studies  may  be 
fully  appreciated. 

The  book  covers  not  only  bacteriology,  but 
also  subjects  that  are  related  to  microbiology 
and  public  health,  such  as  immunity,  patho- 
genic fungi,  protozoa,  and,  occasionally, 
worms.  These  are  dealt  with  in  more  than 
just  a perfunctory  manner.  Recent  develop- 
ment of  public  health  as  a practical  course  is 
discussed  in  the  preface  of  the  book.  So,  too, 
is  the  occasion  for  practical  exercises.  The 
book  gives  practical  work  on  all  these  related 
subects  as  well  as  bacteriology  and  handles 
each  of  them  systematically. 

Working  schedules  are  so  outlined  as  to  be 
elastic  and  adaptable  to  a course  of  any 
length. 
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NEXT  MEETING':  BOWLING  GREEN 


COUNTY  SOCIETY  REPORTS 

Jefferson:  The  Jefferson  County  Medical 

Society  has  an  unusually  interesting  program 
for  December,  and  issues  a cordial  invitation  to 
every  doctor  in  Kentucky  who  would  be  in 
Louisville,  to  attend.  The  annual  dinner  will 
be  held  at  the  Kentucky  Hotel,  Louisville,  De- 
cember 19th,  at  7 p.  m.,  at  which  there  will 
be  an  address  by  the  President,  J.  Duffy  Han- 
cock, the  election  of  officers  and  the  reports  of 
Officers  and  Committee  Chairmen. 

The  prog-ram  for  December  is  as  follows: 

December  5th:  Business  Session  7:45  p.  m. 
Scientific  Program  8:15  p.  m.,  with  lantern 
slides  lecture  on  “The  Surgical  Treatment  of 
Pulmonary  Tuberculosis,”  by  E.  J.  O’Brien, 
M.  D.,  of  Detroit,  Michigan.  Dr.  O’Brien’s  ad- 
dress is  given  under  the  auspices  of  the  Louis- 
ville Tuberculosis  Association.  This  is  an 
annual  affair  and  the  Association  is  to  be  con- 
gratulated on  securing  such  a fine  speaker. 
The  December  program  of  the  Jefferson  County 
Medical  Society  contains  the  report  of  the  Jef- 
ferson County  Board  of  Health  and  the  Louis- 
ville Health  Department,  and  the  Credit  and 
Rating  Bureau  News. 

A.  T.  HURST,  Secretary. 


Fuiaski:  The  Pulaski  County  Medical  So- 

ciety was  host  November  4th,  at  a joint  meet- 
ing of  the  Sixth  and  Seventh  Districts,  at  the 
Hotel  Beecher,  Somerset,  Kentucky.  This  is  one 
of  the  most  interesting  and  progressive  meet- 
ings that  has  ever  been  held  in  the  county.  The 
program  was  as  follows: 

“The  Management  of  Premature  Infants,” 
Harry  S.  Andrews,  Louisville;  “The  Treatment 
of  Early  and  Latent  Syphilis,”  Fred  W.  Caudill 
and  -John  R.  Pate,  Louisville;  “The  Immediate 
Repair  of  Perineal  Lacerations,”  Nevil  M.  Gar- 
rett, Brodhead ; “The  Toxemias  of  Pregnancy,” 
Stanley  S.  Parks,  Lexington ; “Common  Diseases 
of  the  Liver  and  Gallbladder:  Differential  Diag- 
nosis and  Medical  Treatment,”  John  W.  Scott, 
Lexington. 

M.  C.  SPRADLIN,  Secretary. 


Bell:  The  Bell  County  Medical  Society  met 

at  Clear  Springs,  near  Pineville,  August  19th. 
Dinner  was  served  at  6:30  p.  m.,  and  a large 
crowd  attended.  The  program  was  as  follows: 
“Present  Day  Treatment  of  Peptic  Ulcers,” 
Harry  Frazier,  Louisville;  “Eclampsia  and  Its 
Treatment,”  B.  Wilson  Smock,  Louisville; 
“General  Surgical  Treatment  of  Gas  Gangrene,” 
J.  Duffy  Hancock,  President,  Jefferson  County 
Medical  Society,  Louisville. 

There  was  ample  discussion  following  each  of 
these  papers,  and  the  society  was  given  a vote 
of  thanks  by  these  splendid  doctors. 

EDWARD  S.  WILSON,  Secretary. 
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THE  CINCINNATI  SANITARIUM 


Established  More  Than  Fifty  Years  Ago. 


A PRIVATE 
HOSPITAL.  FOR 
NERVOUS  AND 
MENTAL 
DISEASES 


Secluded  and  easily  accessible.  Constant  med- 
ical supervision.  Registered  charge  nurses. 
Complete  laboratory  a n d hydrotherapy 
equipment.  Dental  department  for  exam- 
ination and  treatment.  Occupational  Therapy.  Ample  classification  facilities.  Thirty 
acres  in  lawn  and  park. 

CHARLES  KIELY,  M.  D., 

EMERSON  A.  NORTH,  M.  D., 

Visiting  Consultant. 


D.  A.  JOHNSTON,  M.  D. 

Resident  Medical  Director. 


REST  COTTAGE 


This  psychoneurotie  unit  is  a complete  and  separate  hospital  building  elaborate  in 

furnishings  and  fixtures. 

For  terms  apply  to  THE  CINCINNATI  SANITARIUM 
College  Hill,  Cincinnati,  Ohio 


The  BROWN  HOTEL 

May  we  quote  from  a 
recent  letter? 

* *The  only  other  hotel  or 
restaurant  in  the  country, 
which  even  approaches 
your  Bluegrass  Room,  is 
at  least  three  times  as  ex- 
pensive. You  are  to  be 
congratulated  on  the  su- 
perb job  you  are  doing. 9 9 


HAROLD  E.  HARTER 

Manager 


LOUISVILLE,  KENTUCKY 
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The  Wallace  Sanitarium 

MEMPHIS,  TENNESSEE 
OWEN  L.  HILL,  M.  D.,  Medical  Director 
EDWIN  W.  fcOCKE,  M.  D. 

Active  Consultant 

The  Sanitarium  is  especially 
equipped  for  the  treatment  of 
drug  addiction,  alcoholism,  ner- 
vous and  mental  disorders  and 
the  care  of  patients  requiring 
metrazol  and  insulin  therapy. 


F'-L.-EOC-I-B-L.-E  STARCHED  COLLARS 


Don’t  let  your  appearance  be 
spoiled  by  slouchy  collars.  Our 
—NEW  FLEXIBLE  LAUN- 
DERING MAKES  STARCHED 
COLLARS  COMFORTABLE, 
KEEPS  SEMI-SOFT  COL- 
LARS SNOWY  WHITE  AND 
CORRECT  IN  SHAPE. 

Have  us  keep  your  collars  look- 
ing their  best— correctly  laun- 
dered in  true  style.  Phone  and 
we  will  call  for  yours. 


Louisville,  Ky. 


GEORGE  H.  GOULD  & SON 

Manufacturers  & Wholesalers 

LOUISVILLE,  KENTUCKY 

For  nearly  a quarter  century  we  have  solicited  the  preference  of  Kentucky  physicians  on  the 
basis  of  “Quality  at  a fair  price.”  There  will  be  no  change  in  our  policy. 

Standard  Drugs  & Specialties  of  Merit 


MUTH  OPTICAL  COMPANY 

Prescription  Opticians 

OCULISTS’  PRESCRIPTIONS  EXCLUSIVELY 

We  maintain  our  own  manufacturing  and  grinding  laboratory 
665  S.  4th  Brown  Hotel  Building  Louisville 


FOR  RENT 

Former  Office  Space  of  Dr.  Charles  A.  Edelen,  Sixth  and  Oak. 
Communicate  with  MRS.  C.  A.  EDELEN 
2066  Eastern  Parkway.  Highland  4212 
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NEW  BUILDING  NOW  OPEN 


A State  owned  institution  for  the  care  of 

Pulmonary  Tuberculosis 

Modern  Surgery  and  Treatment  Rooms 

All  Forms  of  Surgical  Treatment  When  Indicated — Including 

PNEUMOTHORAX  PHRENIC  NERVE  OPERATIONS 
THORACOPLASTY  INTRAPLEURAL  PNEUMOLYSIS 
BRONCHOSCOPY 

Ultraviolet  Ray  Treatments 

Rafesi  $1.00  to  $5.00  per  day,  including  board,  laundry, 
medical  and  nursing  care 

An  Institution  Not  Run  For  Profit  and  Affording  Every  Modern 
Treatment  for  Tuberculosis 

Hazelwood  Sanatorium 

BLUE  GRASS  AVENUE,  LOUISVILLE,  KENTUCKY 

PAUL  A.  TURNER,  M.  D.,  SUPT.  AND  MEDICAL  DIRECTOR 


THE  TULANE  UNIVERSITY  OF  LOUISIANA  SCHOOL  OF  MEDICINE 

The  following  types  of  POSTGRADUATE  instruction  in  all  branches  of  medicine  are  offered  to  graduate 
physicians : 

(a)  Courses  leading  to  advanced  degrees. 

(b)  Fellowship  and  long  courses  not  leading  to  advanced  degrees. 

(Either  of  the  above  courses  is  adaptable  towards  satisfying  certain  requirements  of  the  various  specialty  boards.) 

(c)  Short  review  courses  in  special  limited  fields. 

(d)  Review  courses  intended  for  practicing  physicians. 

(These  review  courses  will  begin  January  3,  1939,  and  will  continue  for  two  six  weeks’  periods,  either  one  or 
both  of  which  may  be  taken.) 

(e)  Extramural  teaching  through  the  Extension  Division. 

For  detailed  information  write  (stating  type  of  course  wanted)  to 
DIRECTOR  OF  GRADUATE  MEDICAL  STUDIES 

New  Orleans,  La. 


1430  Tulane  Avenue 
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PHYSICIANS’  DIRECTORY 


DiR.  GAYLORD  C.  HALL 
Suite  705,  Brown  Building 
Louisville,  Ky. 

Hours : 9-1  and  2-5 
Eye,  Ear,  Nose,  and  Throat 
Endoscopy 


DR.  GRANVILLE  S.  HANES 
Intestinal  and  Rectal  Diseases 
605-613  Brown  Bldg.,  Louisville,  Ky. 
Hours:  11-1  and  4-5 


DR.  WALTER  HUME 

SURGERY 

General — Abdominal — Gynecological 
710  Heyburn  Building 
Louisville,  Kentucky 
Phone : Jackson  6153 

Hours:  1-4  and  by  Appointment 

DR.  PHILIP  F.  BARBOUR 
DR.  JAMES  W.  BRUCE 
DR.  W.  W.  NICHOLSON 
DR.  WM.  T.  MAXSON 

Diseases  of  Children 
Heyburn  Building 

Louisville,  Kentucky 


DR.  W.  BARNETT  OWEN 
DR.  ROBERT  L.  WOODARD 

Practice  limited  to  Orthopedic  Surgery 
The  Heyburn  Building 

Hours : 10-1  and  by  Appointment 
Louisville 


DR.  HARRY  A.  DAVIDSON 

OBSTETRICS  AND  GYNECOLOGY 

Office  Hours:  11-12:30—4:00-5:00 
11.0948  Jackson  2264  East  2480 
H.  0948  Jackson  2264  East  2480 

DR.  MAURICE  G.  BUCKLES 
Diseases  of  the  Lungs 
Bronchoscopy  Pneumothorax 

The  Heyburn  Building 
JAckson  1427  Louisville,  Ky. 

DR.  MILTON  BOARD 
Neuro-Psychiatry 
1646  Everett  Avenue 
Louisville,  Kentucky 
Hours:  10  to  2 
Phone : Highland  5931 


DR.  J.  DUFFY  HANCOCK 

SURGERY 

816  Brown  Bldg.  Louisville,  Ky. 
Hours : Phones : 

2-4  P.  M.  and  Wabash  3721 

By  Appointment  Highland  5929 


DR.  ROBERT  L.  KELLY 
604  Heyburn  Bldg. 
Dermatology 

Jackson  8363 

Louisville  Kentucky 


DR.  R.  C.  PEARLMAN 

Plastic,  Reconstructive 
and  Oral  Surgery 
609  Breslin  Building 
Louisville,  Ky. 


DR.  FREDERICK  G.  SPEIDEL 

Internal  Medicine 
Hours:  11-1  P.  M. 

Telephone:  Jackson  3045 
717  Francis  Building 
Louisville,  Kentucky 
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DR.  WALTER  DEAN 

EYE,  EAR,  NOSE,  THROAT 

Hours:  10  to  2 
300  Francis  Building 
Louisville,  Kentucky 


DR.  H.  C.  HERRMANN 

X-RAY  AND  RADIUM 
DIAGNOSTIC  AND  THERAPY 

803  Brown  Bldg. 

Hours  9-5  Phone:  Wabash  3127 


DR.  C.  D.  ENFIELD 
X-ray  Diagnosis  and  Treatment 
Radium 

523  Heyburn  Building 
Louisville,  Ky 
Hours  9 to  5 

Each  Wednesday  and  Saturday 
Norton  Infirmary  Cancer  Clinic 
11  to  12 


DR.  A.  L.  BASS 
DR.  J.  S.  BUMGARDNER 
Eye,  Ear,  Nose,  Throat 

Office  Hours: 

9 A.  M. — 1 P.  M.  Except  Sundays 
1103  Heyburn  Bldg.  Louisville,  Ky. 


DR.  R.  ALEXANDER  BATE 
DR.  R.  ALEXANDER  BATE,  JR. 

ENDOCRINOLOGY 
Internal  Medicine 
Hours : 9-1  A.  M.  and  4-5  P.  M. 
Suite  416  Brown  Building 
321  West  Broadway  Louisville,  Ky. 


DR.  ADOLPH  B.  LOVEMAN 
Practice  Limited  to 

DERMATOLOGY  AND  SYPHILOLOGY 

623  Heyburn  Bldg.  Ja.7621 
Louisville,  Kentucky 


DR.  EMMET  F.  HORINE 
Practice  Limited  to 
Cardio- Vascular  Diseases 
Breslin  Medical  Arts  Building 
Third  and  Broadway 
Louisville,  Kentucky 
Consultations  Basal  Metabolism 

Examinations  Electrocardiography 


ALBERT  E.  LEGGETT,  M.  D. 
Ophthalmologist 

614  Breslin  Bldg.  307  W.  Broadway 
Louisville,  Kentucky 
Hours  9 to  5 


DR.  G.  A.  HENDON 
General  Surgery 

615  Brown  Bldg.  Louisville,  Ky. 

Phones  : 

East  2480.  Highland  0475 
Jackson  4561 

Hours:  11  to  1 


DR.  E.  DARGAN  SMITH 
Surgery 

221  Masonic  Bldg.  Owensboro,  Ky. 
Phones : 

Res.  1202  Office  1036 

Hours  11-12  and  2-4 


DR.  WINSTON  U.  RUTLEDGE 
Dermatologist 

901  Heyburn  Bldg.  Jackson  4952 

Louisville,  Kentucky 


DR.  A.  M.  BARNETT 
Venereal  Diseases  and  Dermatology 

Brown  Bldg.  Suite  912-13 

321  W.  Broadway 
Louisville,  Kentucky 


XX 


KENTUCKY  MEDICAL  JOURNAL 


PHYSICIANS’  DIRECTORY 


DR.  R.  HAYES  DAVIS 
Internal  Medicine  and  Diagnosis 
Suite  510  Heyburn  Building 
Louisville,  Ky. 

Consultations  Clinical  Laboratories 
X-Ray  Electrocardiography 

Oxygen  Therapy  and  Rental  of 
Equipment  to  Physicians 

DR.  GUY  AUD 

PRACTICE  LIMITED  TO  SURGERY 

General  Abdominal  and  Gynecological 
Hours : 1 to  3. 

Sunday  by  Appointment  Only 
Suite  6i9  Breslin  Building 
Louisville,  Kentucky 


DR.  L.  RAY  ELLARS 

SURGERY 

General  Abdominal  and  Gynecological 
Suite  1108-9-10  Heyburn  Building 
Louisville,  Kentucky 
Phones:  Office — Jackson  2353 
Residence — Shawnee  0100 


DR,  LYTLE  ATHERTON 

PRACTICE  LIMITED  TO 
SURGICAL  UROLOGY 

706  Brown  Building  Louisville,  Ky. 

Hours  by  appointment  only. 
Wabash  2626  Jackson  6357 


DR.  N.  DOUGLAS  ABELL 

EYE,  EAR,  NOSE  AND  THROAT 

Suite  310 

Will  Sales  Office  Building 
405  S.  Fourth  Ave. 
Louisville,  Kentucky 
Telephone  Jackson  2727 


SPACE 
FOR  SALE 


DR.  I.  T.  FUGATE 

309  to  331  Francis  Building — Fourth  & Chestnut 
Louisville,  Kentucky 

X-RAYS  IN  DIAGNOSIS  AND  TREATMENTS 
Telephone  JA  8377  RADIUM  Hours — 10  to  4 


Louisville  Research  Laboratory 

740  Francis  Building  Louisville,  Ky 

METABOLISM  RATE  SEROLOGY  DETERMINATION 

PATHOLOGY  BLOOD  CHEMISTRY  BACTERIOLOGY 

DRS.  .J.  D.  and  W.  H.  ALLEN 


J.  PAUL  KEITH 

X-RAY  DIAGNOSIS 
RADIUM  and  X-RAY  THERAPY 


D.  Y,  KEITH 


The  Higher  Voltages  Are  Now  Available  Up  To 
400,000  VOLTS 

Suite  746  Francis  Building  Louisville,  Kentucky 
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THE  POPE  SANATORIUM,  Inc, 


Modern  Equipment  for  Treatment  of 


Nervous  Diseases 
Gastro-Intestinal 
Diseases 

Heart  and  Vascular 
System 

Diseases  of  Women 
Disorders  of  Men 


Arthritis  and  all  types  of 
Rheumatism 

Metabolic  Disorders  and 
Chronic  Infections 

Chronic  Invalidism 


Also  Modern  Equipment  for  Fever  Treatment 

The  Pope  Sanatorium,  Inc. 


115  W.  Chestnut  Street  Louisville,  Ky. 

JOHN  C.  ROGERS,  M.  D.f  Medical  Director 


HISTORIC  SPRINGS  IN  AN  HISTORIC  SETTING 


Graham  Springs 

HARRODSBURG,  KENTUCKY 

Complete  with  all  Modern 
Facilities  for  the  Sanatorium 
Treatment  of  Arthritis,  Rheu- 
matism, Neuritis,  Skin,  Kidney 
and  Vascular  Diseases. 

Descriptive  Booklet  on  Request 

F.  BECKER,  M.  D.  Director 


“The  Safe  Way”  . . . 

Secure  the  advice  of  your  Family  Physician 
as  to  whom  to  consult  about  your  eyes,  just 
as  you  would  about  any  other  bodily  ill. 

Have  your  prescription  filled  by  a reliable 
optician — a Guild  Optician — one  who  is  com- 
petent to  carry  out  the  instructions  of  the 
Eye  Physician  and  to  fill  your  prescription 
exactly  as  the  Eye  Specialist  has  directed. 

Southern  Optical  Co. 

IncQrporated 
GUILD  OPTICIANS 

Fourth  and  Chestnut  Louisville 

Branch  Second  Floor  Heyburn  Building 


H.  G.  FISCHER  & COMPANY 
Manufacturers 

Shockproof  X-Ray  Apparatus.  Short 
Wave  Units.  Galvanic  and  Wave 
Generators.  Ultra  Violet  and  Infra- 
Red  Generators.  Accessories,  Sup- 
plies. Complete  line. 

SALES  and  SERVICE 

H.  B.  REID 
KENTON  HOTEL 

LOUISVILLE. 
Jackson  7121 


j Behind 

Mercurochrome 


(dibrom-oxymercuri-fluorescein-sodium) 

is  a background  of 


Precise  manufacturing  methods  in- 
suring uniformity 

Controlled  laboratory  investigation 

Chemical  and  biological  control  of 
each  lot  produced 


Extensive  clinical  application 

Thirteen  years’  acceptance  by  the 
Council  of  Pharmacy  and  Chem- 
istry of  the  American  Medical 
Association 


A booklet  summarizing  the  impor- 
tant reports  on  Mercurochrome  and 
describing  its  various  uses  will  be 
sent  to  physicians  on  request. 


Hynson,  Westcott  & Dunning,  Inc. 

BALTIMORE,  MARYLAND 
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Climatological  Data 

EL  PASO,  TEXAS 

From  U.  S.  W eatber  Bureau  Records 

Mean  Annual  Average  Temperature  63.7° 
Average  Annual  Precipitation  . . 8.91  in. 

Mean  Annual  Relative  Humidity 


Average  Annual  Number  Days 
Cloudy  


Average  Number  Days  Clear  and 
Partly  Cloudy 


Percentage  of  Possible  Sunshine 
Altitude  Above  Sea  Level  . . 


41% 

34 

331 
80%. 
3710  ft. 


and  These  Figures 
Tell  the  Story 

The  white  spot  on  the  map  means  Sunshine  . . . the 
only  spot  in  the  United  States  where  the  sun  shines 
80%  or  more  of  the  total  possible  hours.  Naturally, 
so  much  sunshine  means  also  certain  other  climatic 
factors.  Mild  winters,  dry  air,  little  rainfall,  low 
relative  humidity.  These  are  facts  which  you  should 
know;  may  we  suggest  that  you  study  the  brief 
facts  at  the  left,  then  ask  for  a copy  of  Filling  the 
Sunshine  Prescription , a booklet  which  gives  you 
authentic  information  of  the  same  character  for  34 
other  U.  S.  communities.  You’ll  find  the  booklet 
informative  and  useful.  It  is,  of  course,  yours  for 
the  asking. 


Address — — 

SUNSHINE  PLAYGROUND  OF  THE  BORDER 


EL  PASO  COUNTY 

ETex-as 


El  Paso  Gateway  Club,  Room  151 

Chamber  of  Commerce  Building,  El  Paso,  Texas. 

Send  illustrated  "SUNSHINE  PRESCRIPTION”  booklet  to: 
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CITY  VIEW  SANITARIUM 

FOR  MENTAL  AND  NERVOUS  DISEASES  AND  ADDICTIONS 
Established  in  1907 

AN  ENTIRELY  NEW  PLANT  ERECTED  IN  1922 

Separate  buildings  for  men  and  women,  ideally  arranged  and  equipped  with  every  facility  for 
the  comfort,  care  and  treatment  of  the  class  of  patients  received.  Situated  in  the  midst  of  a 
fifty-acre  tract,  and  surrounded  by  large  grove  and  attractive  lawns.  Two  resident  physicians. 
Training  school  for  nurses.  References:  The  Medical  profession  of  Nashville. 

JOHN  W.  STEVENS,  M.  D.,  Physician-in-Charge 
R.  F.  D.  No.  1 

NASHVILLE  On  Murfreesboro  Pike,  one-half  mile  east  of  old  location  TENNESSEE 


HIGH  OAKS -DR.  SPRAGUE’S 


J.  ERNEST  FOX,  M.  D., 
Medical  Director 


LEXINGTON. 


KENTUCKY 


Established  1887 


SANATORIUM 

GEO.  P.  SPRAGUE,  M.  D., 
Owner  and  Consultant 


FOR  THE  TREATMENT  OF  NERVOUS  AND  MENTAL  DISEASES  AND  ADDICTIONS 

Every  approved  method  of  treatment,  including  the  new  insulin  treatment  for  schizo- 
phrenia, used  as  indicated  after  thorough  clinical  and  laboratory  examination  of  patient.  Con- 
stant medical  supervision  and  specially  trained  nurses.  Complete  hydrotherapeutic  equipment. 
New  brick  buildings,  rooms  with  and  without  private  bath.  Extensive,  beautifully  wooded 
grounds  in  the  center  of  the  blue  grass  region,  a thousand  feet  above  sea  level  and  a short 
drive  from  the  famous  scenery  of  the  Kentucky  River. 

Music,  billiards  and  pool,  tennis,  croquet  and  other  in  and  outdoor  games.  Eighteen  hole 
golf  course  available.  Frequent  automobile  drives.  For  further  information  address 

GEO.  P.  SPRAGUE,  M.  D.  or  J.  ERNEST  FOX,  M.  D. 
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THIS  BABY  has  been  placed  in  the 
sunlight.  (1)  The  mother  discovers  the 
baby  is  blinking,  so  she  promptly 
shields  its  eyes  and  much  of  its  face 
from  the  light.  (2)  Since  the  baby’s 
body  is  covered,  the  child  will  then  be 
getting  only  reflected  light  or  “sky- 
shine”  which  is  only  50%  as  effective 
as  direct  sunlight  as  an  antiricketic 
agent  (Tisdall).  (3)  Even  if  the  baby 
were  exposed  nude,  it  has  never  been 
determined  how  much  of  the  ergosterol 
of  the  skin  is  synthesized  by  the  sun’s 
rays  (Hess).  (4)  Time  of  day  also  will 
affect  the  amount  of  sunshine  or  sky- 
shine  reaching  this  baby’s  face.  At  8 :30 
A.  M.,  average  loss  of  sunlight,  regard- 
less of  season  is  over  31%  and  at  3:30 
P.  M.  is  over  21%.  (5)  Direct  sun- 
light, moreover,  is  not  always  100% 
efficient.  U.  S.  Weather  Bureau  maps 
show  that  percentage  of  possible  sun- 
shine varies  in  different  localities,  due 
to  differences  in  meteorological  con- 
ditions. (6)  In  cities,  smoke  and  dust, 
even  in  summer,  are  other  factors  re- 
ducing the  amount  of  ultraviolet  light. 


While  Oleum  Percomorphum  cannot  replace  the  sun,  it 
is  a valuable  supplement.  Unlike  the  sun,  it  offers  meas- 
urable potency  in  controlled  dosage  and  does  not  vary 
from  day  to  day  or  hour  to  hour.  It  is  available  at  any 
hour,  regardless  of  smoke,  season,  geography  or  cloth- 
ing. Having  100  times  the  vitamins 
A and  D content  of  U.S.P.  cod  liver  oil 
(U.  S.  P.  minimum  standard),  Oleum 
Percomorphum  can  he  administered 
in  drops,  which  makes  it  an  ideal  year- 
round  antiricketic.  Use  the  sun,  too. 

• 

FOR  GREATER  ECONOMY, 

the  50  cc.  size  of  Oleum  Percomorphum  is  now 
supplied  with  Mead’s  patented  Vacap-Dropper. 

It  keeps  out  dust  and  light,  is  spill-proof,  un- 
breakable, and  delivers  a uniform  drop.  The  10 
cc.  size  of  Oleum  Percomorphum  is  still  offered 
with  the  regulation  type  dropper. 


HOW  MUCH  SUN 

Does  the  Baby 
Really  Get  T 


OLEUM  PERCOMORPHUM 

Ethically  Marketed  — Not  Advertised  to  the  Public 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U.  S.  A. 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  cooperate  in  preventing  their  reaching  unauthorized  persons. 
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CHRISTMAS  CARD  SCRAP  BOOKS 

Have  you  ever  made  a scrap  book  with  your 
Christmas  cards?  If  not,  Mrs.  John  G.  South, 
Frankfort,  suggests  that  this  is  an  excellent 
use  to  make  of  them  for  Children’s  Wards  and 
Children’s  Clinics.  Could  the  usefulness  of 
these  cheery,  beautiful  messages  of  good  will 
be  extended  to  better  advantage?  Mrs.  South 
generously  volunteers  to  make  your  cards  into 
scrap  books,  providing  you  cannot  do  it  your- 
self, if  you  will  send  the  cards  to  her.  Then, 
she  will  distribute  them  to  Children’s  Wards. 


PRESIDENT’S  MESSAGE 
Mrs.  Stephen  C.  McCoy,  Louisville. 

To  the  members  of  the  Auxiliary: 

I wish  for  you,  and  for  all  of  yours,  a 
Happy  New  Year  with  much  success. 

I hope  you  County  Presidents,  have  already 
consulted  your  Advisory  Councils  and  asked 
their  help  with  plans  for  your  work. 

In  this  brief  “Message”  it  is  my  earnest  de- 
sire to  convey  to  every  Member  the  impor- 
tance of  the  very  fine  work  that  may  be  done 
in  the  organized  work  of  our  Auxiliary  to  the 
Medical  Association  of  our  State. 

In  the  short  time  that  has  elapsed  since  our 
State  Meeting,  and  my  induction  into  office 
much  has  been  accomplished  in  organizing  the 
work  for  the  coming  year. 

All  State  and  County  Officers  and  Committee 
Chairmen  have  been  appointed  and  every  one 
manifests  a spirit  of  co-operation  and  fine  en- 
thusiasm for  a successful  year’s  work. 

As  Health  Education  is  one  of  our  most  im- 
portant tasks,  let  me  urge  that  each  Auxiliary 
member  subscribe  for  Hygeia.  Help  to  place 
Hygeia  in  your  local  school  and  library. 

At  the  State  meeting  in  Richmond,  a motion 
carried  that  an  Executive  Board  meeting  be 
called  within  six  months  of  the  annual  meeting 
to  consider  plans  and  progress.  This  part  of 
the  program  is  being  carried  out,  and  arrange- 
ments are  being  made  for  a called  meeting  of 
the  Board  January  20th,  11  a.  m.  at  the  Brown 
Hotel.  The  Board  will  also  arrange  a date  for 
our  Annual  Doctor’s  Day  observance. 

A copy  of  “OUR  AIMS” — the  adopted  pro- 
gram for  our  year’s  work — was  mailed  to  each 
County  President,  with  the  request  that  these 
be  read  at  their  first  meeting.  This  informa- 
tion was  also  brought  to  the  members  includ- 
ing State-at-Large  members  through  our  Octo- 
ber issue  of  “The  Quarterly.”  (See  p.  125). 

Please  consider  me  at  your  service  at  all 
times. 


NATIONAL  SOCIAL  HYGIENE  DAY 
FEBRUARY  2,  1938 

National  Social  Hygiene  Day  has  been  desig- 
nated as  the  day  to  focus  the  attention  of  the 
Nation  on  the  great  public  health  problem — 
the  Prevention  and  Control  of  Venereal  Dis- 
ease. 

The  success  of  the  First  National  Social 
Hygiene  Day,  February  3rd,  1937,  has  encour- 
aged the  American  Social  Hygiene  Associa- 
tion and  its  affiliated  agencies  to  set  aside 
February  2nd,  1938,  as  the  Second  National 
Social  Hygiene  Day. 

This  is  a task  for  the  whole  people..  Please 
arrange  for  some  kind  of  demonstration  in 
your  organization  either  on  that  date  or  dur- 
ing the  week  of  February  2nd. 
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Happy  Nnu  Brar  IBtth  (Sooit  <Ehm  5Td  0ou! 


A NEW  YEAR  WISH 

“ If  you  could  have  your  wish  today — ? 
Out  of  all  the  good  things  on  earth,  I could 
ask  for  just  one  thing  for  my  own  self,  to 
steady  and  strengthen  me  for  the  rest  of  my 
days  : — To  be  made  kind. 

“ If  out  of  all  the  prayers  that  I might 
say,  jiist  one  prayer  icould  be  answered , then 
this  is  what  Ed  ask  of  God — 

“Dear  Father — You  know  how  it  is  with 
me.  You  know  rvhat  a fool  I’ve  been  — so 
stubborn  and  reckless  and  greedy.  You,  know 
how  I’ve  grabbed  and  gambled  to  find  that 
thing  which  would  make  life  most  glorious. 
Well,  now  I’ve  found  it,  Father.  Now,  at  last 
I know  what  it  is.  I know  xvhat  1 want  to  be 
more  than  anything  else.  I WANT  TO  BE 
KIND.  I want  to  be  as  Jesus  was,  ivalking 
His  simple  way  among  common  people,  do- 
ing the  common  chores  that  other  men  did, 
yet  leaving  the  mark  of  beauty  on  every- 
thing and  every  life  He  touched.  Make  me 
like  that,  Father.  Give  me  the  magic  of 
His  tenderness.  His  patience,  His  tolerance, 
His  lovely  friendliness.  So  that,  at  last,  my 
life  shall  be  to  others  as  the  touch  of  His 
dear,  scarred  hand — gentle  and  comforting. 
“Please,  Father,  out  of  all  she  might  have 
or  be,  please  make  Elsie  kind. — Amen.” 

Elsie  Robinson  in  “Listen,  World." 


OUR  BUSINESS 

Mrs.  Wm.  H.  Enirich,  Business  Manager. 

For  the  seventh  time,  we  are  wishing,  “A 
Happy  New  Year  to  you  all.”  It  pleases  us 
to  address  our  Advertisers,  Donors,  Friends 
and  Auxiliary  Members  as  “you  all.”  It  seems 
to  express  a certain  closeness  which  we  feel 
for  those  who  have  contributed  to  the  success 
of  the  Woman’s  Auxiliary  Supplement  to  the 
Kentucky  Medical  Journal. 

Christmas  with  its  green  wreaths  and  bright 
lights  is  gone;  still,  the  real  essence  of  Christ- 
mas lingers  on.  The  joy,  the  happiness  and 
gratitude  remains  in  our  hearts.  We  are  hap- 
py and  grateful  for  the  faith  and  confidence 
you  have  manifested  in  us,  and  hope  to  repay 
you  in  full  measure.  We  are  proud  of  our  ad- 
vertisements and  thankful  to  the  firms  who 
gave  them.  May  we  hope  that  our  Auxiliary 
Members  and  Quarterly  readers  will  use  these 
advertisements  as  a shopping  guide  and  buy 
from  our  advertisers  whenever  possible! 

To  the  physicians  who  responded  so  gener- 
ously to  our  appeals  for  financial  help,  we  are 
grateful.  We  believe  that  you  wish  us  to  aim 
high;  we  accept  the  challenge.  Your  donations 


and  encouraging  letters  of  approval  have  in- 
spired us  to  reach  above  the  clouds  to  the 
stars. 

To  our  County  Auxiliaries,  individual  don- 
ors and  friends,  we  are  grateful.  With  your 
aid,  we  hope  to  build  a finer,  better  Quarterly 
this  New  Year. 

To  those  faithful  women  who  have  answered 
the  roll-call  of  the  Isabellas  for  the  seventh  time 
and  who  have  shared  the  burden  of  financing 
the  Quarterly,  we  are  grateful  for  your  val- 
uable service. 

So — with  gratitude  and  appreciation,  we* 
wish  you  all  “A  very  Happy,  Peaceful,  Health- 
ful and  Prosperous  New  Year!” 


A SECRET! 

Mrs.  George  A.  Hendon,  Louisville. 

As  one  of  the  Isabellas  (those  who  secure 
the  financial  aid  to  support  the  Woman’s  Aux- 
iliary Section  of  the  Kentucky  Medical  Jour- 
nal), let  me  whisper  in  your  ear  that  the  mem- 
bers who  are  not  making  an  effort  to  secure 
Advertisements  for  our  Quarterly  are  missing 
a real  treat.  Year  after  year,  as  we  approach 
our  Advertisers,  we  are  invariably  greeted  by 
“Why,  certainly  I want  to  renew  my  Ad  for 
this  year,”  and  we  go  on  with  a heart  full  of 
thankfulness  that  we  are  living  in  such  a won- 
derful world  and  in  such  delightful  atmos- 
phere. 

Why  deprive  yourself  of  this  pleasure?  Try 
to  get  an  Ad  for  our  Quarterly,  and  get  the 
habit,  for  we  are  here  to  stay. 


AMERICAN  MEDICAL  AUXILIARY 
PUBLICATIONS 

Are  you  reading  the  Auxiliary  columns  in 
the  Journal  of  the  American  Medical  Associa- 
tion? If  not,  you  are  missing  something.  Your 
husband  receives  the  Journal  regularly,  each 
Saturday,  of  course,  and  will  gladly  share  it 
with  you  if  you  ask  him. 

Are  you  one  of  the  privileged  group  receiv- 
ing the  News  Letter — official  news  carrier  of 
the  American  Medical  Auxiliary?  If  not,  and 
you  wish  to  be  one  of  this  number,  just  send 
One  Dollar  to  Mrs.  James  P.  Simonds,  Press 
and  Publicity  Chairman,  American  Medical 
Auxiliary,  25  Walton  Place,  Chicago,  Illinois. 

Our  National  Body,  the  Woman’s  Auxiliary 
to  the  American  Medical  Association,  provides 
copies,  gratis,  to  those  directly  concerned  with 
the  administration  of  the  Organization;  and, 
desires  to  send  free  copies  to  every  one  of  the 
more  than  19,000  members  throughout  the 
country.  But— the  budget  will  not  permit.  If 
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however,  One  Dollar  is  subscribed,  to  help  de- 
fray expenses,  the  News  Letter  will  be  sent 
to  you.  Many  members  already  are  subscrib- 
ers. And,  County  Auxiliaries  frequently  sub- 
scribe in  the  name  of  the  President  and  then 
each  Member  has  the  opportunity  of  borrow- 
ing the  copy.  Your  subscription  will  be  wel- 
comed. 

Contributors  to  the  National  News  Letter 
are:  The  President,  Vice-Presidents  and  other 
members  of  the  Board;  Past  Presidents  and 
State  Presidents.  Every  State  President  will 
be  invited  to  contribute  an  article  to  the  News 
Letter  during  the  Auxiliary  Year. 

The  November  1937  issue  carries,  among 
other  instructive  contributions,  a delightfully 
personal  account,  written  by  Mrs.  Augustus  S. 
Kech,  National  President,  outlining  her  official 
visit  to  15  different  State  Auxiliaries,  includ- 
ing Kentucky.  This  gives  one  a vivid  glimpse 
of  the  duties  and  responsibilities  of  a National 
President— obligations  which  Mrs.  Kech  ful- 
fills so  admirably. 


AT  THE  SOUTHERN 

New  Orleans,  with  perfectly  beautiful 
weather,  gracious  hosts  and  charming  host- 
esses, opened  its  hearts  and  homes  to  welcome 
the  Southern  Medical  Association  together 
with  its  Woman’s  Auxiliary,  November  30- 
December  3,  for  the  1937  Annual  Meeting.  And 
— ” ’Twas  the  best  Meeting  yet!”  we  heard  on 
all  sides.  Certainly,  it  was  the  largest  at- 
tendance for  the  Auxiliary.  Headquarters  and 
all  meetings  for  the  Auxiliary  were  at  the 
Roosevelt  Hotel,  the  cradle  of  the  Southern; 
for  here,  November  25,  1924,  the  Southern 
Auxiliary  was  organized  in  the  Gold  Room. 

Mrs.  Frank  N.  Haggard,  San  Antonio,  the 
President,  presided  with  gracious  effectiveness, 
beginning  with  the  Executive  Breakfast, 
Wednesday  morning,  December  2nd.  With  but 
few  exceptions,  her  entire  staff  of  Officers, 
and  a majority  of  the  State  Councilors,  were 
present  to  assist  her  in  smoothing  procedure 
following  the  confusion  of  re-organization  un- 
der the  new  Constitution  and  By-Laws. 

Another  year,  or  two,  will,  we  believe,  find 
the  Southern  Auxiliary,  heretofore  working 
under  the  American  Medical  Auxiliary  plan, 
attuned  and  functioning  in  perfect  harmony 
with  the  Southern  Medical  Association  pro- 
gram, which  is  entirely  educational  and  social. 
The  new  procedure  of  State  representation 
through  a Councilor,  instead  of  by  a State 
President,  is  something  different.  No  dues, 
for  the  Southern  Auxiliary,  gives  us  all  a pe- 
culiarly delightful  and  quite  extraordinary  ex- 
perience, too!  Now,  our  budget  needs  are  be- 
ing provided  by  the  Southern  Medical  Asso- 
ciation. For  Auxiliary  Members,  as  for  oth- 


ers, it  broadens  horizons  to  learn  new  ways 
of  working  together. 

Mrs.  T.  R.  W.  Wilson,  Greenville,  South  Car- 
olina, Chairman  of  the  Jane  Todd  Crawford 
Memorial  Project,  made  an  encouraging  re- 
port and  presented  her  Booklet,  Jane  Todd 
Crawford,  1764-1842,  containing  a brief  sketch 
of  the  Pioneer  Heroine’s  Life  together  with 
five  different  plans  for  State  memorials. 

Mrs.  S.  C.  Collom,  Texarkana,  Texas,  Chair- 
man, Research  and  Romance  of  Medicine  Com- 
mittee, made  an  interesting  report  and  pre- 
sented her  Booklet,  Suggestive  Programs  for 
Woman’s  Auxiliaries  to  the  County  Medical 
Societies.  County  Presidents  and  Program 
Chairmen  will  find  these  two  booklets  help- 
ful, if  they  will  write  for  them. 

(For  addresses,  see  Southern  Directory,  p.  138,  October 
1937  Issue  of  Quarterly.) 

Kentucky  was  specially  honored  when,  at 
the  Annual  Luncheon,  Mrs.  Luther  Bach,  Belle- 
vue. was  installed  as  President  for  1937-1938  by 
Mrs.  Seale  Harris,  Birmingham,  Founder  of 
the  Southern  Auxiliary.  Mrs.  Bach,  recipient 
of  many  favors  and  much  entertainment  from 
our  charming  New  Orleans  hostesses,  ably 
represented  her  home  State  and  was  most 
cordially  received  by  Members  and  friends 
from  all  over  the  South.  Mrs.  Bach  will  pre- 
side at  the  1938  Meeting  scheduled  for  Okla- 
homa City  in  November. 

Mrs.  W.  K.  West,  Oklahoma  City,  Vice-Pres- 
ident, acted  as  Toastmistress  at  the  Annual 
Luncheon,  expertly  mingling  chuckles  with 
seriousness.  Mrs.  West  was  elected  Presi- 
dent-Elect and  will  succeed  Mrs.  Bach  at  the 
close  of  the  Oklahoma  City  Meeting,  thus  en- 
joying the  unusual  distinction  of  being  in- 
stalled as  President  in  her  own  home  city. 

Mrs.  Augustus  S.  Kech,  Altoona,  Pennsyl- 
vania, President  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  was  an 
Honor  Guest  at  the  Annual  Meeting  and  made 
a most  inspiring  address  at  the  Annual  Lunch- 
eon. 

Dr.  Seale  Harris,  Birmingham,  Chairman  of 
the  Advisory  Council,  was  the  first  of  several 
speakers  at  the  Annual  Luncheon  and  urged 
the  continuation  of  the  Jane  Todd  Crawford 
Memorial  project,  by  the  Southern  Auxiliary, 
suggesting  that  perhaps,  each  State  could  also 
develop  some  such  praiseworthy  memorial 
nroiert  in  which  all  rmVht  join,  as  in  the  Jane 
Todd  Crawford  Memorial. 

At  the  Post  Convention  Board  Meeting,  Mrs. 
C.  B.  Erickson.  Shrevenort.  Louisiana,  was  ap- 
pointed Jane  Todd  Crawford  Chairman  and 
Mrs.  Stephen  C.  McCoy  was  appointed  Custo- 
dian of  Records.  The  Records  are  keDt  in  a 
safety  box  at  The  Filson  Club,  Louisville. 
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PROGRAM  SUGGESTIONS  FOR  AUXILIARY 
MEETINGS 

Mrs.  C.  A.  Menefee,  Covington. 

For  opening  the  Auxiliary  Meetings,  an  In- 
vocation is  recommended.  The  Lord’s  Prayer, 
or,  Mary  Stewart’s  Collect  For  Club  Women, 
may  be  repeated  in  unison.  (See  p.  75,  July, 
1936,  issue  of  Quarterly,  for  Collect.)  Active 
participation  by  as  many  members  as  possible, 
always  creates  interest  in  a program.  Conduct 
business  with  alertness,  either  at  beginning  of 
meeting  or  following  program. 

During  the  summer  recess,  the  program  for 
the  next  year  can  be  arranged  by  the  Program 
Committee  and  the  Executive  Board.  Members 
will  appreciate  a Year  Book,  printed,  if  pos- 
sible. However,  typed  pages,  small  enough  to 
fit  in  the  purse,  will  serve  when  finances  are 
low,  or  if  the  organization  is  small  in  numbers. 

A simple  form  for  the  Year  Book  is  accept- 
able. A cover  page  adds  to  its  attractiveness. 
For  instance,  pages  may  be  arranged  some- 
what like  this: 

Page  1.  Name  of  Auxiliary,  with  dates  of 
year— 1938-1939. 

Charter  Members,  listed  in  alphabe- 
tical order 

Past  Presidents,  listed  in  alphabe- 
tical order 

Page  2.  Officers  and  Committees-names  and 
addresses. 

Page  3.  Begin  Programs  and  use  one  page 
for  each  Program 
If  possible,  include  a copy  of  Mary 
Stewart’s  Collect  on  page  by  itself. 

Last  Page.  Names  of  all  Members,  in  alpha- 
betical order,  with  addresses  and 
telephone  numbers. 

January 

Subject:  Our  Kentucky  Auxiliary  Projects* 
Opening 

Response  to  Roll  Call — Each  Member  name 
one  Great  Woman  of  Kentucky 
Minutes  of  Last  Meeting — Read  by  Secre- 
tary: corrected  and  approved 
Old  Business 
New  Business 

The  Doctor’s  Shop — Discussion  led  by  Mrs. 


Jane  Todd  Crawford  Memorial — Discus- 
sion led  by  Mrs. 

Hygeia — Discussion  led  by  Miss 

Announcements 

Adjournment 

*Use  any  selection  desired  from  Aims  For  1937-1938, 
p.  124,  October,  1937  issue  of  Quarterly.) 


February 

Subject:  Tuberculosis  Control 
Opening 

Responses  to  Roll  Call— Each  Member 
name  one  Great  Physician  of  Kentucky 
Tuberculosis,  Our  Big  All  Year  Problem — 
Dr.  

The  Annual  Early  Diagnosis  Campaign — 

Mrs.  

Announcements 

Minutes  of  last  Meeting — Read  by  Secre- 
tary: Corrected:  Approved 
Old  Business 
New  Business 
Adjournment 

March 

Subject:  Annual  Meeting* 

Opening 

Responses — Each  Member  name  one  Hos- 
pital in  Kentucky 

Minutes  of  last  Meeting — Read  by  Secre- 
tary: Corrected:  approved 
Reports  of  Officers 
Reports  of  Committees. 

Election  of  Officers  for  new  year 
Old  Business 
New  Business 
Announcements 

*March  is  not  the  date  for  the  Annual  Meeting  in  all 
Counties,  of  course. 

April 

Subject:  Our  Local  Health  Problems 

(Use  Opening,  Closing  and  Business  forms 
as  in  one  of  the  above) 

Responses — Each  Member  name  One  Na- 
tional, State  or  County  Health  Organiza- 
tion 

What  Are  The  Health  Problems  In  My 

County? — Discussion  led  by 

What  Are  the  Health  Problems  in  My  City? 

—Discussion  led  by 

How  Can  We  Help? — Discussion  led  by — 


May 

Annual  Banquet  or  Luncheon 
Musical  Program 
Installation  of  New  Officers 
Guest  Speaker 

Responses — Each  Member  bring,  in  writ- 
ing, Suggestions  for  next  year’s  Pro- 
gram. 

September 

Subject:  Plans  For  The  Coming  Year 

(Use  Opening,  Closing  and  Business  forms 
as  in  beginning.) 


KENTUCKY  BOOK  MANUFACTURING  CO. 

Telephone  Wa.  1565  319  West  Liberty  Louisville,  Ky. 

Let  us  bind  your  Quarterly  and  Medical  Journal 
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Responses — Vacation  Echoes 
Reports  from  the  American  Medical  Aux- 
iliary, Annual  Meeting 
Reports  from  the  Kentucky  State  Auxil- 
iary, Annual  Meeting 
Plans  For  Our  Work  This  Winter 

October 

Subject:  Some  Early  Medical  Practices 

(Use  Opening,  Closing  and  Business  forms 
as  above.) 

Responses — My  Favorite  Superstition 
Plans  announced  for  Christmas  Seal  Sale 
work 

Paper  or  Address — Witchcraft  and  Early 

Medicine — Mrs. 

Hallow  een  Tea. 

November 
Subject — Modern  Medicine 

(Opening,  Closing  and  Business  forms,  as 
above.) 

Responses — “Why  I Am  Thankful” 
Modern  Medicine:  5 minute  papers,  given 
by  Auxiliary  Members: — 

Antiseptics 

Antitoxins 

Maternal  and  Child  Care 
Cancer  Control 
X-Ray 
Radium 

Spectrum  Analysis 

December 

Subject:  Jane  Todd  Crawford  Day* 

(Opening,  Closing  and  Business  forms,  as 
in  Beginning.) 

Report  from  Southern  Medical  Auxiliary  An- 
nual  Meeting. 

Memorial  Ceremony,  with  or  without  music, 
for  Jane  Todd  Crawford,  led  by  Chairman 
of  J.  T.  C.  Committee  or  some  one  appoint- 
ed by  President. 

Pageant,  play  or  some  type  of  Program 
depicting  Jane  Todd  Crawford  Story 
Christmas  Carols  sung  in  unison,  led  by 
group  of  Carolers. 

*Excellent  program  for  inviting  other  friends  to  attend. 


THE  A.  M.  A.  MEETING 

The  dates  scheduled  for  the  Annual  Meeting 
of  the  American  Medical  Association  in  San 
Francisco  are  June  13-17,  1938. 


Remember,  you  can  be  judged  only  on  your 
deeds  and  thoughts,  and  not  on  your  intentions. 


STUDY  CLASS 

Mrs.  Jos.  E.  Wier,  Louisville,  Chairman. 

A program,  arranged  for  the  Study  of  Medi- 
cal Economics  will  be  given  this  year  by  the 
Study  Class  of  Jefferson  County  Medical  Aux- 
iliary. 

The  trend  in  Medical  Economics  seems  to  be 
the  most  important  thing  happening  to  our 
own  particular  group  today— and  as  physicians’ 
families,  it  behooves  us  to  be  as  well  informed 
as  possible  on  these  problems. 

Illness  and  its  treatment  do  not  fit  into  the 
same  categories  of  valuation  and  classification 
as  material  goods  and  many  of  the  people  train- 
ed for  research  in  other  fields  of  economics  fail 
to  recognize  this.  It  is  up  to  Organized  Medi- 
cine to  protect  the  patient  from  solutions  of 
these  problems  detrimental  to  both  the  sick  and 
the  physician.  There  is  statistical  evidence  that 
today,  the  American  Public  is  the  recipient  of 
the  best  medical  care  in  the  world.  We  want 
to  be  sure  the  public  understands  the  quality  of 
service  rendered  now  by  physicians,  and  the 
fallacies  of  some  of  the  plans  now  being  pre- 
sented for  the  care  of  the  sick.  It  is  thought 
that  if  Members  of  the  Auxiliary,  themselves, 
understood  these  problems  better,  they  could 
be  a great  help.  In  fact,  they  have  in  some 
States. 

We  are  very  fortunate  in  having  some  physi- 
cians in  our  own  city  who  have  kept  inform- 
ed themselves  on  these  subjects  and  been  so 
kind  as  to  consent  to  be  on  our  program. 

These  meetings  are  open  to  the  Public  and 
every  member  is  urged  to  bring  friends.  We 
would  like  very  much  to  have  Members  from 
other  Auxiliaries  in  the  State  and  friends  at- 
tend the  lectures  given  by  these  physicians. 

* * * * 

January,  3 — Discussion  on  the  Medical  So- 
ciety and  Its  Auxiliary  in  Medical  Economics 
— Led  by  Mrs.  Joseph  E.  Wier,  Chairman. 

February,  7 — Auxanalogy  of  Medical  Service 
- — Virgil  E.  Simpson,  M.  D. 

March,  7— Socialized  Medicine — Irvin  Abell, 
M.  D. 

April,  4 — Public  Health  and  the  Private  Phy- 
sician— A.  T.  McCormack.  M.  D. 


“You  can  be  no  more  Auxiliary-Minded,  than 
you  are  Auxiliary-Informed.”  Mrs.  Rogers  S. 
Herbert. 


ANTIOCH  SHOES  For  WOMEN 


PROPR-BILT 

For 

Children 


N.  H.  LYONS 


HEALTH  SPOT 
For 
Men 


Foot  Health  Institute 
2nd  Floor  Franci*  Bldg. 
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ELIXIR  OF  SULFANILAMIDE  WOE 
The  following  tragic  story  makes  another 
strong  plea  for  the  administration  of  safe, 
sound,  effective  Food  and  Drug  Laws  in  every 
one  of  the  48  States,  as  well  as  emphasizing 
the  great  need  for  drastic  Federal  control, 
neither  of  which  we  now  have. 


State  Department  of  Health  of  Kentucky 
620  South  Third  Street 
Louisville,  Kentucky 
December  1,  1937. 

My  dear  Mrs.  McCormack: 

I am  enclosing  a photostatic  copy  of  a let- 
ter which  was  received  by  Mr.  Roosevelt  from 
a mother  who  lost  her  child  due  to  the  use  of 
the  Elixir  of  Sulfanilamide. 

The  November  28th  issue  of  the  Courier 
Journal  had  a complete  story  of  the  Elixir  of 
Sulfanilamide,  and  Dr.  Arthur  has  written  a 
number  of  editorials  and  articles. 

It  is  at  Dr.  Arthur’s  suggestion  that  I am 
sending  you  this  letter,  thinking  perhaps  you 
could  use  it  in  the  Auxiliary  Bulletin  of  the 
Kentucky  State  Medical  Journal.  When  you 
are  finished  with  it,  will  you  be  so  kind  as  to 
return  it  to  me. 

Very  truly  yours, 

Sara  V.  Dugan, 

Director,  Bureau  of  Foods,  Drugs  and  Hotels. 
* * * 

Tulsa,  Oklahoma 
November  8,  1937 

President  Roosevelt, 

Dear  Sir: 

Two  months  ago  I was  happy  and  working. 
Taking  care  of  my  two  little  girls,  Joan,  aged 
six,  and  Jean,  aged  nine.  Our  by-word  through 
the  depression  was  that — we  had  good  health 
and  each  other.  Joan  thought  her  mother  was 
right  in  everything,  and  it  would  have  made 
your  heart  feel  good  last  November  to  have 
seen  her  jumping  and  shouting  as  we  listened 
to  your  re-election  over  the  radio. 

Tonight,  Mr.  Roosevelt,  that  little  voice  is 
stilled. 


The  first  time  I ever  had  occasion  to  call  in 
a doctor  for  her,  she  was  given  the  Elixir  of 
Sulfanilamide.  Tonight,  our  little  home  is 
bleak  and  full  of  despair.  All  that  is  left  to  us 
is  the  caring-for  of  that  little  grave.  Even  the 
memory  of  her  is  mixed  with  sorrow  for  we 
can  see  her  little  body  tossing  to  and  fro  and 
hear  that  little  voice  screaming  with  pain  and 
it  seems  as  though  it  will  drive  me  insane. 

During  the  nine  days  of  illness,  as  we  sat  by 
her  bed,  only  once  did  those  little  eyes  lose 
their  dull  and  unknowing  look:  Jean  and  I 

begged  her  to  look  (at  us)  and  know  us.  a 
smile  broke  over  her  face  and  she  laughed 
aloud  with  us,  and,  as  quickly,  it  vanished— 
never  to  smile  and  know  us  again. 

Tonight,  President  Roosevelt,  as  you  enjoy 
your  little  grandchildren,  of  whom  we  read 
about,  it  is  my  plea  that  you  will  take  steps 
to  prevent  such  sales  of  drugs  that  will  take 
little  lives  and  leave  such  suffering  behind  and 
such  a bleak  outlook  on  the  future  as  I have 
tonight. 

Surely,  we  can  also  have  laws  govering  doc- 
tors, who  will  give  such  a medicine,  not  Know- 
ing to  what  extent  its  danger,  and  then  lying 
and  stealing  the  prescription  they  write  from 
a supposedly  reliable  drug  store.  I don’t  be- 
lieve such  a doctor  has  taken  his  oath  in  all 
sincerity.  Our  lives  are  not  safe,  entrusted  in 
the  hands  of  such  a doctor,  for  that  was  my 
experience — to  my  sorrow. 

In  my  confidence  in  you,  I am  writing  you 
and  hope  that  you  can  realize  a little  of  what 
I am  suffering  and  that  you  will  take  steps  to 
prevent  such  in  the  future.  For,  I realize  there 
are  other  homes  also  where  hearts  are  broken, 
such  as  mine. 

It  is  easy  for  people  to  say,  “Try  to  think 
that  she  died  that  others  might  live.”  It  is 
easier  to  say  this  when  it  doesn’t  strike  in  your 
own  home. 

Inclosed  is  a picture  of  the  baby  I grieve  for 
day  and  night. 

Thanking  you,  I am, 

Sincerely. 

(Signed)  Mrs.  Maise  Nidiffer. 


FOR  GOOD  HOME  COOKED  MEALS 
VISIT 

Bornwasser’s  Cafeteria 

BREAKFAST  — LUNCH  — DINNER 

312  West  Broadway 

Opposite  Brown  Hotel  On  Broadway  Louisville,  Ky. 
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CHILD  HEALTH  AND  WELFARE 

Mrs.  J.  Paul  Keith,  Louisville,  Chairman 


RIGHT  SIDE  OUT 
Mrs.  John  C.  Rogers,  Louisville. 

“Thanks  a lot,  Mom.  My  clothes  look  line 
and  dandy,  but  I can’t  see  why  you  have  to 
do  all  that  ironing.  Mabel  and  Jessie  ought 
to  help  you  instead  of  chasin’  around  so  much. 
Good  thing  those  sisters  of  mine  have  to  be  in 
school  part  of  the  time.  Dinner  ready  pretty 
soon,  Mon?”  Archie  surveyed  the  shining 
range  and  wondered  what  all  Mom  had  to  eat 
in  the  merry  stew  going  on.  But  his  keen  nose 
told  him  that  gingerbread  was  in  the  oven. 

“In  a hurry,  Archie?”  Mon  handed  the  pile 
of  beautifully  laundered  shorts,  shirts  and 
handkerchiefs  to  her  son. 

“Sort  of.  There’s  an  All-College  Dance  in 
the  Gym,  tonight.  That  linen  suit  you  ‘did  up’ 
for  me  is  just  the  ticket.  Thanks  some  more, 
a million  this  time!” 

Directly,  Mom  Graydon  heard  Archie  splash- 
ing madly  around  in  the  tub,  singing  at  the 
top  of  his  voice. 

Mrs.  Graydon  sighed,  “Guess  I will  have  to 
finish,  tomorrow.” 

By  the  time  the  three  youngsters  were 
ready,  Mom  had  the  usual  healthful  and  deli- 
cious dinner  on  the  table.  Gay  and  happy 
chatter  filled  the  air.  The  mother  joined  in 
but  her  heart  was  heavy  within  her. 

Mrs.  Graydon  was  a widow  with  an  (none- 
too-large)  annuity  and  three  youngsters  who 
had  been  born  into  the  world  in  better  times. 
They  were  bright,  good-looking,  well-behaved 
and  loving  but  not  one  realized  that  Mom’s 
cheerful  and  efficient  way  of  ironing,  cooking, 
cleaning,  mending,  pinching  and  scraping  was 
an  absolute  necessity. 

And  now,  Archie  would  have  to  get  a part 
time  job.  And  Mom  would  have  to  break  the 
news  to  him.  Mom  had  always  so  proudly 
said:  “If  you  children  just  get  a good  educa- 
tion, you  will  repay  me  for  all  I have  done!” 
She  could  imagine  how  surprised  Archie  would 
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Stoll  Oil  Refining  Co.  Louisville 

Incorporated 

be.  His  college  work  would  net  only  suffer, 
but  his  athletics,  his  social  activities,  his 
would  have  to  be  curtailed. 

Mrs.  Graydon  had  not  closed  her  eyes  when 
the  two  girls  paused  at  her  door  and  tapped 
once.  That  was  the  signal  that  they  were  “in”. 

Then  she  had  not  closed  her  eyes  wnen  she 
heard  Archie’s  light  step  on  the  stairs  and  his 
characteristic  tap  on  her  door  to  let  her  know 
he  was  “in”.  But  tonight,  Archie  gave  a series 
of  taps  and  his  mother  called  out — “Come  in, 
dear!” 

Archie’s  voice  was  full  of  excitement.  He 
said:  “Mom,  I have  a big  surprise  for  you. 
Try  to  stand  it!  I’ve  got  a job!  Start  tomor- 
row! It’s  from  5 P.  M.  to  10  P.  M.  at  the  Oil 
Station  on  Pine  Street,  not  far  away.  The 
girls  will  bring  dinner  over  to  me  in  a little 
basket,  a la  Red  Riding  Hood!  Not  too  little 
a basket,  however!  I know  you  always  ob- 
jected before  but  please  let  me  have  my  way 
in  this!  I’ll  keep  my  college  work  up,  too!” 
Mom’s  eyes  were  bright  with  unshed  tears 
of  joy  and  relief. 

“Gladly,  Archie.  But,  son,  who  ever  put  this 
idea  in  your  bright  red  head?” 

But  Archie  had  made  for  bed,  so  as  to  get 
as  much  sleep  as  possible. 

Mabel  and  Jessie  suddenly  began  to  take  a 
strange  interest  in  the  house  work,  ironing 
and  dishes!  They  even  dusted  the  rounds  of 
the  chairs,  which  was  something  Mom  had 
never  dared  hope  to  accomplish. 

Mom  was  deeply  puzzled. 

When  Archie  brought  his  first  check  to  his 
mother,  he  grinned  and  said:  “You  have  an 
appointment  with  an  eye-doctor  at  2:30  P.  M. 
Be  sure  you  don’t  keep  him  waiting.” 

Mabel  cried  out:  “Be  sure  to  get  becoming 

specs,  Mom!”  And  Jessie  yelled:  “Sure,  Mom, 
we  don’t  want  your  good  looks  ruined!” 

Mrs.  Graydon  spoke  in  a low,  breathless  sort 
of  way:  “How,  in  the  world,  did  you  children 
know  I needed  glasses?  I was  trying  so  hard 
to  wait  until—-.” 

Archie  pointed  to  his  check:  “You  won’t  wait 
until  any  longer  and  there  will  be  more  checks 
right  along.  Mother,  when  we  saw  that  you 
were  getting  a habit  of  ironing  handkerchiefs, 
even  guest  towels,  with  the  initials  wrong  side 
out,  we  knew  that  the  most  careful  and  partic- 
ular laundress  on  earth  needed  help.” 

The  Graydons  always  did  have  rather  un- 
usual ways  of  talking  but  all  three  children 
knew  just  what  Mom  meant  when  she  smiled 
gaily  and  said:  “Let’s  all  try  to  keep  the  right 
side  out  from  now  on.” 
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Vitamin  “D”  Milk 

THE  SUNSHINE  MILK 


•Certified  Vitamin  “D”  Milk  is  pr'oduced  by  the 
Yeast  Feeding-  Method  to  selected  cows  at  the 
Spring-dale  Certified  Farm,  Middletown,  Ken- 
tucky. 


•Vitex  Vitamin  “D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 


•Consult  your  husband. 

PHONE  JACKSON  4201 


Ewing 

\/ON  ALLMEN 

V DAIRY#i.  PRODUCTS 


Louisville,  Ky. 


WOMAN’S  AUXILIARY  SECTION 


11- 


Tuberculosis  y 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman. 


ROUTINE  PROCEDURES  IN  TUBERCU- 
LOSIS CONTROL 

On  a recent  visit  to  Hazelwood  Sanatorium 
I saw  a young  mother  in  her  twenties  who-had 
a collapsed  lung  and  will  probably  have  to  have 
refills  over  a period  of  years.  She  is  a trained 
nurse  and  her  husband  is  a practicing  physi- 
cian. On  the  same  visit  I was  attracted  by 
a beautiful  young  girl,  probably  18  years  of 
age,  who  was  suffering  from  tuberculosis  in 
a more  or  less  advanced  stage.  I was  sur- 
prised to  learn  that  her  father  is  one  of  the 
most  prominent  physicians  in  the  State.  See- 
ing these  two  cases  tremendously  impressed 
me  with  the  thought  that  if  the  wives  and 
daughters  of  physicians  are  permitted  to  reach 
advanced  stages  of  tuberculosis,  without  the 
infection  being  recognized,  how  little  chance 
there  is  for  the  average  person  to  escape  a 
similar  or  worse  fate,  unless  intelligent  rou- 
tine measures  are  generally  employed  to  de- 
tect the  disease  before  it  has  reached  the  point 
where  cure  is  difficult  and  doubtful,  if  not 
impossible. 

Surely  our  people,  particularly  our  children, 
are  worth  more  than  our  herds!  It  is  high 
time  for  the  women  of  Kentucky,  especially 
those  who  are  as  close  to  the  medical  profes- 
sion as  are  the  readers  of  this  publication,  to 
awaken  to  the  need  for  an  organized  crusade 
for  the  control  of  tuberculosis.  Such  a crusade 
should  be  launched  immediately  and  energeti- 
cally prosecuted  until  we  have  certified  homes, 
certified  schools  and  certified  communities, 
just  as  we  now  have  certified  herds. 

The  completed  1936  records  indicate  that  the 
downward  trend  of  the  past  three  decades  in 
the  death  rate  from  tuberculosis  has  been  in- 
terrupted. In  fact,  the  tuberculosis  mortality 
curve  appears  to  be  upward.  The  reports  of 
the  National  Tuberculosis  Association  show 
that  in  1936,  33  out  of  42  large  cities  in  the 
United  States  had  a definite  rise  in  the  death 
rate  from  this  disease,  the  increase,  in  some 
instances,  reaching  the  high  point  of  54  per 


cent.  Our  own  city  of  Louisville,  with  an  in- 
crease of  3 per  cent  in  1936  over  the  rate  in 
1935,  shared  in  this  rise.  By  states,  27  out  ol 
the  48  were  included  in  the  upward  trend. 

While  the  death  rate  from  tuberculosis 
among  humans  is  apparently  on  the  upgrade, 
the  scourge  of  tuberculosis  among  cattle  has 
been  lifted  to  the  point  where  the  disease 
among  dairy  herds  is  fast  becoming  the  rare 
exception.  How  was  this  remarkable  achieve- 
ment in  the  latter  regard  attained?  Did  the 
Federal  Government  wield  some  magic  wand 
or  apply  some  magic  formula  capable  of  work- 
ing miracles?  No.  Representatives  of  the  De- 
partment of  Agriculture  simply  applied,  in  a 
routine  way,  known  procedures  for  detecting 
tuberculosis  in  cattle  and  weeded  out  animals 
found  to  be  infected. 

Of  course,  we  cannot  use  the  same  harsh 
measures  in  dealing  with  infected  humans  as 
are  employed  in  dealing  with  infected  cattle, 
but  we  do  have  procedures  which,  if  employed 
intelligently  and  universally,  would  produce 
similar  results.  We  know  that  control  of  tu- 
berculosis among  humans  is  possible.  We  have 
recognized  procedures  for  detecting  tubercu- 
lous infection  in  man,  which  experience  has 
shown  to  be  effective.  These  procedures  con- 
sist of  tuberculin  testing  and  the  X-raying  of 
tuberculin  reactors.  We  know  how  to  isolate 
active  cases  of  tuberculosis,  so  that  they  may 
not  continue  to  be  spreaders  of  the  disease, 
and  we  know  how  to  treat  cases,  if  found 
early  enough,  to  insure  cure.  Knowledge,  how- 
ever, can  of  itself  accomplish  nothing.  It  be- 
comes of  maximum  value  only  when  univer- 
sally and  intelligently  applied.  To  secure  such 
application  active  cooperation  on  the  part  of 
every  citizen,  from  parents,  legislators  and 
civic  authorities  down  to  physicians,  is  essen- 
tial. 

Every  year  during  the  month  of  April  an  in- 
tensive Early  Diagnosis  Campaign  is  carried 
on  throughout  the  State  and  Nation.  This  is 
as  it  should  be,  so  far  as  it  goes.  But  it  does 
not  go  far  enough.  Every  month  in  every  year 


Give  your  Floors  that  brand  new  look  with 


Preserves  and  beautifies  the  wood.  Scars  and  scratches  disap-pear:  in  fact  you  will  never  know  how 
really  like  new  you  can  make  your  floors  until  you  have  tried  FIXALL. 
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should  be  a month  for  urging  early  detection 
of  infective  tuberculosis  and  provision  of  ade- 
quate means  for  isolation  and  treatment  of  ac- 
tive cases. 


GOOD  DEEDS  IN  HARDIN 
Miss  Eliza  Lancaster,  Elizabethtown. 

Last  year,  as  you  remember,  our  Auxiliary 
did  quite  a bit  of  charity  worK,  especially  for 
Hazelwood  Sanatorium. 

This  year  we  did  not  have  to  leave  our  own 
County,  Hardin,  to  find  the  necessity  for  this 
same  work  for  us  to  do,  having  four  needy 
tuberculous  patients  in  our  midst. 

Dr.  L.  E.  Smith,  Executive  Secretary  of  the 
Kentucky  Tuberculosis  Association,  received 
an  appealing  letter  written  from  St.  Louis  by 
a sister  of  one  of  these  patients.  He  sent  the 
letter  to  Mrs.  R.  T.  Layman,  former  President 
of  the  Hardin  County  Auxiliary.  Mrs.  Lay- 
man read  the  letter  to  the  members  of  the 
Auxiliary  and  the  Auxiliary  decided  to  go  into 
this  work  and  see  what  we  could  do  in  our 
own  small  way. 

Funds  being  low,  we  needed  money  from 
somewhere  to  aid  us.  The  first  venture  we 
planned  was  a dinner.  The  County  teachers 
held  their  Fall  meeting  in  Elizabethtown.  We 
provided  the  dinner  for  them.  This  increased 
our  bank  account  by  a few  dollars  which  we 
could  have  for  immediate  use. 

Mrs.  Joseph  M.  Fowler  kindly  offered  her 
car  and  services  as  driver  for  any  of  the 
Members  that  could,  conveniently,  make  the 
trip  to  St.  John  to  visit  the  sick  woman  about 
whom  we  had  the  letter.  Mrs.  Layman  and  I 
soon  made  the  long  trip  with  Mrs.  Fowler,  as 
we  realized  that  after  the  bad  weather  comes, 
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we  could  not  get  over  the  road. 

The  afternoon  we  went  to  St.  John’s  was  a 
beautiful  October  day.  As  we  drove  along  the 
country  roads  with  the  forests  ablaze  with  red, 
orange  and  brown,  and  the  sun  shining  so 
bright,  one  of  John  McCormack’s  beautiful 
songs  came  to  my  mind,  “Thank  God  For  the 
Sunshine.” 

We  drove  from  Elizabethtown  to  Cecilia 
then  to  Bethlehem  Academy,  stopping  at  the 
school  and  asking  directions  as  to  just  where 
we  might  find  the  place  we  were  to  visit.  A 
mile  farther,  we  turned  on  to  a dirt  road.  We 
found  this  road  too  bad  for  the  car,  so  we  left 
the  car  and  started  to  walk  that  last  mile.  Un- 
expectedly, we  were  soon  overtaken  by  a man 
- — the  patient’s  father — in  a road  wagon  drawn 
by  two  big  black  mules.  The  man,  after  learn- 
ing who  we  were  and  where  we  were  going, 
kindly  invited  us  to  ride.  He  stood  up  in  the 
wagon  and  generously  gave  us  his  seat,  Mrs. 
Fowler  sat  in  the  middle,  Mrs.  Layman  on  one 
end  and  I on  the  other.  Every  time  we  hit  a 
rough  spot,  I nearly  fell  out  of  the  wagon! 
So — magnanimously,  I gave  the  others  my 
share  of  the  seat,  while  I prudently  sat  my- 
self flat  on  the  bottom  of  the  wagon! 

Arriving  at  the  little  frame  house,  sitting 
high  on  a raise,  we  were  greeted  by  the  68- 
year-old  mother.  They  seemed  very  happy 
that  we  had  come.  The  little  home  was  spot- 
lessly neat  and  clean.  The  patient,  Mrs.  A 

, looked  far  better  than  we  had  hoped; 

just  to  look  at  her,  one  would  think  she  had 
every  chance  to  recover.  Dr.  H.  R.  Nusz  of 
Cecilia,  gives  his  services  and  medicines  to 
this  patient  but  because  of  the  distance  and 
the  bad  roads,  cannot  visit  often.  I wonder — 
if  she  may  not  recover  in  her  own  home! 

Mrs.  A , a widow,*  has  five  children 

in  St.  Thomas’  Orphanage  in  Louisville.  She 
showed  us  kodak  pictures  of  them.  This  fam- 
ily of  five  is  one  of  the  reasons  she  is  making 
such  a brave  fight  to  get  well.  She  told  us  her 
parents  were  old  and  that  her  mother  has 
rheumatism  which  makes  it  hard  for  her  to 
get  around.  As  we  were  leaving,  she  called 
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Mrs.  Layman  to  the  bedside  and  told  her  she 
had  a very  small,  paid-up  insurance  policy, 
$50.00,  payable  at  her  death.  She  inquired  if 
Mrs.  Layman  knew  of  any  one  who  would  loan 
her  enough  money  on  that  policy  to  pay  for 
two  months  treatment  at  a sanatorium.  She 
had  the  feeling  that  if  she  could  only  get 
treatments,  she  would  recover  and  be  able  to 
care  for  her  children.  She  needs  warm  sleep- 
ing garments  and  blankets  for  her  iron  cot. 

After  promising  to  do  what  we  could,  we 
started  home  again  in  the  wagon,  Mrs.  Lay- 
man and  Mrs.  Fowler  on  the  seat,  thr  driver 
standing  and  I on  the  bed  of  the  wag(\n  until 
we  reached  our  waiting  car. 

Back  in  town,  we  found  we  still  had  time 
before  dark  to  visit  another  patient,  a woman 
of  the  same  name  and  in  the  same  condition. 

This  poor  woman  is  living  in  a little  box 
house  that  belongs  to  the  Negro  woman  next 
door.  Her  husband  met  us  at  the  door  and 
asked  us  in.  The  room  was  dark  and  it  took 
a few  minutes  to  get  the  lamp  lit.  Then,  the 
first  thing  we  noticed  was  the  sweet,  refined 
face  of  the  sick  woman.  Poor  soul!  She  can- 
not speak  above  a whisper!  The  husband  is  a 
P.W.A.  worker  at  the  Camp:  gets  so  many  days 
of  work  a week — it  averages  about  two  weeks 
in  every  month.  He  keeps  the  tiny  home  spot- 
less, bathes  and  cares  for  his  sick  wife,  also, 
does  the  cooking,  washing  and  ironing.  The 
place  was  cozy  and  home-like.  There  were  lit- 
tle vases  of  bittersweet  on  the  mantel.  He 
seemed  very  grateful  for  any  help  offered. 
They  also  have  children,  three,  in  an  Orphans’ 
Home.  Dr.  Layman  is  offering  his  services  to 
this  woman  and  the  Sunday  School  Class  of 
the  Baptist  Church  has  collected  money  to  pay 
for  a new  treatment  of  inoculations  as  a last 
resort. 

We  left  this  home,  thoughtfully,  promising 
to  do  what  we  could  and  also  to  visit  here  soon 
again. 

As  we  drove  home,  I could  not  help  think- 
ing with  gi'atitude  of  another  Blessing  for 
which  to  thank  God — Health! 

The  outstanding  characteristics  we  found  in 
both  of  these  sufferers,  were;  their  own  cour- 
age and  their  faith  in  other  human  beings  who 
might  help  them  win  what  seemed  a losing 
fight. 

The  sale  of  the  Christmas  Seals  for  the  sup- 
port of  the  tuberculosis  work  starts  right  after 

Preferred  Dairy  Product* 

Golden  — Guernsey  — Ice  Cream 

Fine  Chocolates — Bonbons 

Cherokee  Sanitary  Milk  Co. 

1765  Bardstown  Rd.  Louisville,  Ky. 

Rhone  Highland  4670 


Thanksgiving.  Hardin  County,  like  other 
Counties,  gets  half  of  the  money,  for  all 
stamps  sold,  to  use  in  the  work  of  stamping 
out  this  dread  disease.  When  this  money  is 
needed  so  greatly,  we  must  all  buy  stamps; 
every  one  must  do  his  share.  It  is  not  much 
of  a burden  when  shared  by  all. 

Statistics  show  that  the  World  War  took 
3315  lives  from  Kentucky  and  in  the  same 
time,  tuberculosis  took  from  Kentucky,  7047 
lives. 

The  Kentucky  Tuberculosis  Association  has 
branded  tuberculosis  as  Public  Enemy  No.  1. 

I hope  we,  as  an  Auxiliary,  will  be  able  to 
assist  in  making  this  the  most  successful 
year’s  work  against  this  great  enemy  of  man- 
kind. 

‘Husband  died  from  tuberculosis. 


“TB-LETS” 

Persons  who  have  once  harbored  tuberculo- 
sis must  never  allow  themselves  to  undergo 
the  strain  of  overwork  or  extreme  exposure. 
With  care,  they  can  live  as  long  and  happily 
as  anyone. 


Medicine  may  help,  but  it  does  not  cure  tu- 
berculosis. Rest  does.  It  is  true  that  rest 
seems  more  expensive,  but,  in  the  long  run, 
it  is  cheaper.  Rest! 


HAMPTON’S 

Crackers  and 
Cookie  Cakes 

are 

Always  Fresh 

Get  them  from  your  Grocer 
Made  by 

The  Hampton  Cracker  Division  of 

Consolidated 
Biscuit  Company 

2900  Magazine  Street, 
LOUISVILLE,  KENTUCKY 
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It  is  well  to  avoid  disease  germs,  but  don’t 
live  in  terror  of  them.  They  always  have  ex- 
isted, and  the  world  still  runs.  Use  common 
sense. 


Don’t  live  in  fear  because  you  have  a tuber- 
culous relative.  The  disease  is  not  hereditary. 
But  beware  of  coughing  friends  who  fondle 
your  children,  for  tuberculosis  is  contagious. 


A yellow  complexion  will  often  change  to 
pink  if  you  eat  green  vegetables  and  drink 
white  milk. 


Every  eight  minutes  someone  in  the  United 
States  dies  of  tuberculosis.  Surely  we  ought 
to  help  the  tuberculosis  societies  wipe  it  out. 


Are  you  sure  that  old  trouble  is  bronchitis? 
The  tuberculin  test  and  X-ray  may  help  you 
to  clear  it  up. 

You  need  salads  of  fruit  and  green  leafy 
vegetables,  no  matter  what  the  season. 


Never  urge  the  doctor  to  let  you  get  up  from 
any  illness  until  he  is  sure  you  are  ready. 


The  most  important  grade  that  any  child 
can  make  is  the  health  grade. 


Cancer  Control 


Mrs.  J.  D.  Hancock,  Louisville,  State  Chairman. 

CANCER  MESSAGE 

As  mentioned  in  our  Annual  Report  at  the 
Richmond  meeting  considerable  progress  was 
made  during  1937  in  educational  work.  The 
main-spring  of  this  drive  was  the  Women’s 
f ield  Army  of  the  American  Society  for  the 
Control  of  Cancer  and  numbered  among  its 
members  are  many  of  our  own.  All  of  us 
recognize  the  necessity  and  benefits  of  special- 
ization and  are  prompt  and  willing  to  acknowl- 
edge that  that  group  is  particularly  equipped 
for  organization  work.  On  the  other  hand  our 
Cancer  Program  is  but  one  of  the  many  use- 
ful activities  of  our  Auxiliary.  It  might  be 
well,  therefore,  to  state  again  the  division  of 
work  outlined  for  the  two  groups. 

The  Women’s  Field  Army,  officered  largely 
by  active  club  women,  is  setting  up  a complete 
district  and  county  organization  in  every  unit 
in  the  State.  They  are  arranging  public  talks 
by  our  physicians  and  will  distribute  approved 
literature  to  interested  persons.  As  individu- 
als we  can  serve  in  the  ranks  of  this  organiza- 
tion and  join  them  as  Crusaders  in  a large 
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group  participating  in  a well  publicized  War 
j.or  tne  Control  ot  Cancer. 

As  members  ot  our  own  organization  we  act 
in  an  entirely  different  capacity.  In  contrast 
to  the  group  Crusaders  we  function  as  indivi- 
dual Missionaries,  only  loosely  organized  and 
little  advertised.  We  must  encourage  our  doc- 
tor-relatives to  take  an  increasing  interest 
in  cancer  work;  we  must  prepare  ourselves  to 
give  intelligent  advice  to  those  who  ask  us  for 
guidance;  and  we  must  set  an  example  for 
the  other  women  in  our  community  by  having 
regular  health  examinations. 

Remember  that  the  right  kind  of  Mission- 
aries often  prepare  the  soil  and  furnish  the 
zeal  necessary  for  a successful  Crusade. 


NATIONAL  HOSPITAL  DAY 

(Continued  From  October  Issae) 

By  Mrs.  C.  C.  Howard. 

Dr.  C.  C.  Howard  gave  an  interesting  paper 
which  showed  much  research  and  study  con- 
cerning the  life  of  Dr.  Henry  M.  Miller,  a 
pioneer  doctor  of  Kentucky,  born  in  1800  and 
one  of  the  first  white  children  born  in  Glas- 
gow. His  father,  a carpenter,  came  from 
Greenbriar  County,  Virginia,  and  settled  in 
Glasgow  in  1799.  He  received  all  his  literary 
work  prior  to  his  study  of  medicine  in  the 
pioneer  town  of  Glasgow.  He  began  the  read- 
ing of  medicine  with  Dr.  Absalom  Bainbridge 
and  Dr.  Gist.  He  then  went  to  Transylvania 
where  he  attended  medical  lectures  for  two 
years,  after  which  time,  he  returned  to  Glas- 
gow to  begin  the  practice  of  medicine.  After 
practicing  seven  years,  he  went  to  Harrods- 
burg  where  he  labored  for  a few  years.  He 
was  then  called  to  Louisville  where  he,  with 
five  other  men,  established  the  first  medical 
school  of  Louisville.  Dr.  Miller  was  elected 
the  first  professor  by  the  Board  of  Trustees  of 
the  institution.  He  served  in  this  capacity  for 
the  remainder  of  his  life.  In  the  Forties,  he 
wrote  a book  on  obstetrics  which  received 
world-wide  recognition.  He  was  elected  Presi- 
dent of  the  American  Medical  Association  in 
1859. 

It  may  be  truly  said  that  Dr.  Henry  Miller, 
who  died  in  1874,  was  an  outstanding  citizen, 
a distinguished  teacher  and  a leading  pioneer 
physician  of  Kentucky  and  of  the  American 
Continent. 

Dr.  Howard,  in  closing,  presented  to  the 
Samson  Community  Hospital,  a picture  of  Dr. 
Henry  Miller  which  will  hang  in  the  Library — 


Glasgow’s  tribute  to  the  memory  of  one  of  the 
Founders  of  the  Medical  Department  of  the 
University  of  Louisville. 


RADIO  WAVES 

Mrs.  S.  H.  Flowers,  Louisville,  State  Chairman. 

The  American  Medical  Association  and  the 
National  Broadcasting  Company  present,  each 
week,  over  the  Red  Net  Work,  a program  of 
dramatized  health  messages  intended  to  fur- 
nish graphic  supplementary  material  for 
health  teaching  in  Junior  and  Senior  High 
Schools. 

This  program  is  broadcast  each  Wednesday 
from  2:00-2:30  P.  M.,  Eastern  Standard  Time 
and  can  be  heard  over  the  following  Stations: 
WSM,  Nashville;  WMC,  Memphis;  WSB,  At- 
lanta; WBAP,  Fort  Worth;  WROL,  Knoxville; 
WSAI,  Cincinnati;  KTHS,  Hot  Springs;  KARK, 
Little  Rock;  WGBF,  Evansville. 

WAVE,  Louisville,  in  co-operation  with  the 
Louisville  City  Health  Department  produces  a 
health  program,  over  their  Station,  every 
Wednesday  from  9:30-4:00  P.  M.  This  program, 
a dramatization  of  health  stories,  presented 
by  Louisville  school  children,  under  the  direc- 
tion of  Mr.  George  Patterson,  will  prove  inter- 
esting to  all  members  of  the  family.  Dr.  Hugh 
R.  Leavell,  Director  of  Health  for  the  City  of 
Louisville,  gives  a 5 minute  talk  as  a part  of 
this  interesting  and  instructive  program. 

Tune  in  to  WAVE  every  Wednesday  after- 
noon from  3:30-4:00  P.  M.  and  ask  your  schools 
with  radios  to  listen-in,  also. 


Historian’s  Corner 


Mrs.  V.  A.  Stilley,  Benton,  Chairman. 

A BIT  OF  INTERESTING  NEWS 

Dr.  Thomas  Walker  and  his  family  planted 
the  first  peach  seed  and  raised  the  first  crop 
of  corn  cultivated  by  white  men  in  Kentucky, 
near  Barbourville  in  1750. 

The  first  horses  were  brought  to  the  State  in 
1750  by  Dr.  Thomas  Walker. 

(From  Martha  O'.  Ray — Published  in  Courier- Journal. 
Date  of  publication  not  given.) 


It  is  good  to  have  something  great  to  achieve, 
some  high  hope  ahead,  but  we  all  come  to 
realize  in  time,  that  it  is  not  the  attainment, 
nor  the  failure  that  counts,  but  the  earnest 
striving.  — M.  Gaunt. 


Wilderness  Road  Book  Shop 

Incorporated 

MODERN  BOOKS  OF  ALL  KINDS 
CIRCULATING  LIBRARY 

Brown  Hotel  Bldg.  Phone:  Jackson  5924 

Louisville,  Ky. 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


REPORT  OF  THE  JANE  TODD  CRAWFORD 
MEMORIAL  COMMITTEE* 

Of  major  importance,  in  this  year’s  report, 
is  the  unusually  inspiring  appeal  made  by  Dr. 
William  H.  Haggard,  Nashville,  Tennessee,  for 
the  Annual  Observance  of  Jane  Todd  Crawford 
Day  by  all  the  Auxiliaries  of  the  South,  in 
his  address  before  the  Southern  Medical  Aux- 
iliary, at  the  Annual  Luncheon,  held  November 
19,  1936,  at  the  Lord  Baltimore  Hotel,  Balti- 
more. 

Memorializing  the  date,  December  13th,  of 
the  first  visit  of  the  surgeon,  Dr.  Ephraim 
McDowell,  to  his  now-famous  patient,  Mrs. 
Jane  Todd  Crawford,  Dr.  Haggard  suggested 
that  a better  understanding  of  the  possibilities 
and  the  benefits  of  modern  surgery  would  re- 
sult if  the  story  of  Jane  Todd  Crawford  and 
the  crude,  painful,  hazardous  surgery  of  the 
early  days  were  contrasted  with  the  skill,  com- 
fort and  surety  of  the  modern  surgery  of  to- 
day. A physician,  or  an  Auxiliary  Member, 
may  well  present  this  description  to  women  in 
Clubs  and  groups,  Dr.  Haggard  said. 

The  radio  broadcast  over  WHAS,  on  Thurs- 
day morning,  December  10th,  by  Miss  Mar- 
garet Flynn,  during  the  State  Health  Depart- 
ment period,  was  heard  all  over  the  State.  It 
was  published  in  the  July  Quarterly,  also. 

Campbell-Kenton  Counties  reported  that 
newspaper  publicity  was  their  method  of  ob- 
serving the  Day.  Graves  County  Members 
listened  in  their  homes  to  Miss  Flynn’s  early 
morning  radiocast — (8:30  A.  M.)  and  planned 
a Tea  to  which  friends  were  invited  later  in 
the  month.  Hardin  County  enjoyed  an  all- 
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day  sewing  party  for  Hazelwood  Sanitarium. 

Jefferson  County  held  a brief  memorial 
ceremony,  conducted  by  Mrs.  George  A.  Hen- 
don, Chairman,  at  the  December  Quarterly 
Meeting.  Books  were  collected,  also,  for  the 
Jane  Todd  Crawford  Library. 

Books  for  the  Jane  Todd  Crawford  Library 
in  Greensburg  were  donated  by  a group  of 
Nelson  County  Members,  some  of  whom  jour- 
neyed to  the  Library  with  them  and  paid  a 
call  on  Greensburg  friends.  A large  consign- 
ment of  books,  donated  by  a friend,  were  sent 
by  the  Jefferson  County  Auxiliary.  May  we 
not  hope  that  each  County  Auxiliary  will  re- 
member this  Library  and  collect  books  for  it 
on  Jane  Todd  Crawford  Day  each  year? 

Plans  were  frustrated  by  the  Flood  for  the 
April  observance  of  Arbor  Day  with  plantings 
on  the  Jane  Todd  Crawford  Trail.  However, 
Kentucky,  legally,  has  two  Arbor  Days — one 
in  the  Spring  and  one  in  the  Autumn.  May 
we  not  hope,  yet,  to  get  some  planting  done 
on  the  Jane  Todd  Crawford  Trail  in  1937? 
Our  Autumn  Arbor  Day  comes  on  November 
15,  1937. 

Early  in  August,  a Flower  Seed  Collection 
was  started  for  the  planting  of  flowers  on  the 
Trail.  Auxiliary  Members  and  flower-loving 
friends  are  invited  to  join  us  in  saving  flower 
seeds  from  their  gardens  to  give,  for  cultiva- 
tion, to  people  who  live  on  and  near  the 
Trail. 

Bulbs,  plants,  shrubs  and  trees,  as  well  as 
seeds,  are  sought  from  Kentucky  residents. 
Seeds,  alone,  however,  are  requested  from 
other  States  because  of  the  Quarantine  against 
bulbs,  plants,  etc. 

Plans  for  the  distribution,  planting  and  care 
of  these  growing  things  are  necessary  and  in 
their  perfection  the  assistance  of  every  Aux- 
iliary Member  is  earnestly  desired. 

Respectfully  submitted, 

(Mrs.  A.  T.)  Jane  Teare  McCormack, 

Chairman. 

*Rend  at  Annual  Meeting,  Richmond,  September  15,  1937. 
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PROCEEDINGS  OF  THE  FIFTEENTH  AN- 
NUAL  MEETING  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION  HELD  AT 
RICHMOND,  KENTUCKY,  SEPTEM- 
BER 13-16,  1937. 

(Continued  From  October  Issue.) 

RETIRING  PRESIDENT’S  MESSAGE 
Mrs.  Ernest  A.  Barnes,  Albany 

It  has  been  a pleasure  and  a privilege  to 
have  served  this  past  year  as  your  Pilot. 

What  we  have  accomplished  has  been  due  to 
your  cooperation  and  inspiration.  The  Women 
of  the  Auxiliary  are  the  most  unusual.  Where- 
ever  I have  gone  during  this  past  year,  pur- 
suant of  my  duties  as  your  President,  the  most 
outstanding  women  I have  ever  met  have  been 
connected  with  the  Medical  Auxiliary.  It  is  a 
privilege  and  a genuine  pleasure  to  know  them. 

It  is  with  some  regret  that  I relinquish  this- 
Gavel  and  turn  the  helm  over  to  my  Worthy 
Successor,  but  it  is  with  the  pleasant  assur- 
ance that  she  will  guide  us  all  to  newer  and 
more  illustrious  seas  of  endeavor. 

I have  a poem  written  by  an  Auxiliary  mem- 
ber in  our  own  State.  Mrs.  Samuel  H.  Flow- 
ers, that  is  a challenge  to  every  Member  of 
our  Organization.  I leave  this  with  you: 


THE  AUXILIARY  TORCH 

We  hold  the  Torch  so  high,  so  high, 

Its  light  reflects  against  the  sky; 

Makes  clear  the  way,  makes  clouds  and  sor- 
row disappear, 

Turns  sadness  into  song  and  cheer. 

We  hold  the  Torch  so  true,  so  true, 

Then,  passing,  toss  it  back  to  you — a shining 
brand. 

Will  you  take  hold  and  lift  it  high 

To  help  some  other  doctor’s  wife  to  under- 
stand? 

We  hold  the  Torch,  so  fine,  so  fine, 

That  those  who  follow  in  our  line 

Will  carry-on,  will  see  our  purpose  strong 
and  fine 

Shine  forth  in  everlasting  song  when  we  are 
gone. 


JOSEPH  A.  JAGLOWICZ 

gowns 

Wabash  1434  309  Speed  Building 

Louisville 


PRESIDENT’S  ACCEPTANCE  ADDRESS 
Mrs.  Stephen  C.  McCoy,  Louisville 

Membei’s  and  Delegates  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion: I am  sure  you  are  all  cognizant  of  my 

appreciation  of  the  great  honor,  which  you 
have  bestowed  upon  me  today,  by  installing 
me  as  your  State  President. 

I realize  the  great  responsibility  of  this  un- 
dertaking. The  history  of  our  State  Auxiliary 
is  sufficient  commendation  of  the  work  that 
has  been  done  by  my  Predecessor  during  the 
past  year,  as  well  as  that  of  all  our  Past 
Presidents,  during  their  administrations. 

In  endeavoring  to  maintain  the  high  stand- 
ard of  this  office,  during  the  coming  year,  1 
find  consolation,  in  the  thought  of  the  support 
and  of  the  high  character  of  our  Membership 
which  assures  us  that  the  “Torch,”  as  in  the 
past,  will  retain  its  historic  height  and  bril- 
liance. 

In  conclusion,  please  permit  me  to  thank 
you  again  and  again,  for  this  honor,  and  as- 
sure you  that  it  shall  be  my  endeavor  to  main- 
tain the  high  standard  of  the  office  in  which 
you  have  placed  me  today. 


REPORT  OF  ARCHIVES  COMMITTEE 

As  Archives  Chairman,  I have  prepared  a 
Scrap  Book  containing  accounts  of  the  activi- 
ties of  this  Auxiliary  for  the  year  1936-37.  In 
it  are  records  of  the  Annual  Meeting  held  in 
Paducah  last  October  as  well  as  activities  of 
the  County  Units.  I also  assisted  in  the  prep- 
aration of  two  flood  maps.  It  was  the  thought 
of  our  President  that  the  splendid  part  taken 
by  the  physicians  and  the  Members  of  the 
Auxiliaries  in  relieving  the  distress  caused  by 
the  flood  should  be  shown  in  a display  to  be 
sent  to  the  National  Auxiliary. 

Dr.  P.  E.  Blackerby,  Assistant  State  Health 
Commissioner,  very  generously  gave  the  serv- 
ices of  his  staff  and  the  material  for  preparing 
a map  showing  the  extent  of  the  flood  through, 
out  the  State.  The  location  of  each  County 
Auxiliary,  with  its  predominating  achieve- 
ment, as  well  as  pictures  of  medical  landmarks 
are  shown. 

Dr.  Hugh  R.  Leavell,  Director  of  Health  of 
the  City  of  Louisville,  was  kind  enough  to 
furnish  a flood  map  of  Louisville  showing  the 
Emergency  Health  Centers  established  during 
the  crisis. 

These  two  maps,  with  the  Scrap  Book,  were 
sent  to  the  Woman’s  Auxiliary  to  the  Ameri- 
can Medical  Association  meeting  held  in  At- 
lantic City,  N.  J.,  in  June.  There,  with  about 
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thirty-two  other  displays  from  all  over  the 
country,  they  were  on  exhibit  for  a week.  On 
June  9,  Mrs.  Ily  R.  Beir,  Exhibits  Chairman, 
had  a huge  crowd  at  the  Tea  she  gave  in  the 
Exhibit  Room.  A great  deal  of  interest  was 
shown  in  the  displays  this  year. 

I wish  to  acknowledge  receipt  of  the  follow- 
ing material  from  the  State  Historian,  Mrs. 
V.  A.  Stilley:  Histories  of  Pioneer  Doctors; 
Ten  from  Marshall  County,  Six  from  Mercer 
County,  One  from  Fayette  County,  Two  from 
Nelson  County  and  One  from  Hardin  County. 
A bound  copy  of  The  Quarterly,  Kentucky 
Medical  Journal — Part  II,  Woman’s  Auxiliary 
Section,  for  1935,  1936,  1937. 

Files  of  Quarterly  complete,  bound  each 
year,  1932-1937,  in  Safety  Box  at  The  Filson 
Club,  Louisville. 

Respectfully  submitted, 

(Miss)  Grace  Stroud,  Chairman. 


REPORT  OF  CANCER  COMMITTEE 

At  the  last  annual  meeting  and  subsequent- 
ly in  the  January  Quarterly  we  called  atten- 
tion to  the  organization  in  Kentucky  of  a divi- 
sion of  the  Women’s  Field  Army  of  the  Amer- 
ican Society  for  the  Control  of  Cancer.  We 
are  glad  to  report  a representative  support  of 
that  movement  and  it  is  a pleasure  to  feel 
that  our  organization  helped  that  group  sur- 
pass its  quota  in  spite  of  the  flood.  It  is  hoped 
that  even  more  enthusiastic  help  will  be  given 
by  the  various  County  Auxiliaries  in  the  1938 
drive. 

Very  few  cancer  talks  were  given  under  our 
auspices  this  year.  This  is  accounted  for  by 
the  fact  that  many  lay  groups  were  taken  care 
of  by  the  Women’s  Field  Army  which  also 
sponsored  a number  of  radio  addresses.  Since 
all  these  speakers  were  members  of  the  Ken- 
tucky State  Medical  Society  we  felt  that  the 
work  was  adequately  and  correctly  done  and 
saw  no  need  to  duplicate  it. 

For  several  years  we  have  been  emphasizing 
publicity  directed  toward  making  the  lay  pub- 
lic cancer-conscious.  Recently,  in  one  of  our 


articles,  you  were  asked  some  rather  personal 
questions  regarding  your  own  individual  status 
so  far  as  possible  cancer  symptoms  were  con- 
cerned. We  sincerely  hope  not  only  that  all 
of  you  considered  this  but  even  more  that 
none  of  you  found  anything  alarming. 

There  is  one  other  subject  we  would  like  to 
mention.  Undoubtedly,  and  properly  so,  our 
society  will  participate  in  th?  national  cam- 
paign against  syphilis.  The  publicity  given  to- 
wards popularizing  this  fight  may  tend  to 
overshadow  our  cancer  work.  By  all  means 
let  us  help  them  but  do  not  forget  that  as  long 
as  approximately  2,000  Kentuckians  are  dying 
from  cancer  every  year  the  work  of  this  Com- 
mittee must  go  on. 

Respectfully  submitted, 

(Mrs.  J.  Duffy)  Marie  Seelbach  Hancock 

Chairman. 


REPORT  OF  THE  DOCTOR’S  SHOP 

The  Doctor’s  Shop  is  a small  brick  building 
near  the  entrance  of  Pioneer  Memorial  State 
Park  in  Harrodsburg.  It  was  dedicated  as  the 
Doctor’s  Shop  with  appropriate  ceremony  June 
21,  1934.  The  Woman’s  Auxiliary  has  super- 
vision of  this  building,  serving  under  the  Ad- 
visory Council  of  the  State  Medical  Associa- 
tion. 

We  have  collected  some  interesting  old  in- 
struments, books,  and  a few  pictures,  but  need 
many  more.  Every  member  is  requested  to 
be  a collector  of  antiques  suitable  for  the  shop. 

We  are  delighted  to  hear  through  Mrs.  Con- 
dit  VanArsdale  that  Mr.  Wootten,  State  Park 
Commissioner,  has  promised  to  put  some  show 
cases  and  a few  other  furnishings  in  our  shop. 

The  following  three  contributions  were  re- 
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ceived  under  Mrs.  Irvin  Abell’s  chairmanship 
last  year: 

INSTRUMENTS:— 

Tonsillotome. 

Owned  by  Dr.  John  P.  Wells,  Paintsville, 
Ky.,  deceased. 

Presented  by  Dr.  W.  F.  Marting,  Ironton,  O. 

Dental  Forceps. 

Used  by  Dr.  G.  T.  Hubbs,  Elizabethtown. 
Donated  by  Miss  Stella  Hubbs. 

Presented  by  Mrs.  R.  T.  Layman. 

Medicine  Kit,  Rectangular  in  shape,  contain- 
ing various  vials. 

Formerly  used  by  Dr.  W.  M.  G.  Armstrong 
of  Kenton  County,  Ky. 

Obtained  through  Mrs.  H.  C.  White  of  Cov- 
ington, Ky. 

PICTURE:— 

A large  reproduction,  in  an  old  fashioned  oak 
frame,  of  “the  picture  that  made  Rem- 
brandt famous.” 

Name— “The  Lecture  on  Anatomy.” 

Lecturer — Professor  Nicholas  Tulp. 

The  original,  life-size,  painted  for  the  Guild 
of  Surgeons  at  Amsterdam  in  1632,  is  now 
at  The  Hague. 

Donated  by  Mr.  M.  J.  Wilbur,  Louisville, 
through  Mrs.  A.  T.  McCormack. 

Extract  from  History,  given  by  Prof.  John 
W.  Mollett  of  France,  published  by  Scrib- 
ber  and  Welford,  N.  Y.  in  1880,  (and  by 
others  in  other  cities,  is  as  follows: 
Rembrandt 
by 

John  W.  Mollett,  B.  A.,  Officer  de  L’lnstruction, 
France. 

“Towards  1632  Rembrandt  became  acquaint- 
ed with  Nicholas  Tulp,  a man  of  about  40  years 
of  age,  celebrated  as  a doctor,  anatomist,  and 
chemist.  From  1628  to  1653,  Tulp  was  the  pro- 
fessor of  anatomy  in  the  Surgeon’s  Guild,  and 
lectured  twice  a week  in  a room  behind  the 
“little  hall,”  in  the  Nes.  These  lectures  were 
attended  by  Rembrandt,  who  thus  came  to  be 
acquainted  with  the  professor,  and  when  the 
heads  of  the  guilds  determined  to  have  their 
portraits  painted,  Tulp  made  choice  of  Rem- 
brandt to  carry  out  the  project. 

The  painting  of  large  pictures  representing 
the  chief  men  of  the  guilds  and  corporations 
was  a prominent  feature  of  the  Dutch  school. 
* * * The  excellence  of  Rembrandt’s  picture 
does  not  lie  alone  in  the  composition,  the  ex- 
pression, and  the  character  of  the  admirable 


portraits,  but  also  in  the  beauty  of  coloring 
and  execution.  From  this  picture  dates  Rem- 
brandt’s fame.  Rembrandt  has  applied  to  this 
work  his  usual  system  of  concentrating  upon 
one  point  the  double  interest  of  the  picture  and 
that  of  the  subject.” 

Respectfully  submitted, 

(Mrs.  J.  B.)  Virgie  Lukins, 

Chairman. 


REPORT  OF  CHAIRMAN  OF  FINANCE 


Balance  on  hand  from  1936 $117.56 

Receipts  September  1936  to  September  1937 102.50 

Total 220.06 

Disbursements  112.35 


Balance $107.81 

Balance  on  hand  August  1,1937 107.81 

Subsequent  Receipts,  after  books  closed  for  audit.  . 11.00 

Total 118.81 

Subsequent  Disbursements,  after  books  closed  for 

audit  7.15 


Balance 111.66 

The  following  checks  were  issued: 

1.  Mrs.  Oliver  Hill,  S.  M.  A.,  Dues $ 13.00 

2.  Kenneth  Michaels  Printing  Cards 4.00 

3.  Transfer  of  Mrs.  Vandermark’s  Dues  to 

Campbell-Kenton  1.00 

4.  Mrs.  Eben  Cary,  A.  M.  A.,  Dues 69.25 

5.  Times- Journal  Publishing  Co.,  Stationary 25.00 

6.  W.  H.  Nunn,  Credential  Cards 1.50 

7.  L.  6.  Balfour  Co.,  Badges 5.65 


Total $119.40 

Recapitulation 

Balance  on  hand  from  1936 $117.56 

Receipts  Sept.  1936  to  Sept.  1937 102.50 

Subsequent  Receipts  11.00 


Total $231.06 

Disbursements  ..$  112.25 

Subsequent  Disbursement  7.15 


Total 119.40  119.40 


Balance $111.60 


(Mrs.  B.  K.)  Emma  Menefee, 

Chairman  of  Finance. 
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REPORT  OF  HISTORICAL  COLLECTIONS 
Biographies  of  Pioneer  Doctors. 

Dr.  Reuben  Saunders McCracken  County 

Contributed  by  grandson — Saunders  Fowler 

Dr.  George  Bayless Jefferson  County 

Contributed  by  Miss  Louise  Morel 
Dr.  W.  T.  Stokes.  .Farmington,  Graves  County 
Contributed  by  Mrs.  W.  T.  Vaughan 
Dr.  Daniel  Drake,  (Pamphlet) 

By  Emmet  F.  Horine,  M.  D. 

Dr.  J.  W.  Hill ^ Nelson  County 

Contributed  by  Mrs.  J.  I.  Greenwell 

Dr.  J.  J.  Wakefield Nelson  County 

Contributed  by  Mrs.  J.  I.  Greenwell 
Collection  of  History,  Pictures,  Etc.,  of 
Woman’s  Auxiliary 

Report  of  Research  Committee,  Southern 
Medical  Auxiliary — Mrs.  S.  A.  Collom. 

Program  of  the  William  Stout  Memorial 
Meeting  of  the  K.  S.  M.  A.,  Irvin  Cobb  Hotel, 
Paducah,  1936. 

Announcement  card  from  the  Filson  Club  of 
the  Address  of  Mrs.  A.  T.  McCormack,  subject, 
“Our  Pioneer  Heroine  of  Surgery.” 

Picture  of  some  of  the  officers  of  the  Auxil- 
iary to  Southern  Medical  Association,  Birming- 
ham, Ala.  Three  Kentuckians  shown. 

Editorial  and  list  of  Pioneer  Doctors  from 
Harrodsburg  Herald. 

Clipping  from  Harrodsburg  depicting  the 
Harrods  Day,  honoring  their  Pioneer  Doctors. 

Picture  of  Dr.  A.  T.  McCormack  in  his  Col- 
onel’s uniform,  with  a small  one  of  Mrs.  A.  T. 
McCormack. 

(Mrs.  V.  A.)  May  Coleman  Stilley, 

Chairman. 
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REPORT  OF  THE  JOSEPH  NATHANIEL  Me- 
CORMACK  MEMORIAL  COMMITTEE 

Since  the  Chairman,  Mrs.  E.  B.  Houston,  was 
unable  to  be  present  or  send  a report  to  this 
meeting,  the  following  record  of  activity  was 
reported  by  the  President,  who  initiated  this 
project  and  continues  her  active  interest  in  it 
as  Chairman  for  1937-1938. 

1.  Project  first  presented  at  the  Post  Con- 
vention Board  Meeting  at  the  Annual  Meeting 
held  in  Paducah,  October  7,  1936. 

2.  First  money  donated  was  prize  money 
from  Flower  Exhibit.* 

3.  A copy  of  the  Health  Laws  of  Kentucky, 
as  presented  in  the  Bulletin  of  State  Depart- 
ment of  Health,  September,  1931,  was  sent  to 
every  County  Auxiliary  President  with  sug- 
gestion that  members  study  these  and  acquaint 
themselves  with  this  phase  of  Dr.  McCormack’s 
work. 

4.  Letter  suggesting  that  each  County  ob- 
serve May  14th  as  Doctor’s  Day,  honoring  Dr. 
J.  N.  McCormack  who,  on  that  date  in  1879, 
resolved  to  make  Public  Health  his  specialty 
in  medicine. 

5.  Biographical  Sketch  of  Dr.  McCormack’s 
Life,  written  by  his  wife,  Corinne  Crenshaw 
McCormack,  published  in  July  issue  of  The 
Quarterly,  available  to  every  Member  of  K.  b. 
M.  A.  and  every  Auxiliary  Member. 

6.  Request  that  each  Auxiliary  Member 
write,  and  bring  to  the  Annual  Meeting  if  pos- 
sible— otherwise  mail  to  Mrs.  Barnes — some 
personal  experience  or  reminiscence  of  Dr.  Mc- 
Cormack. 

7.  Appeal  made  for  funds  by  the  President 
when  she  made  her  Annual  Report  to  the 
House  of  Delegates,  September  13,  1937,  re- 
sulted in  immediate  collection  of  $70.00,  held 
by  Treasurer  of  Auxiliary  as  separate  fund. 

8.  Dr.  C.  C.  Howard,  Glasgow,  appointed 
Chairman  of  Committee  for  State  Medical  As- 
sociation to  cooperate  with  Committee  from 
Auxiliary — Mrs.  V.  A.  Stilley,  Mrs.  P.  E.  Black- 
erby,  Mrs.  Luther  Bach,  Mrs.  E.  A.  Barnes. 

Respectfully  submitted, 

(Mrs.  E.  A.)  Agnes  Barnes, 

Chairman. 

*Roses  given  by  Mrs.  Irvin  Abell  to  Mrs.  A.  T.  McCor- 
mack: these  were  loaned  to  Mrs.  Robert  E.  Fitzgerald,  Na- 
tional President,  during  two-day  visit,  Paducah,  Annual 
Meeting;  then  taken  by  Mrs.  E.  A.  Barnes  to  County  Fair 
at  Glasgow  and  exhibited  in  Flower  Show.  Won  first  prize, 
50c,  when  5 days  old  and  after  traveling  150  miles  1 
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REPORT  OF  ORGANIZATION  COMMITTEE 

Our  work  in  Organization  could  not  proceed 
this  year  as  usual. 

We  began  in  January  to  write  letters  to  our 
prospective  organizations,  each  Vice-President 
being  responsible  for  one  of  four  Districts.  Our 
letters  would  have  been  almost  in  vain  this 
year,  under  the  conditions  that  prevailed,  how- 
ever. 

Your  Chairman  wrote  27  letters  to  the  Sec- 
retaries of  Medical  Societies  in  Counties  where 
there  are  no  organized  Auxiliaries.  The  re- 
plies of  many  were  favorable  for  an  Auxiliary 
to  be  started.  An  additional  letter  has  been 
written  urging  them  to  send  a representative 
person  to  our  State  Annual  Meeting  in  Rich- 
mond to  get  the  necessary  information  and  in- 
spiration for  the  work. 

The  following  Districts  have  been  accounted 
for  by  letter: 

District  No.  1.  9 letters. 

District  No.  2.  9 letters. 

District  No.  3.  7 letters. 

District  No.  4.  1 letter. 

Respectfully  submitted, 

(Mrs.  J.  Paul)  Myrtle  Keith, 

Chairman. 


REPORT  OF  THE  PUBLIC  RELATIONS 
COMMITTEE 

As  Public  Relations  Chairman  of  the  Ken- 
tucky Woman’s  Medical  Auxiliary,  I bring  you 
a very  brief  report.  I have  not  visited  the 
County  Auxiliaries.  Therefore  I have  very 
little  to  report.  I sent  letters  to  all  County 
Auxiliaries  asking  for  their  reports.  Very  few 
responded.  I will  give  those  received. 

Jefferson  County:  Assisted  in  Cancer  Field- 
Army  Organization;  assisted  in  financing 
young  medical  student  at  University  of  Louis- 
ville; acted  as  a co-sponsor  for  Come-and-See 
trip  to  Convent  of  Good  Shepherd;  attended 
numerous  conferences  and  meetings  of  civic 
and  health  organizations. 

Calloway  County:  The  only  Public  Relations 
Work  done  was  to  cooperate  with  Doctors  and 


with  the  Health  Unit  of  the  County. 

Franklin  County:  Organization,  while  still 

in  existence,  has  reported  no  activity. 

Perry  County:  Auxiliary  not  active  due  to 

lack  of  interest.  Very  unusual  for  Perry  Coun- 
ty, as  it  has  been  one  of  our  most  active  Auxil- 
iaries. I am  sure  they  will  have  something  in- 
teresting before  the  State  Meeting. 

Ballard  County:  Letter  returned. 

Graves  County:  Sponsored  separate  lectures 
on  subject  of  Venereal  Diseases  before  High 
School  boys  and  girls  throughout  County. 

Hardin  County:  Arranged  a Christmas  box 
for  the  free  bed  patients  at  Hazelwood.  Helped 
to  care  for  the  flood  refugees,  both  sick  and 
well  in  January.  Auxiliary  Member  was  Chair- 
man for  Red  Cross  Christmas  Seals,  sold 
$121.00.  Assisted  the  Woman’s  Club  in  sponsor- 
ing public  address  on  Cancer  Control;  address 
given  by  Dr.  Guy  Aud,  Louisville.  Sent  small 
contribution  to  State  Chairman.  Hardin  Coun- 
ty has  a Scrap  book.  Lost  a very  active  mem- 
ber by  the  death  of  Mrs.  Nora  Enlow. 

Marshall  County:  Cancer  Control  programs 
developed  before  various  groups.  Collected 
$15.40  for  Cancer  Educational  Work.  Assisted 
County  Health  Department  in  clinics  and  fur- 
nished transportation  for  patients. 

Nelson  County:  Renewed  Membership  with 
the  Crippled  Children’s  Society  by  mailing 
check  for  two  dollars. 

The  other  counties  did  not  respond,  Camp- 
bell, Marshall,  Mercer,  McCracken,  Sampson 
District  and  Breathitt. 

I hope  you  will  have  additional  reports  from 
counties  during  the  State  Meeting. 

(Mrs.  Wm.  M.)  Margaret  Martin, 

Chairman. 
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REPORT  OF  THE  TUBERCULOSIS 
COMMITTEE 

The  work  of  the  Tuberculosis  Committee  has 
been  far  from  satisfactory  during  the  past 
year.  The  Chairman  has  not  been  able  to  get 
in  the  field  and  do  personal  work  among  the 
organizations.  All  the  work,  therefore,  has, 
necessarily,  been  done  through  correspond- 
ence. 

During  the  year  four  pages  have  been  pre- 
pared for  the  Quarterly.  This  work  needs  no 
comment,  because  all  members  are  familiar 
with  it,  but  it  has  taken  some  time  and  effort 
to  get  the  material  in  form. 

During  the  1936  Seal  Sale  every  Auxiliary 
organization  was  contacted  with  a view  to  co- 
operating with  the  Kentucky  Tuberculosis  As- 
sociation in  putting  on  the  Seal  Sale  in  their 
respective  communities.  Where  there  was  no 
Tuberculosis  Chairman  appointed,  the  Presi- 
dent of  the  local  Auxiliary  was  asked  to  find 
a substitute  to  represent  the  organization. 
Three  Auxiliary  organizations  responded  with 
some  form  of  report  indicating  that  they  had 
cooperated.  Although  no  letters  were  return- 
ed, and  the  State  Chairman  has  reason  to  be- 
lieve that  they  were  received,  it  is  regrettable 
that  there  were  not  more  reports.  The  fact 
is,  during  the  last  year  the  portion  of  the 
Tuberculosis  Page  in  the  Quarterly  dealing 
with  “Voices  From  the  Field”  was  practically 
discontinued,  because  the  voices  were  still! 


During  the  Early  Diagnosis  Campaign  of 
1937  all  Auxiliary  organizations  were  again 
contacted  and  special  material  appropriate  for 
physicians  and  professional  people  was  sent  to 
each  Committee.  In  response  to  this,  only 
two  organizations  made  any  report  whatso- 
ever. There  is  every  reason  to  believe  that 
the  material  was  distributed,  and  much  good 
accomplished,  but  there  was  no  evidence  in  a 
form  of  a report  of  such  accomplishments. 

On  two  occasions  we  had  the  opportunity  to 
render  service  to  the  Tuberculosis  Association 
and  State  Department  of  Health  by  assisting 
them  in  getting  facts  and  rendering  aid  to 
tuberculous  patients  in  the  field.  I am  happy 
to  say  that  in  both  instances  there  was  a 
splendid  response  to  this  appeal  for  assistance, 
and  in  one  instance  the  contact  has  continued 
to  date. 

Without  a report  it  is  impossible  for  the 
Chairman  to  estimate  the  work  that  has  really 
been  done,  but  it  would  be  so  gratifying  to 
have  had  monthly  reports  from  each  Auxiliary 
Chairman. 

During  the  year  32  official  letters  were  sent 
out.  Only  eight  responses  have  been  received. 
Thus,  it  is  easy  to  see  how  difficult  it  is  for 
one  to  keep  up  the  interest  and  enthusiasm  in 
the  work  through  correspondence. 

Approximately  1,000  pieces  of  special  litera- 
ture were  sent  out  to  local  organizations  and 
in  several  instances  the  Chairman  had  definite 
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information  that  the  material  was  distributed 
even  though  no  report  was  sent  in. 

The  year  has  been  a rather  difficult  one. 
Yet,  there  is  evidence  to  lead  one  to  believe 
that  good  has  been  done  and  the  tuberculosis 
cause  has  moved  forward  because  of  this  study 
and  prevention  of  tuberculosis  as  a definite 
project  within  our  organization. 

At  this  time  it  is  interesting  to  note  that  the 
declining  death  rate  from  tuberculosis  is  more 
questionable  since  reports  have  come  in  that 
thirty-three  (33)  out  of  forty-six  (46)  large 
cities  of  the  United  States  have  shown  a def- 
inite raise  in  the  number  of  deaths  due  to 
tuberculosis  during  the  past  year.  It  is  still 
the  leading  cause  of  death  in  the  active  period 
of  life,  and  is  worthy  of  our  financial  support 
and  deep  interest. 

In  closing  the  Chairman  wishes  to  express 
the  appreciation  of  the  Tuberculosis  Commit- 
tee and  .the  entire  Auxiliary  organization  to 
the  Kentucky  Tuberculosis  Association  for  its 
deep  interest  and  support  in  carrying  on  its 
work.  This  Association  has  furnished  the  lit- 
tle TB  crosses  that  designate  our  page  in  The 
Quarterly,  the  stenographer,  stationery  and 
postage,  thus  eliminating  any  out-lay  of  our 
Auxiliary  funds. 

Respectfully  submitted, 

(Mrs.  L.  E.)  Beulah  Grace  Smith, 

Chairman. 


REPORT  OF  PRESIDENT  ELECT 

Plans  for  the  Program  of  the  Annual  Meet- 
ing to  be  held  in  Berea,  later  changed  to  Rich- 
mond, were  made  through  letters  and  inter- 
views with  several  Auxiliary  Members  and 
Physicians,  many  of  whom  were  invited  to 
participate  in  our  Program. 

The  Committee  in  Richmond  arranged  for 
our  meeting  places. 

Letters  suggesting  organization  of  a County 
Auxiliary  were  sent  to  several  prospective 
members  in  different  Counties,  inviting  them 
to  attend  the  Annual  Meeting  in  Richmond 
that  they  might  receive  information  and  in- 
spiration, then  go  back  home  and  organize 
their  own  local  Auxiliary. 

I appreciated  the  honor  of  acting  as  one  of 
your  Delegates  to  the  American  Medical  Aux- 
iliary in  Annual  Session  at  Atlantic  City  last 
June.  Meeting  and  working  with  these  wives 
of  physicians  from  every  State,  each  with 
some  different  experience,  gives  one  additional 
inspiration  to  try  to  do  more  and  better  Aux- 
iliary work. 

Respectfully  submitted, 

(Mrs.  Stephen  C.)  Mary  Mathilda  McCoy. 


ANNUAL  REPORT  OF  THE  BUSINESS 

MANAGER  OF  THE  WOMAN’S  AUX- 
ILIARY SECTION  TO  THE  KEN- 
TUCKY MEDICAL  JOURNAL 

“Of  primal  importance  are  the  advertisements,’’ 
quoted  from  the  report  of  Mrs.  McCormack, 
our  Editor.  Advertisements  are  important; 
they  further  the  course  of  development  of 
the  Quarterly,  but  do  not  in  any  way  take 
precedence  over  the  reading  matter.  One  is  the 
body,  the  other  the  soul  of  our  publication. 
Keeping  the  books,  mailing  the  extra  Quarter- 
lies not  sent  with  the  Kentucky  Medical  Jour- 
nal (746  were  mailed  this  year),  attending  to 
necessary  correspondence  are  minor  details  oi 
the  work  of  the  Business  Manager.  The  big 
job  is  getting  advertisements  sufficient  to  make 
the  Woman’s  Auxiliary  Section  to  the  Ken- 
tucky Medical  Journal  pay  for  itself.  This  has 
always  been  a vital  problem.  Eleven  faithful 
women  gave  their  time  and  strength  to  solve 
it.  The  work  has  not  been  all  drudgery;  it  has 
its  pleasant  moments.  The  exchange  of  ideas 
on  procedure;  contacting  prospective  adver- 
tisers; the  friendly  spirit  of  contest  manifested 
in  checking  returns  and  the  birthday  party 
featured  in  the  January,  1937,  issue  are  most 
pleasant  memories. 

These  eleven  (11)  women,  all  of  Jefferson 
County,  procured  forty-nine  (49)  advertise- 
ments for  the  financial  maintenance  of  the 
1937  Quarterly.  It  was  a pleasure  to  work 
with  them;  we  are  most  grateful  for  their 
support.  Their  names  and  the  number  of  ad- 
vertisements each  procured  are: — 

Mrs.  David  Cohen, 2 advertisements 

Mrs.  Geo.  Hendon... 9 advertisements 

Mrs.  Wm.  H.  Emrich 8 advertisements 

Mrs.  Stephen  C.  McCoy 1 advertisement 

Mrs.  A.  T.  McCormack 17  advertisements 

Mrs.  Sidney  J.  Myers 3 advertisements 

Mrs.  John  C.  Rogers 1 advertisement 

Miss  Mayme  Sullivan 3 advertisements 

Miss  Simone  Thompson 2 advertisements 

and  1 donation. 

Mrs.  Ruth  Flagg  2 advertisements 

Miss  Margaret  Flynn 1 advertisement 

and  1 donation. 

These  last  two  are  not  Auxiliary  members; 
they  are  steadfast  friends  of  the  Quarterly. 

We  are  grateful  too  for  the  donations  from 
County  Auxiliaries  and  individual  donors. 
Donations  have  been  received  from  five  (5) 


Counties: — 

Graves  County  $4.50 

Marshall  County  1.00 

Mercer  County  2.50 

Nelson  County  3.00 
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Samson  Community  Hospital 5.00 

Total  from  County  Auxiliaries $16.00 

Total  from  individuals  $40.00 


A Detail  of  Advertisements  and  Donations 
will  be  published  in  the  current  October  num- 
ber of  the  Quarterly  with  the  Audited  Report 
of  the  Business  Manager.  May  I recommend 
the  careful  study  of  this  entire  report  that  you 
may  know  how  much  money  was  collected 
and  the  amount  spent  in  publishing  the  Quar- 
terly of  1937.  For  your  convenience,  I have 
summarized  this  report: — 

Total  received  from  advertisers  and 
donors  from  Aug.  1,  1936  to  Aug.  1, 

1937  $1,055.82 

Balance  in  Liberty  Bank  & Trust  Co., 

Aug.  1,  1936 127.01 


Total  Receipts  $1,182.83 

Expense  of  Quarterly  from  Aug.  1, 

1936  to  Aug.  1,  1937 $1,126.23 


Total  balance  agreeing  with  Bank 

Balance  as  of  Aug.  1,  1937 56.60 

Since  the  books  were  closed  for  the  Audit, 
we  have  received  from  the  following: — 

Brooks  Denhard  (advertising) $20.00 

Mrs.  V.  E.  Holcombe,  Charleston, 

W.  Va.  (donation)  1.00 

Mrs.  F.  Creagor,  Indianapolis,  Ind., 

(donation)  1.00 

Graves  County  Auxiliary,  (donation)...  2.50 
Nelson  County  Auxiliary,  (donation)....  3.00 


Total  for  deposit  $27.50 

Bank  Bal.  Aug.  1,  1937 56.60 


Total  on  deposit  Sept.  13,  1937  in 
Liberty  Bank  & Trust  Co. $84.10 

* * * * * 

39  advertisements  have  been  paid  in  full. 

2 advertisements  have  been  paid  in  part. 


7 advertisements  are  unpaid. 

1 advertiser  is  bankrupt. 

Accounts  Receivable: 

1935  Accounts  25.75 

1936  Accounts  31.25 

1937  Accounts  115.00 

Commission  on  Ads  in  Kentucky 

Medical  Journal  13.59 

Bal.  on  deposit  Sept.  13,  1937 84.10 

Total  Assets $269.69 

Respectfully  submitted, 

(Mrs.  Wm.  H.)  Virginia  E.  Emrich. 


News  From  the  Counties 

GRAVES 

The  Annual  Meeting  of  the  Graves  County 
Auxiliary  was  held  at  the  home  of  Mrs.  R.  G. 
Ashley,  the  President,  on  Thursday  afternoon, 
August  5,  1937.  Following  the  Devotional  and 
the  adoption  of  the  Minutes,  Reports  were 
made  by  the  Chairmen  of  the  several  Commit- 
tees. 

Mrs.  H.  V.  Usher,  Chairman  of  Public  Re- 
lations reported  much  activity  in  educational 
work  on  the  control  of  Venereal  Diseases.  As- 
sisted by  Mrs.  L.  L.  Wright,  this  subject  was 
presented  before  the  High  School  girls  of  the 
County  while  Dr.  H.  H.  Hunt,  Dr.  H.  V.  Usher, 
Dr.  W.  J.  Shelton,  assisted  by  Dr.  E.  Drescher, 
State  Department  of  Health,  lectured  on  the 
same  subject  to  the  High  School  boys.  The 
city  schools  are  scheduled  for  this  same  course, 
later.  Individual  contributions,  as  well  as  the 
donations  from  Civic  organizations  in  the  city, 
were  reported. 

Mrs.  J.  R.  Pryor,  Tuberculosis  Chairman,  re- 
ported that  there  had  been  many  individual 
contributions,  as  well  as  group  co-operation,  in 
the  tuberculosis  work,  particularly  during  the 
Christmas  Seal  Sale. 

Mrs.  J.  H.  Shelton,  Hygeia  Chairman,  re- 
ported Hygeia  in  use  in  the  City  Junior  High 
School  and  that  one  Mayfield  physician  keeps 
Hygeia  on  his  office  table.  Also,  that  two  in- 
dividual homes  have  Hygeia  subscriptions. 

Mrs.  J.  L.  Dismukes,  Jane  Todd  Crawford 
Chairman,  had  a One  Dollar  contribution  from 
Mrs.  H.  V.  Usher  to  report. 

An  Auxiliary  contribution  of  $2.50  was  re- 
ported for  the  support  of  The  Quarterly. 

Evidence  of  appreciation  for  the  leadership 
of  the  past  year  was  manifested  in  the  re- 
election  of  all  the  Officers. 

The  President,  Mrs.  Robert  G.  Ashley,  briefly 
outlined  the  work  for  the  coming  year  which 
promises  to  be  interesting  and  instructive.  This 
was  followed  by  a delightful  social  hour  when 
the  hostess  served  delicious  refreshments  con- 
sisting of  fruit  salad,  wafers  and  fruit  juice, 
just  the  right  combination  for  a summer  after- 
noon. 

(Held  Over  From  October  Issue.) 

The  Graves  County  Auxiliary  met  at  Hall 
Hotel,  November  6,  1937,  for  the  regular  No- 
vember meeting  which  developed  into  a wel- 
come home  jubilation  for  the  new  State  Presi- 
dent-elect who  is  one  of  our  own  Past  Presi- 
dents, greatly  beloved  by  all  who  know  her, 
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Mrs.  H.  V.  Usher  of  Sedalia.  The  Graves 
County  Auxiliary  considers  it  a very  great 
honor  to  have  one  of  its  Members  elected  Presi- 
dent of  the  State  Auxiliary  at  the  Annual  Meet- 
ing held  in  Richmond,  September  15,  1937.  Mrs. 
Usher  will,  we  believe,  prove  her  worth  in  State 
service  as  she  has  here  at  home  in  the  County. 
And,  when  she  leaves  her  office  as  State  Presi- 
dent, it  may  truly  be  said,  “She  hath  done  what 
she  could.” 

Plans  were  arranged  for  a Jane  Todd  Craw- 
ford Day  program,  including  a Luncheon  and 
the  collection  of  packages  of  flower  seeds  for 
planting  on  the  Jane  Todd  Crawford  Trail. 

Plans  for  the  selling  of  the  Christmas  Seals, 
the  observance  of  Doctor’s  Day  and  other  proj- 
ects were  also  considered,  including  a box  of 
Christmas  toys  and  clothing  to  be  sent  to  needy 
children. 


raised  will  be  used  for  crippled  children  and 
tubercular  patients. 


The  Hardin  County  American  Legion  and 
Medical  Auxiliary  have  pledged  assistance  to 
a 15-year-old  school  boy  who  has  tuberculosis. 


Mrs.  William  A.  Pusey  of  Elizabethtown  ana 
Chicago,  who  fell  at  the  Brown-Pusey  House 
and  injured  her  back,  was  kept  here  for  sev- 
eral weeks  in  a cast. 


Mrs.  R.  T.  Layman  is  assisting  Mrs.  R.  W. 
Cates,  County  Chairman  of  the  Kentucky  Wo- 
man’s Field  Army,  in  the  Cancer  Control  Work. 


Dr.  Garnett  Bale,  Dr.  George  Bradley  and 
Dr.  H.  R.  Nusz  have  each  moved  into  new  of- 
fices in  Elizabethtown. 


Miss  Louise  Weidmer,  from  Elkton,  suc- 
ceeds Miss  Gladys  Solveson,  visiting  nurse  in 
Graves  County  during  the  infantile  paralysis 
epidemic.  Miss  Weidmer  gave  a resume  of  her 
work  at  the  recent  Lions  Club  Benefit  at  the 
Hall  Hotel. 


Dr.  J.  M.  Mayer  attended  the  recent  meet- 
ing of  the  American  College  of  Surgeons  in 
Chicago. 


Dr.  H.  H.  Hunt  and  County  Agent  G.  E.  Wil- 
liamson, attended  a District  Meeting  of  the 
Lions  Club  in  Clinton. 


HARDIN 

Hot  dogs,  weiners,  coffee,  pie  and  cold 
drinks,  served  at  the  Brown-Pusey  House,  Octo- 
ber 8th,  netted  the  sum  of  $14.00  and  will  buy 
warm  sleeping  garments  and  blankets  for 
needy  tuberculous  patients  in  Hardin  County. 


Jane  Todd  Crawford  will  be  remembered  by 
an  all-day  sewing  party  at  the  home  of  Mrs. 
Wm.  Bethel,  Elizabethtown,  for  tuberculous  pa- 
tients and  the  preparation  of  a Christmas  box 
for  the  free  bed  patients  at  Hazelwood. 


A play,  given  by  the  Hardin  County  Medical 
Auxiliary  and  the  Elizabethtown  Rotary  Club, 
is  scheduled  for  a -December  date.  Funds 


Dr.  and  Mrs.  R.  T.  Layman  have  been  enter- 
taining their  son,  Dr.  L.  H.  Layman  from 
Holden,  West  Virginia. 


JEFFERSON  COUNTY 

Installed  at  the  December  quarterly  meeting, 
December  6,  were  the  following  new  Officers 
and  Chairmen  of  Committees  for  1938. 

Advisory  Council 

L Lvne  Smith.  M.  D.,  Chairman;  Richard  T.  Hud- 
son, M.  D.,  Stevens  C.  McCoy,  M.  T>. 

Officers  for  1938 

President — Miss  Grace  Stroud. 

President-Elect— Mrs.  F.  E>.  Blackerbv. 

Vice-President — Mrs.  Charles  H.  Moore. 

Secretary— Mrs.  H.  Arch  Herzer. 

Treasurer — Mrs.  Oliver  P.  Miller. 

Parliamentarian — Mrs.  John  K.  Freeman. 

Judicial  Council 
Mrs.  L.  Lyne  Smith.  Chairman 
Mrs.  Stephen  C.  McCoy 
Mrs.  Curt  H.  Krieger 
Mrs.  Walter  T.  Hume 
Mrs.  James  S.  Lutz 
Mrs.  M.  C.  Baker. 

Standing  Committees 
Archives — Mrs.  J.  Rivers  Wright. 

Better  Films  Council — Mrs.  Thomas  J.  Crice. 

Doctor’s  Shop — Mrs.  J.  B.  Lukins:  Mrs.  P.  E.  Blackerbv. 

Mrs.  Hugh  N.  Leavell  and  Mrs.  L.  Lyne  Smith, 
co-chairmen. 

Fruit  and  Flower  Guild — Mrs.  W.  E.  Fallis. 

Golf — Mrs.  Judson  P.  Boulware;  Mrs.  L.  Lyne  Smith, 
co-chairman. 

Historical  Collection — Mrs.  John  K.  Freeman. 

Hospital  and  Welfare — Mrs.  John  M.  Keaney : Mrs.  O.  O. 

Miller,  co-chairman. 

Hygeia — Mrs.  M.  H.  Mathewsian. 

Jane  Todd  Crawford — Mrs.  G’eorge  A.  Hendon. 

Luncheon — Mrs.  Richard  T.  Hudson;  Mrs.  Henry  C.  Herr- 
mann and  Mrs.  O.  H.  Kelsall,  co-chairmen. 
Mayor’s — Mrs.  Stephen  C.  McCoy. 

Membership- — Mrs.  J.  Paul  Keith:  Mrs.  E'.  Lee  Shiflett, 
Mrs.  R.  E.  Doughty  and  Mrs.  W.  E.  Fallis, 
co-chairmen. 
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Music — Mis.  Sidney  J.  Meyers. 

Program — Mrs.  P'.  E.  Blackerby;  Mrs.  Charles  H.  Moore, 
co-chairman. 

Public  Relations — Mrs.  Arthur  T.  McCormack. 

Publicity — Mrs.  Louis  J.  Hackett. 

Radio — Mrs.  J.  Duffy  Hancock. 

Sewing  Unit — Mrs.  George  C.  Leachman ; Mrs.  Louise 
Langolf,  co-chairman.  Mrs.  James  S.  Lutz,  Sec- 
retary-Treasurer. 

Study  Class — Mrs.  Joseph  E.  Wier. 

Telephone — Mrs.  Louise  Langolf. 

Tuberculosis — Mrs.  Joseph  F.  Dusch. 


LICKING  VALLEY  DISTRICT 

Members  of  the  Executive  Committee  of  the 
Woman’s  Auxiliary  to  the  Licking  Valley  Medi- 
cal Society  together  with  Mrs.  C.  F.  Haley,  Mrs. 
L.  K.  Stratton  and  Mrs.  Luther  Bach,  met  at 
the  home  of  the  President,  Mrs.  J.  M.  Blades, 
in  Butler,  Wednesday,  July  21,  1937,  and  dis- 
cussed plans  for  the  year’s  work.  Dinner  was 
enjoyed  at  Lake  Grant. 


Among  those  who  attended  the  Annual  Meet- 
ing of  the  State  Medical  Auxiliary  held  in  Rich- 
mond were:  Mrs.  John  Dawson,  Ft.  Thomas; 
Mrs.  Asher  Caldwell,  Southgate;  Mrs.  Luther 
Bach,  Bellevue;  Mrs.  C.  F.  Haley,  Brooksville; 
Mrs.  Reese,  Cynthiana;  Mrs.  Kinsley  and  Mrs. 
C.  H.  Ellis,  Williamstown;  Mrs.  W.  R.  Hous- 
ton, Erlanger;  Mrs.  B.  K.  Menefee  and  Miss 
Pauline  Haley,  Covington;  Mrs.  C.  A.  Menefee, 
Latonia;  Mrs.  J.  M.  Blades,  Butler. 

We  are  happy  that  we  have  the  honor  and 
the  distinction  of  claiming  Mrs.  Luther  Bach 
as  our  Organizer;  also,  as  one  of  our  own  de- 
voted members.  Mrs.  Bach  is  now  President- 
Elect  of  the  Southern  Medical  Auxiliary  and 
will  be  installed  as  President  on  December  2, 
1937,  at  the  Annual  Meeting  in  New  Orleans. 


Address — The  Professional  Man’s  Wife — W. 
G.  Stott,  M.  D. 

Social  Hygiene  was  the  subject  of  a lecture 
by  Miss  Shields,  Cincinnati,  before  the  Girl  Re- 
serves of  Butler,  Friday,  November  5,  1937. 
Later  in  the  afternoon,  Miss  Shields  addressed 
the  Woman’s  Club,  and  their  guests,  on  the 
same  subject. 


SAMSON  COMMUNITY 

Dr.  Wallace  M.  Chapman,  health  officer  for 
Barren  County,  and  family  are  spending  sever- 
al months  in  Baltimore,  Md.  Dr.  Chapman  is 
doing  post-graduate  woi'k.  Dr.  Markwood  is 
taking  Dr.  Chapman’s  place  during  his  ab- 
sence. 


Dr.  C.  C.  Howard  of  Glasgow  attended  the 
American  College  of  Surgeons  in  Chicago.  He 
was  elected  committeeman  from  Kentucky. 


Miss  Mildred  Howard,  daughter  of  Dr.  and 
Mrs.  C.  C.  Howard,  is  home  after  several 
months  stay  in  New  York.  Miss  Lois  Howard, 
daughter  of  Dr.  and  Mrs.  C.  C.  Howard,  is  at- 
tending school  at  Transylvania  at  Lexington. 


Miss  Margaret  Richards,  daughter  of  Dr. 
and  Mrs.  Clifton  Richards,  is  attending  school 
at  Ward  Belmont,  Nashville. 


Mrs.  Florence  Dunkelburger,  one  of  our 
members  who  was  former  Health  Nurse  of 
Barren  County,  is  now  with  the  State  Health 
Department  in  Louisville. 


The  Licking  Valley  District  Medical  Auxil- 
iary enjoyed  the  October  meeting  held  at  the 
Christian  Church,  Erlanger,  when  Mrs.  W.  R. 
Houston  had  charge  of  the  arrangements.  A 
delicious  and  altogether  delightful  banquet  was 
served  at  noon.  Then  followed  the  program, 
instructive  and  enjoyable. 

Vocal  Trio — Erlanger  Singers 
Paper — Mrs.  Mary  Breckinridge  and  the 
Frontier  Nursing  Service — Mrs.  K.  L.  Stratton 
Book  Review  — The  Citadel  — Mrs.  Robert 
Carter 

Current  Events — Mrs.  H.  B.  Slater. 


“A  vision  without  a task  is  a dream; 

A task  without  a vision  is  drudgery; 

A vision  and  a task  is  the  hope  of  the  world.” 

— Author  unknown 


EXPERT  LOCK  AND  KEY  SERVICE  KLEIN  BROTHERS 

Safes  opened  and  combinations  changed  209  South  Sixth  Street 

Door  closers  repaired.  Louisville,  Kentucky  WA.  1935 


Newman  Drug  Co. 

THE  HOME  OF  OVER  A MILLION  PRESCRIPTIONS 
3rd  and  Broadway  Louisville,  Kentucky 

Established  in  1867 
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At  a Moderate  Cost 


CONSULT  YOUR  PHYSICIAN 


THE  GILLILAND  LABORATORIES,  Inc. 

MARIETTA,  PA. 
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THE  JANE  TODD  CRAWFORD  TRAIL 

A marker  erected  on  Highway  52  by  the  State  Highway  Commission 
to  designate  the  route  taken  by  Jane  Todd  Crawford  on  her  historic 
trip  to  Dr.  McDowell  in  Danville  from  her  home  in  Green  County. 


APRIL,  1938 
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Vitamin  “D”  Milk 

THE  SUNSHINE  MILK 


•Certified  Vitamin  “D”  Milk  is  produced  by  the 
Yeast  Feeding-  Method  to  selected  cows  at  the 
Springdale  Certified  Farm,  Middletown,  Ken- 
tucky. 

*Vitex  Vitamin  “D”  Milk  is  our  regular  Pasteuriz- 
ed Milk  plus  the  Vitamin  “D”  Concentrate  of  Cod 
Liver  Oil,  Vitex,  which  is  added  before  pasteuriza- 
tion. 

•Consult  your  husband. 


PHONE  JACKSON  4201 

Ewing 


Louisville,  Ky. 
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PRESIDENT’S  MESSAGE 
Mrs.  Stephen  C.  McCoy,  Louisville. 

Now,  that  we  have  been  functioning  in  our 
present  administration  since  September  1,  1937, 
I want  to  express  my  appreciation  of  the  valu- 
able co-operation  of  the  Officers  and  Chairmen 
of  Committees  who  have  given  their  time  and 
services  in  helping  our  organization.  They  ren- 
dred  such  excellent  reports  at  our  first  Mid- 
Year  Executive  Board  Meeting  which  was  held 


in  the  Brown  Hotel,  Louisville,  January  20th, 
1938,  that  I am  asking  that  the  Minutes  be  pub- 
lished so  that  all  members  may  be  benefited. 
(See  p.  33). 

Substantial  gains  are  being  made  in  the 
membership  through  our  State  Chairman  of 
Organization;  also  considerable  interest  and 
activity  is  manifested  in  the  different  County 
and  District  Auxiliary  units.  Realization  of 
this  enthusiasm  is  indeed  gratifying  to  me. 

We  are  proud  that  The  Jane  Todd  Crawford 
Trail  has  been  marked  since  the  last  issue  of 
The  Quarterly  and  we  are  grateful  to  the 
State  Highway  Department  for  their  generous 
co-operation  in  providing  and  placing  these 
markers. 

It  is  my  earnest  desire  that  at  an  early  date 
each  County  and  District  Auxiliary  send  in 
their  organization  contribution  to  the  One 
Thousand  Dollar  Fund  for  the  Jane  Todd  Craw- 
ford Memorial  for  the  Southern  Medical  Aux- 
iliary. Also,  that  each  member  send  in  her  own 
individual  Dollar  before  June  1st,  if  possible. 
These  contributions  should  be  sent  to  our 
Treasurer,  Mrs.  Luther  Bach,  325  Taylor,  Belle- 
vue, who  brings  honor  to  Kentucky  this  year 
as  the  President  of  the  Southern  Medical  Aux- 
iliary. 

For  Doctor’s  Day  observance,  May  14th,  has 
been  designated.  Dr.  J.  N.  McCormack  has 
been  named  as  the  physician  to  be  honored  on 
that  day.  My  sincere  hope  is  that  this  project 
will  be  observed  by  our  entire  membership  and 
that  each  and  every  County  and  District  Aux- 
iliary will  arrange  a befitting  program  in 
memory  of  Dr.  J.  N.  McCormack. 

Our  Radio  Chairman  has  been  active.  Her 
broadcasts  commemorating  Jane  Todd  Craw- 
ford on  December  13th  were  of  unusual  inter- 
est. A glance  at  Radio  Waves  in  the  Janu- 
ary Quarterly  calls  attention  to  the  Louisville 
City  Health  Department  programs  over  WAVE 
and  a listing  of  numerous  Radio  Stations  now 
broadcasting  the  dramatization  of  Health  Talks 
given  by  the  American  Medical  Association — 
commendable  work,  indeed. 

Our  National  Organization,  the  American 
Medical  Auxiliary,  will  meet  in  San  Francisco, 
California,  June  13-17,  1938.  We  want  Ken- 
tucky to  be  well  represented  and  we  hope  our 
report  will  be  one  of  which  we  can  be  proud. 
At  a meeting  such  as  this  promises  to  be,  op- 
portunity is  given  for  association  with  the 
distinguished  officers  and  workers  of  the 
American  Medical  Auxiliary,  lovely  ladies 
whom  we  are  permitted  to  meet  annually  at 
these  Conventions.  Those  fortunate  in  at- 
tendance always  gain  valuable  information  and 
inspiration  for  greater  work  in  the  future.  I 
do  hope  you  may  be  one  of  the  fortunate  ones 
who  will  attend. 

Hotel  Fairmount,  will  be  Headquarters  for 
the  Auxiliary  during  the  Convention. 
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EDITORIALS 


MEDICAL  ECONOMICS 

Your  special  attention  is  directed  to  pages 
34-49  in  this  issue  where  you  will  find  timely 
discussions  of  the  current  topic  in  medical 
circles — Medical  Economics;  also,  to  page  128, 
in  the  April  issue  of  the  Kentucky  Medical 
Journal  where  you  will  find  the  paper  given  in 
this  series  by  Dr.  Irvin  Abell,  President-Elect 
of  the  American  Medical  Association.  So  many 
physicians  attending  the  Southeastern  Surgi- 
cal Convention  in  Louisville,  at  the  time  Dr. 
Abell  delivered  this  address,  asked  for  a copy 
that  the  Editor  of  the  Journal,  Dr.  A.  T.  Mc- 
Cormack, asked  permission  to  publish  it  in  The 
Journal,  itself. 

This  request,  the  Auxiliary  recognizes,  is  the 
highest  praise  yet  accorded  The  Quarterly.  We 
thank  you,  our  Kentucky  Medical  Journal,  and 
gladly  grant  your  request. 


“MANANA”— TOMORROW 

A Spanish  word  defined  by  Webster  as  a 
term  of  indefinite  procrastination.  It  is  said 
to  be  the  one  word  that  is  characteristic  of  the 
Mexican,  and  their  most  frequently  used  word. 
We  are  not  Mexican  and  we  do  not  use  just 
this  word,  but  we  seem  to  have  caught  the  idea, 
especially  in  the  matter  of  doing  our  Auxiliary 
duties. 

How  about  your  Auxiliary  record?  Manana— 
tomorrow — sometime,  but  not  now? 

The  Auxiliary  is  engaged  in  serious  business. 
If  ever  the  medical  profession  needed  a strong 
supporter,  it  is  now.  Eligibility  for  an  Aux- 
iliary Membership  entails  a definite  responsi- 
bility, inescapable,  for  every  wife,  mother,  sis- 
ter, daughter  and  widow  of  a physician. 
Shirking  does  not  relieve  one  of  this  responsi- 
bility. 

Where  no  County  or  District  Membership  is 
possible,  one  may  become  a Member  of  the 
State-At-Large  by  sending  her  Membership 
Dues,  One  Dollar,  together  with  her  accredited 
relationship  with  the  profession,  to  the  State 
Treasurer,  Mrs.  Luther  Bach,  325  Taylor  Av- 
enue, Bellevue,  Kentucky. 

Let’s  do  it  NOW  and  make  it  TODAY — not 
Manana. 


FRIENDSHIP 

What  is  it?  “Friendship  is  the  bloom  of  the 
love  of  God  in  Man.”  Charles  Kingsley  was 
once  asked  wThy  he  was  so  successful  and  he 
replied  simply — “I  had  a friend.” 


CONGRATULATIONS ! 

Congratulations  to  our  Publishers,  The 
Times-Journal  Publishing  Company  of  Bowl- 
ing Green,  Kentucky!  The  new  honors  are  well 
deserved. 

A certificate  entitling  The  Times. Journal  to 
membership  in  the  Half  Century  Club  of  the 
American  Press  Association  was  received 
March  8,  1938,  by  the  publisher,  Mr.  Jesse 
Grider  Denhardt,  Bowling  Green.  The  Times- 
Journal,  a daily  newspaper,  giving  continuous 
service  for  more  than  fifty  years,  is  located 
across  the  street  from  the  building  in  which 
it  first  began  publication. 

Congratulations,  again,  and  all  good  wishes. 


SERVING  SAVES 

Unamuno,  a Spanish  scholar  and  man  of 
letters,  tells  about  the  Roman  aqueduct  at 
Segovia,  in  Spain.  It  was  built  in  A.  D.  109. 
For  1800  years  it  carried  cool  water  from  the 
mountains  to  the  thirsty  city.  Nearly  sixty 
generations  of  men  drank  from  it.  Another 
generation  a few  years  ago  said:  “This  aque- 
duct is  so  great  a marvel  that  it  ought  to  be 
preserved  for  our  children’s  children.  We  will 
relieve  it  of  its  centuries-long  labor.”  They  laid 
modern  pipe  lines.  They  gave  it  a reverent 
rest.  And  it  began  to  fall  apart.  The  sun 
upon  the  dry  mortar  made  it  crumble.  The 
stones  sagged  and  began  to  fall.  What  ages 
of  service  could  not  destroy,  idleness  disinte- 
grated. 

This  is  a parable.  We  are  saved  by  serving. 
No  amount  of  work  which  God  lays  upon  us 
will  do  other  than  keep  us  strong.  Our  task 
from  God  is  our  life  preserver. 

(From  The  Westminster  Press,  Nashville,  Tennessee.) 


SEND  IT  IN 

If  you  have  a bit  of  news, 

Send  it  in; 

Or  a joke  that  will  amuse, 

Send  it  in; 

A story  that  is  true, 

An  incident  that  is  new, 

We  want  to  hear  from  you— 

Send  it  in. 

Never  mind  about  the  style, 

If  the  news  is  worth  the  while, 

It  may  help  or  bring  a smile. 

Send  it  in. 

C.  G.  H.  in  ‘‘Sparks” 

Unused  knowledge  yields  about  the  same  re- 
turn as  unused  tools,  or  idle  capital. 
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MID-YEAR  BOARD  MEETING 
January  20,  1938 

The  first  Mid-Year  Executive  Board  Meet- 
ing of  the  Woman’s  Auxiliary  to  the  Ken- 
tucky State  Medical  Association  was  held  in 
the  Brown  Hotel,  Louisville,  at  11  A.  M.,  Thurs- 
day, January  20,  1938,  with  the  President,  Mrs. 
Stephen  C.  McCoy,  Louisville,  presiding.  A 
quorum  was  present. 

In  the  absence  of  the  Parliamentarian,  Mrs. 
A.  T.  McCormack,  Louisville,  was  appointed  to 
fill  the  vacancy. 

The  Invocation  was  offered  by  Mrs.  H.  V. 
Usher,  Sedalia. 

Roll  call  was  answered  by  6 Officers,  9 Com- 
mittee Chairmen  and  2 County  Presidents. 

The  Minutes  of  the  Post-Convention  Board 
Meeting  were  read  by  the  Secretary. 

The  President  requested  the  Secretary  to 
read  the  Aims  for  1937-1938. 

The  President  explained  that  a motion  had 
been  made  at  the  Annual  Meeting  to  call  an 
Executive  Board  Meeting  within  6 months  to 
consider  plans  and  progress.  All  Officers, 
Committee  Chairmen  and  County  Presidents 
had  been  requested  to  bring  reports  of  their 
accomplishments  during  the  first  6 months  of 
the  year  to  the  Board  Meeting. 

The  following  reports  were  given: 

County  Presidents— 

Nelson  County — Mrs.  J.  I.  Greenwell,  New 
Haven. 

Jefferson  County — Miss  Grace  Stroud,  Lou- 
isville. 

Reports  from  Campbell-Kenton,  Graves, 
Hardin,  Licking  Valley,  Madison  and  Samson 
Community  District  were  read  by  the  Corre- 
sponding Secretary,  Mrs.  Charles  H.  Moore, 
Louisville. 

Officers— 

First  Vice-President — Mrs.  J.  B.  Lukins,  Lou- 
isville. 

Corresponding  Secretary — Mrs.  Charles  H. 
Moore. 

Treasurer — Mrs.  Luther  Bach,  Bellevue.  Mrs. 
Bach  reported  a balance  of  $141.32  and  240 
Paid  Members. 

Archives — Miss  Grace  Stroud. 

Child  Health  and  Welfare — Mrs.  J.  Paul 


Keith,  Louisville. 

Doctor’s  Shop — Mrs.  J.  B.  Lukins. 

Historical  Collection — Mrs.  V.  A.  Stilley’s, 
letter  was  read  by  the  Secretary. 

Hygeia — Mrs.  C.  C.  Turner’s  report  was  read 
by  Mrs.  Moore. 

Jane  Todd  Crawford  Memorial — Mrs.  A.  T. 
McCormack  told  of  plans  for  the  completion 
of  the  $1,000.00  Pledge  made  by  the  Auxiliary 
to  the  Southern  Medical  Auxiliary  and  her 
hope  that  this  sum  might  be  presented  to  that 
organization  at  the  close  of  Mrs.  Luther  Bach’s 
year  as  President.  Nearly  $300.00  is  needed 
to  complete  the  $1,000.00  Fund.  Motion  by 
Mrs.  L.  E.  Smith,  Louisville,  seconded  by  Mrs. 
J.  I.  Greenwell,  that  the  Executive  Board  re- 
quest that  the  State  Chairman  write  to  each 
County  Chairman  recommending  that  every 
member  be  asked  to  contribute  One  Dollar  for 
the  completion  of  the  One  Thousand  Dollar 
Fund  promised  to  the  Southern  Medical  Aux- 
iliary, this  fund  to  be  presented  through  Mrs. 
Luther  Bach,  presiding  officer  at  the  Oklahoma 
City  Meeting  in  November.  Also,  that  each 
County  Auxiliary  send  a joint  fund,  raised  by 
whatever  means  they  choose,  before  the  vaca- 
tion season  begins  in  June.  Carried. 

Public  Relations — Mrs.  George  A.  Hendon, 
Louisville. 

Radio — Mrs.  S.  H.  Flowers,  Louisville. 

Tuberculosis — Mrs.  L.  E.  Smith. 

The  Quarterly — 

Editor — Mrs.  A.  T.  McCormack. 

Business  Manager — Mrs.  Wm.  H.  Emrich, 
Louisville,  reported  that  she  received  $73.00 
from  45  Physicians  in  response  to  her  1690 
letters  asking  for  a dollar  donation  toward 
the  financing  of  the  Quarterly. 

A motion  by  Mrs.  H.  V.  Usher,  seconded  by 
Mrs.  Luther  Bach  that  May  14,  1938  be  desig- 
nated Doctor’s  Day  and  that  Dr.  J.  N.  McCor- 
mack be  honored  this  year.  Carried. 

The  President  announced  that  an  informal 
luncheon  would  follow  the  Board  Meeting. 

Adjourned  1:10  P.  M. 

(Miss)  GRACE  STROUD, 

Recording  Secretary. 

Approved: 

Editing  Committee: 

Mrs.  George  A.  Hendon 
Mrs.  Chas.  H.  Moore 
Mrs.  J.  Paul  Keith. 
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WOMAN’S  AUXILIARY  SECTION 


MEDICAL  ECONOMICS 

A Course  by  the  Study  Class  of  the  Woman’s  Auxiliary  to  the  Jefferson 

County  Medical  Society 
Mrs.  Joseph  E.  Wier,  Louisville,  Chairman. 


INTRODUCTION 

There  is  an  adage  that  “Fools  rush  in  where 
angels  fear  to  tread.”  Perhaps,  that  applies  to 
our  committee’s  listening  to  a suggestion  from 
the  Chairman  of  the  Advisory  Council  that  it 
would  be  a clever,  worthwhile  thing  for  us  to 
study  Medical  Economics.  It  has  been  worth- 
while I believe.  But,  Time  will  have  to  tell 
whether  it  was  clever  or  not.  Many  a headache 
has  accompanied  the  preparation.  I have  had 
to  bother  so  many  of  the  physicians  with  ques- 
tions and  requests  for  material  that  I feel  like 
the  hair  shirt  of  the  Medical  Society.  I have 
been  amazed,  though,  at  the  patience  and  kind- 
ly consideration  of  them,  and  am  very  grate- 
ful. 

Much  interest  has  been  shown  in  our  Study 
Course  as  evinced  by  the  large  group  attending 
the  meetings.  The  Public  was  invited  with  spe- 
cial invitations  extended  to  all  the  Women’s 
Clubs;  representatives  from  all  the  organized 
Women  Groups  in  the  City  were  present. 

At  the  March  meeting  there  were  present 
guests  attending  the  Southeastern  Surgical 
Congress.  Seventeen  physicians,  also  attended 
this  meeting.  Some  from  Louisville,  others 
from  out  of  town. 

The  program  for  the  first  four  months  fol- 
lows. 

PRELIMINARY  DISCUSSION  TO  A COURSE 
IN  MEDICAL  ECONOMICS 
Mrs.  Joseph  E.  Wier,  Louisville. 

Brown  Hotel,  January  4,  1938. 

The  public  is  becoming  increasingly  interest- 
ed in  Health  Questions  and  Problems  through 
the  activities  of  radio,  magazines,  newspapers, 
and  lecturers.  Economic  problems  appear  to  be 
of  primary  importance  at  the  present  time. 
Since  the  Report  of  the  Committee  on  the  Cost 
of  Medical  Care  was  issued  in  1932,  more  at- 
tention has  focused  on  this  community  prob- 
lem in  the  United  States.  The  Medical  So- 
cieties of  all  countries,  are  seeking  ways  and 
plans  to  meet  the  Medical  needs  of  their  people. 

We  are  not  justified  in  dismissing  opposing 
programs  for  better  medical  care  with  the  as- 
sertion that  the  Medical  Profession  alone  is  the 
most  competent  judge  of  how  Medical  Care 


should  be  distributed.  If  the  Medical  Profes- 
sion wishes  to  retain  its  leadership  it  must 
prove  itself  capable  of  solving  its  own  social 
problems.  The  solution  will  come  from  think- 
ing, studying  and  plainly  facing  the  factors  of 
a changing  civilization;  keeping  the  best  of  the 
old  order,  but  meeting  the  challenge  of  the 
new.  Perhaps  the  solution  will  come  from 
your  physician  or  mine — and  if  we  make  our- 
selves familiar  with  these  problems  our  own 
lives  will  be  broadened  and  stimulated  by  our 
participation  in  the  development  of  contempor- 
ary history. 

Economics  deal  with  the  distribution  and  use 
of  wealth.  Medical  Economics,  by  the  same 
yardstick,  may  be  interpreted  as  dealing  with 
the  distribution  and  utilization  of  Medical 
Service. 

In  attacking  the  distribution  of  Medical  Care 
we  are  handicapped  by  the  fact  that  the  ortho- 
dox economist  failed  to  separate  the  problem 
of  the  distribution  of  service  from  the  distribu- 
tion of  tangible  wealth.  Obviously,  the  greater 
assets  of  a physician  are  professional  services. 

Industry  has  been  revolutionized  through  in- 
vention of  machinery  and  has  become  so  de- 
pendent on  it,  that  it  threatens  to  deprive  the 
worker  of  his  skill  and  make  him  but  a part 
of  a mechanical  process.  Medical  progress 
however,  has  been  achieved  through  the  grow- 
ing knowledge  and  skill  of  the  entire  body  of 
physicians,  who  have  retained  mastery  of  their 
technical  equipment.  Each  new  Medical  dis- 
covery has  at  once  become  part  of  the  com- 
mon knowledge  of  the  Medical  Profession. 
Physicians  have  had  to  become  more  skillful  to 
use  their  complex  equipment.  The  real  “social 
capital”  of  Medicine  is  the  ever  increasing 
Medical  Knowledge.  Our  economic  problem  is 
to  render  the  low  salaried  group  necessary 
medical  service  in  such  a manner  that  the  bene- 
ficiary’s sense  of  obligation  will  not  be  im- 
paired. 

There  are  three  terms  you  will  hear  repeat- 
edly in  connection  with  this  subject:  Socialized 

Medicine,*  Health  Insurance,  and  State  Medi- 
cine. Socialized  Medicine  is  a broad  term  and 

♦Socialization  of  Medicine  is  becoming  a more  accepted 
term.  
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really  includes  the  other  two.  Anything  is 
socialized  which  is  supported  by  people  as 
groups  rather  than  as  individuals.  A public 
library  is  a socialized  institution,  because  it  is 
supported  by  taxpayers.  Medicine  may  be  so- 
cialized medicine  where  the  government  sup- 
ports Tuberculosis  hospitals  and  free  medical 
care  for  the  indigent,  through  taxation.  We 
also  have  Socialized  Medicine  when  people  join 
insurance  funds,  under  which  the  well  mem- 
bers of  a group  help  to  pay  the  medical  ex- 
penses of  the  sick  of  the  same  group.  State 
Medicine  is  that  form  of  Socialized  Medicine 
under  which  Medical  Services  are  furnished  by 
physicians  employed  by  the  government.  In 
Health  Insurance  the  individual  pays  in  ad- 
vance a stipulated  sum  of  money  to  guarantee 
payments  and  sometimes  the  State  also  pays 
a portion  of  the  expense.  There  are  two  types 
of  Health  Insurance,  voluntary  and  compul- 
sory. Voluntary  health  insurance  permits  the 
individual  the  right  to  join  or  not  as  he  chooses. 
Under  compulsory  health  insurance  the  State 
forces  the  individual  to  join.  Both  England  and 
Germany  have  forms  of  compulsory  health  in- 
surance. 

Every  plan  for  Voluntary  Health  Insurance 
has,  so  far,  lasted  only  a short  time  until  it  has 
become  Compulsory. 

In  Germany,  in  1SS3,  a few  socialists  con- 
ceived the  idea  that  the  State  should  make  it- 
self responsible  for  the  Medical  Care  of  its 
workers.  Bismarck,  although  doubting  the 
soundness  of  the  measure,  to  quiet  the  dis- 
satisfied laboring  classes  and  strengthen  the 
monarchial  form  of  government,  had  a bill 
drafted  and  made  into  a law.  The  Socialist 
Democratic  party  was  against  it.  Labor  has 
never  been  actively  for  Socialized  Medicine. 
They  want  a living  wage  and  they  want  to  be 
able  to  pay  for  their  own  illnesses  and  choose 
their  own  physicians.  When  the  Socialist  party 
realized  the  vote-getting  power  of  the 
new  act,  they  took  it  over.  Later  when  Hitler 
came  into  power,  he  used  it.  Most  historians 
are  agreed  though,  I believe,  that  Bismarck 
gave  the  people  Social  Medicine  to  make  the 


people  more  dependent  on  his  government. 

The  English  system  started  in  much  the  same 
way.  In  1911,  Lloyd  George  offered  Health 
Insurance  to  the  people  as  a panacea  for  the 
social  unrest  then  sweeping  England.  This 
system  provides  for  all  persons  over  sixteen 
doing  manual  labor,  who  receive  less  than  250 
pounds  a year.  This  group  is  insured  compul- 
sorily. They  receive  some  cash  benefits  dur- 
ing illness,  such  medical  attendance  and  treat- 
ment as  can  be  given  by  a general  practitioner 
of  reasonable  skill — the  supply  of  medicine — 
dental  care — ophthalmic  benefit  and  a cash  ma- 
ternity benefit.  The  cost  is  borne  by  the  em- 
ployee, his  employer  and  the  government;  the 
employer  and  employee  paying  their  contribu- 
tion by  affixing  special  stamps  purchased  at 
the  Post  Office.  Each  physician  may  have  2500 
insured  persons  on  his  lists  for  which  he  is 
paid  about  two  dollars  a year.  The  average  in- 
come is  about  $2000  a year.  There  are  many 
criticisms  of  the  care  from  the  standpoint  of 
both  the  patient  and  the  physician.  The  physi- 
cians are  dissatisfied  with  the  average  fee  of 
$2000.  One  fourth  of  this  fee  is  reckoned  to 
go  for  his  practice  expenses,  according  to  the 
British  Supplement  of  October  30,  1937.  This 
article  states:  “The  practitioners  with  an  av- 

erage list  were  overworked  and  under  paid.  Too 
little  credit  was  given  to  the  character  and 
quality  of  their  work.  Good  work  took  time 
and  could  only  be  consistently  carried  out  on 
a financial  basis  that  made  it  possible  to  se- 
cure leisure  by  employing  professional  as- 
sistants; every  practitioner  with  a list  of  1000 
or  over  required  a whole-time  assistant.  It 
was  largely  from  doctor’s  families  that  the 
future  doctors  were  recruited,  and  the  cost  of 
such  education  ought  to  be  taken  into  account. 
On  the  present  economic  basis  the  doctor  led 
a life  of  harrassment  and  anxiety.”  In  this 
same  supplement  is  reference  to  the  “bottle 
habit.”  Sir  Kingsley  Wood,  the  Minister  of 
Health,  said  he  was  concerned  at  the  number 
of  bottles  of  medicine  which  were  being  pre- 
scribed to  quench  what  might  be  described  as 
a national  medicinal  thirst.  The  amount  of 
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medicine  used  and  the  cost  seems  to  be  a 
problem  in  all  countries  with  Medical  Insur- 
ance. The  Doctors  do  not  have  time  for  study. 
Their  offices  are  so  filled  with  patients,  not 
seriously  ill,  that  the  seriously  sick  do  not  get 
the  proper  attention.  Then  there  is  the  natur- 
al inclination  of  the  well  people  to  insist  on 
getting  their  money’s  worth  in  Doctor’s  serv- 
ices. 

In  “On  the  Witness  Stand”  they  quote  a 
Doctor  Burge,  a leading  German  Doctor  on 
the  Health  Insurance  in  his  country:  “We  are 
steering  toward  that  ideal  where  half  the  peo- 
ple lie  sick  in  sick  beds  and  the  other  half  is 
occupied  in  caring  for  them.  The  Gods  alone 
know  who  is  finally  to  take  care  of  the  care- 
takers.” 

Then  too,  we  have  the  tragic  spectacle  of  a 
layman  prescribing  what  kind  and  how  much 
care  a patient  should  have.  In  Germany,  there 
are  2000  more  civil  employes  administering  the 
Health  Service  than  Doctors. 

Twenty-eight  countries  have  some  such  form 
of  Compulsory  Health  Insurance.  In  at  least 
one  respect  the  conditions  in  the  United  States 
at  present  differ  from  those  which  existed  in 
any  European  Country  at  the  time  Sickness 
Insurance  was  introduced.  In  no  other  coun- 
try were  there,  prior  to  the  beginning  of  Sick- 
ness Insurance,  so  many  different  plans  for 
the  care  of  the  Public  Health.  Organized  Medi- 


cine is  aware  of  the  need  for  some  change  in 
the  distribution  of  expensive  Medical  Service 
and  is  seeking  a solution.  But  members  of 
Organized  Medicine  want  to  be  sure  their 
remedy  will  not  create  a greater  evil  than  the 
ailment  they  are  trying  to  cure. 

In  December  1937,  the  Trustees  of  the 
American  Medical  Association  met  in  Chicago 
to  discuss  these  problems.  Two  Louisville 
physicians,  Dr.  Irvin  Abell  and  Dr.  A.  T.  Mc- 
Cormack attended  this  meeting,  officially. 
Another  meeting  of  this  group  is  scheduled  for 
January  1938.  In  April,  Dr.  McCormack  meets 
again  with  the  Governing  Board  of  the  Council 
of  the  American  Public  Health  Association.  It 
is  probable  that  this  Board  will  ask  the  peo- 
ple in  all  the  Counties  of  the  United  States 
to  study  their  own  Medical  Needs  under  the 
leadership  of  their  own  County’s  Organized 
Medical  Society.* 

Our  own  Jefferson  County  Group  has  a Com- 
mittee on  Medical  Economics  appointed  in  1933 
of  which  Doctor  Virgil  Simpson  is  Chairman. 
This  Committee  has  made  a five  year  study 
of  the  Needs,  Care  and  Costs  of  Service  Ren- 
dered the  Sick  and  Injured  of  Louisville  and 
Jefferson  County. 

No  less  than  200  plans  to  supply  adequate 
medical  service  to  all  people  are  being  tried 
now  in  various  sections  of  this  country.  Which- 
ever of  these  plans  prove  impractical  can  be 
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abandoned.  But,  it  has  been  the  general  ex- 
perience that  when  a State  attaches  itself  to 
any  one  specific  plan,  it  becomes  virtually  im- 
possible to  dislodge  the  political  appointees 
who  will  then  control  the  whole  Medical  Sys- 
tem. 


‘On  January  I;3,  1938,  the  Louisville  Courier- Journal 
carried  a news  item  from  Chicago  stating  that  the  American 
Medical  Association  had  announced  a program  aimed  at 
furnishing  adequate  Medical  Care  for  the  poor.  In  the 
Journal  of  the  American  Medical  Association  February  12, 
1938,  appeared  an  announcement,  editorially,  that  this  pro- 
gram had  been  initiated  and,  in  the  Organization  Section, 
p.  77B  appears  the  Outline  for  Proposed  Plan  of  Study  of 
Medical  Care. 

SOCIALIZED  MEDICINE 

Arthur  Clayton  McCarty,  M.  D.,  Louisville.* 

Socialized  Medicine  is  a commonly  heard 
phrase  these  days.  Almost  everyone  mentions 
it;  many  speak  of  it;  and  very,  very  few  under- 
stand what  it  means.  Some  know  it  by  other 
names — State  Medicine,  Contract  Practice,  or 
Panel  Practice.  By  whatever  title  one  speaks 
of  it  however,  one  thing  only  is  meant — the 
practice  of  medicine  through  the  medium  of  a 
third  person.  Instead  of  the  time-honored  doc- 
tor-patient personal  relationship,  a third  party 
steps  in  to  arrange  physician  services  for  a 
patient.  And  in  practically  every  plan  con- 
templated or  in  effect,  this  third  party  is  not 
a medical  person. 

It  is  only  fair  to  state  at  the  outset  that 
Socialized  Medicine  would  not,  likely,  be  the 
howling  success  or  miserable  failure  predict- 
ed by  the  “pros”  or  the  “antis."  Most  medical 
men  and  many  unbiased  lay  thinkers,  how- 
ever, believe  that  no  plan  yet  proposed  would 
be  nearly  so  good  as  the  medical  care  which 
the  average  American  receives  under  existing 
conditions  today.  Socialized  Medicine  has 
been  practiced  in  some  form  in  many  foreign 
countries  and  contract  practice  is  seen  in  this 
country;  (1)  In  Compensation  services  for  in- 
dustrial accidents;  (2)  Sick  and  accident  care 
in  mining  camps;  (3)  Medical  care  in  differ- 
ent branches  of  service  (Army,  Navy,  and  Ma- 

*Radio Address  broadcast  over  Station  WAVE,  Louis- 
ville, at  2:50  P.  M.,  Tuesday,  January  11,  1938,  under 
auspices  of  Radio  Committee,  Woman  s Auxiliary  to  the 
Jefferson  County  Medical  Society,  Mrs.  J.  Duffy  Hancock, 
Chairman. 


rine  Corps) ; and  (4)  Most  recently  established 
as  a sort  of  trial  balloon,  Medical  care  for  Home 
Owners  Loan  Association  Employees  in  Wash- 
ington. So  far,  however,  the  great  bulk  of 
Americans  select  their  own  medical  attendant, 
and  pay  for  his  services  if  and  when  they  can. 
This  system  of  practice  has  produced  without 
question  the  best  health  record  in  the  world. 

Who  is  it  then  that  wants  to  change  the 
present  system?  In  the  first  place  one  might 
mention  the  social  trend,  universally  recog- 
nized, toward  the  goal  of  providing  the  most 
and  the  best  for  everyone — especially  the  un- 
derprivileged. Foundations  (such  as  the  Ros- 
enwald,  Twentieth  Century,  Macy,  American, 
etc.)  backed  by  millions  of  dollars,  have  spe- 
cialized in  uncovering  all  the  defects  in  present 
medical  practice  and  failed  to  emphasize  the 
good  points  in  American  Medicine,  1938  model. 
Political  folk  in  many  instances  have  seized  up- 
on these  foundation  figures  and  wish  to  make 
the  voters  feel  that  something  special  is  going 
to  be  provided  in  a new  medical  practice  for 
the  United  States.  Lastly  it  must  be  admitted 
that  a few  doctors  want,  or  think  they  want, 
Socialized  Medicine.  Such  doctors  are  full  time 
workers  in  institutions,  or  unsuccessful  prac- 
titioners who  hope  that  a new  system  will 
GIVE  them  a neat  income  which  they  cannot 
EARN  by  their  endeavors  at  present.  One 
notes  with  interest  that  among  these  groups 
advocating  Socialized  Medicine,  John  Q.  Public 
is  not  mentioned.  In  other  words,  one  does  not 
hear  from  the  great  American  common  people 
themselves  an  insistent  plea  for  a different  form 
of  medical  practice.  Rather  it  is  that  the  “re- 
former” wishes  to  force  a new  experiment  upon 
them.  And,  an  experiment  at  that,  which  has 
failed  in  practically  every  foreign  country  to 
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produce  health  equal  to  that  in  the  United 
States. 

Why  do  many  oppose  Socialized  Medicine  in 
forms  advocated  at  present?  In  the  first  place 
it  would  enormously  increase  the  cost  of  medi- 
cal care.  The  number  of  bureaus,  commissions, 
administrators,  and  other  lay  workers  would 
consume  a large  part  of  the  money  expended 
presumably  for  medical  service.  In  the  second 
place,  gone  forever  would  be  your  privilege, 
as  a patient,  to  call  upon  any  physician  or  sur- 
geon of  your  own  choosing,  to  wait  upon  you 
and  your  family.  Instead,  when  illness  occurs 
you  would  call  a bureau  and  ask  that  a doctor 
of  some  one  else’s  choice  be  sent  to  you.  Legis- 
lation so  far  suggested,  places  the  administra- 
tion of  Socialized  Medicine  under  the  Depart- 
ment of  Labor,  and  no  where  is  provision  made 
for  medical  men  to  head  these  bureaus. 

More  interesting  still  to  you,  my  listeners, 
is,  Who  will  pay  this  enlarged  bill  for  medical 
care?  The  idea  seems  present  in  some  minds 
that  Socialized  Medicine  would  be  a great  gift 
from  the  government  itself.  But  where  would 
the  government  secure  the  funds  unless  from 
the  great  mass  of  people  themselves?  Soaking 
the  rich  gives  but  a small  fraction  of  our  na- 
tional income,  and  of  course,  the  indigent  con- 
tributes nothing.  Those  who  expect  something 
for  nothing  in  Socialized  Medicine  should  look 
this  “gift  horse’’  in  the  face.  Paying  for  one’s 
medical  care  before  one  is  sick  and  then  get- 
ting a doctor  by  a “pig  in  a poke’’  method  is 
not  an  appealing  picture  to  most  folks — yet 
that  is  the  offer  of  State  Medicine. 

Many  have  asked  why  the  doctors  themselves 
or  their  great  American  Medical  Association 
do  not  do  something  about  this  matter  of  im- 
proving medical  care.  The  answer  is  that  there 
has  been,  and  is  now,  much  ado  on  the  subject. 
Physicians  themselves  realize  that  the  practice 
of  medicine  is  not  being  carried  on  to  perfec- 
tion in  the  United  States.  Neither  is  law,  com- 
merce, engineering  or  other  pursuits  for  that 
matter.  Changes  are  being  advocated  and  put 
into  effect  in  many  localities  however,  includ- 
ing Jefferson  County  and  Kentucky.  Local, 
State  and  National  groups  are  working  far  into 
the  night  to  secure  facts  and  figures  which 
will  show  defects  in  the  present  system  of 
medical  care.  Remedies  then  will  be  applied  as 
quickly  as  a working  solution  is  available. 
Citizens  of  Louisville  and  Kentucky  should  be 
especially  proud  and  thankful  that  Dr.  Irvin 
Abell,  President-Elect  of  the  American  Medi- 
cal Association,  and  Dr.  Arthur  McCormack, 
President  of  the  American  Public  Health  Asso- 
ciation, are  giving  the  best  of  their  long  ex- 
perience and  outstanding  ability  in  answering 
the  problems  of  medical  care,  locally  and  na- 
tionally. While  many  conflicting  reports  come 
out  of  Washington,  those  in  a position  to  know, 


say  that  the  President  is  still  supporting  the 
physicians  of  this  country  in  working  health 
problems,  rather  than  resorting  to  legislation 
for  accomplishing  changes. 

The  majority  of  people  know  full  well  that 
physicians  as  a whole  always  have  given  lib- 
erally of  their  time  and  efforts  in  serving  the 
public  and  promoting  the  health  of  the  nation. 
Surely  then,  doctors  would  oppose  completely 
Socialized  Medicine  only  on  the  grounds  that 
it  will  provide  more  costly,  less  competent,  im- 
personal care  to  the  individual. 

Of  course  no  right  thinking  doctor  or  other 
person  resents  the  activities  of  the  government 
in  Public  Health  work.  Preventive  Medicine 
is  the  mode  of  the  day,  and  while  private  prac- 
titioners can  and  do  help  in  this  work,  by  and 
large  it  is  best  performed  by  Public  Health 
agencies.  The  more  disease  prevented,  the  less 
there  is  to  cure  so  that  government  partici- 
pation here  should  be  acceptable  to  everyone. 
Some  have  gone  further  and  asked  that  fed- 
eral, state,  and  local  agencies  aid  more  ma- 
terially in  the  care  of  the  indigent  or  near  indi- 
gent at  hospitals,  clinics,  and  elsewhere.  As 
one  has  expressed  it,  if  clothing,  a bed,  corn 
beef  and  doughnuts  can  be  provided  by  the 
taxpayer,  why  not  some  pay  for  medical  care 
in  this  low  or  no  income  group.  Some  little 
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load  could  be  lifted  from  the  average  private 
patient  if  physicians  received  some  income 
from  their  large  charity  work.  In  other  words, 
more  State  participation  in  public  medical  work 
and  less  interference  in  private  practice  would 
seem  to  be  a solution  to  this  whole  perplexing 
matter. 

This  is  a large  problem,  hard  to  cover  in  ten 
minutes,  and  a studied  effort  has  been  made  to 
avoid  statistics.  As  a member  of  the  Jefferson 
County  and  the  Kentucky  State  Committees  on 
Medical  Economics  for  several  years,  I embrace 
this  opportunity  to  invite  your  comment  and 
constructive  suggestions  concerning  Socialized 
Medicine.  Address  ^our  remarks  to  the  sponsor 
of  these  programs,  The  Women’s  Auxiliary  of 
the  Jefferson  County  Medical  Society,  care  of 
this  station,  WAVE.  Your  responses  will  be 
appreciated — just  as  I have  appreciated  your 
attention  this  afternoon. 

February  7,  1938 
Mrs.  Joseph  E.  Wier,  Presiding. 

In  planning  this  program  of  Study  in  Medi- 
cal Economics  it  was  decided  we  should  first 
learn  something  of  the  local  needs  and  prob- 
lems. 

Our  Advisory  Council  from  the  Jefferson 
County  Medical  Society,  who  helped  us  plan 
the  study,  recommended  that  we  ask  the  Chair- 
man of  the  Medical  Economics  Committee  of 
their  Society  to  give  the  first  lecture.  You  will 
be  interested  to  know  that  it  was  our  Advisory 
Council  that  suggested  we  ask  the  public  to 
this  series  of  lectures  to  be  given  by  the  physi- 
cians. We  are  very  glad  so  many  of  you  could 
come. 

Fortunately  for  us,  the  Chairman  of  the  Eco- 
nomics Committee  accepted  our  invitation  and 
I am  very  happy  to  present  Dr.  Virgil  E.  Simp- 
son. 
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A STUDY  OF  MEDICAL  SERVICE  IN  LOUIS- 
VILLE AND  JEFFERSON  COUNTY 

Virgil  E.  Simpson,  M.  D.,  Louisville. 

No  medical  program  can  be  considered  satis- 
factory which  does  not  protect  the  sick  from 
poor  medical  care  and  the  physician  from  ex- 
ploitation. No  universal  plan  is  workable;  each 
community  must  constitute  a laboratory  where 
local  conditions  can  be  studied  and  local  meas- 
ures instituted  to  solve  local  problems.  In 
such  spirit  the  medical  profession  here  has 
created  certain  activities  designed  to  meet 
local  needs.  It  is  of  these  I shall  speak  to  your 
group. 

The  history  of  hospitalization  is  not  only  in- 
teresting, but  extremely  informative  in  that 
it  helps  to  explain  much  of  the  present  prob- 
lem of  medical  care.  Two  major  facts  may  be 
stated  to  have  grown  out  of  this  problem,  (1) 
that  the  public  has  come  more  and  more  to  de- 
mand hospital  care  and  (2)  that  hospitals  have 
come  more  and  more  to  be  expensive  institu- 
tions. 

Sixty  years  ago  there  were  less  than  a thou- 
sand hospitals  in  the  United  States.  Today 
we  have  over  seven  thousand  hospitals. 

In  Jefferson  County  in  1936  there  were 
six  private  general,  three  tax  and  do- 
nation-supported and  three  private  special  hos- 
pitals, and  the  total  hospital  bill  was  approxi- 
mately $1,670,000.00.  This  is  estimated  to  rep- 
resent about  25  per  cent  of  the  total  medical 
cost  of  this  community  and  the  total  cost  of 
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medical  care  for  Louisville  and  Jefferson  Coun- . 
ty  for  that  year  was  approximately  $6,600,- 
000.00.  The  average  cost  per  day  per  bed  in 
these  hospitals  was  (a)  general  private  hos- 
pitals, $4.42;  (b)  tax  and  donation-supported 
hospitals  $2.65;  (c)  special  private  hospitals 
$3.32.  The  cost  of  private  rooms  in  the  private 
general  hospitals  ranges  from  $4.00  to  $10.00 
per  day  and  that  of  beds  in  wards,  depending 
upon  the  number  of  beds  per  room,  from  $2.50 
to  $4.00  a day. 

In  studying  the  problem  of  hospitalization 
during  the  past  two  years,  I had  occasion  to 
interview  the  physicians  engaged  in  private 
practice  in  Jefferson  County.  It  was  learned 
that  less  than  10  per  cent  of  the  babies  born 
to  parents  who  were  financing  their  medical 
care  costs  were  born  in  hospitals.  The  remain- 
der were  born  in  homes.  Exclusive  of  surgical 
care,  something  like  the  same  proportion  ob- 
tained with  regard  to  those  cases  which  might 
quite  properly  be  called  medical  cases.  Yet,  in 
the  private  general  hospitals  of  Louisville  dur- 
ing the  same  period,  2706  medical  patients  were 
cared  for  as  charity  patients,  compared  with 
12,000  who  paid  the  full  cost  of  medical  care 
and  more  than  4,000  who  paid  part  of  the  full 
cost  of  medical  care.  During  that  same  time, 
there  were  admitted  to  the  City  Hospital  as 
free  cases,  11,436  medical  patients,  and  of 
these,  689  were  admitted  from  Jefferson  County. 

To  the  Department  of  Obstetrics  at  the  City 
Hospital  in  1932,  there  were  admitted  1519  pa- 
tients for  delivery.  Of  these  1451  were  classi- 
fied as  normal  deliveries.  It  is  a significant 


fact  that  during  this  same  period  508  cases  were 
delivered  in  their  homes  under  the  supervision 
of  the  obstetrical  staff  of  the  City  Hospital. 
Fetal  and  maternal  deaths  were  no  higher  in 
this  latter  group  than  in  the  former.  The  in- 
quiry becomes  obvious,  if  39  per  cent  of  the 
deliveries  undertaken  by  the  Department  of 
Obstetrics  of  the  Louisville  City  Hospital  can 
be  cared  for  in  private  homes,  why  could  not 
the  general  practitioner  deliver  such  as  are 
able  to  pay  a part  of  their  medical  care  in 
their  own  homes  just  as  safely!  Such  hospital- 
ization adds  to  the  total  cost  of  medical  care 
which  must  be  financed  by  the  taxpayer.  Not 
a little  of  the  surgery  required  for  the  indi- 
gent group  might  be  done  at  home,  but  cer- 
tainly, exclusive  of  the  surgical  cases,  by  far 
the  larger  per  cent  of  medical  care  can  be  car- 
ried out  in  the  home.  One  has  but  to  call  to 
mind  the  number  of  Counties  in  the  State  of 
Kentucky  that  have  no  hospital  facilities.  The 
physicians  in  those  Counties  take  care  of  most 
of  their  cases  in  the  homes  and  their  mortality 
rate  is  not  a bit  higher  than  attends  those  of 
Louisville  and  Jefferson  County  for  similar 
conditions.  Hospitalization,  then,  in  a large 
per  cent  of  the  cases  where  it  is  utilized  is  a 
convenience  or  a luxury — and  not  a necessity. 

Medical  Education 

The  Committee  on  Medical  Education  of  the 
American  Medical  Association  has  written  into 
one  of  its  later  reports  that  “there  are  more 
physicians  in  the  United  States  than  are  needed 
to  provide  an  adequate  medical  service  for  the 
country.”  The  Committee  estimated  that  one 
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physician  to  each  1200  population  can  provide 
adequate  medical  service.  At  present,  there  is 
one  to  780. 

The  House  of  Delegates  of  the  A.  M.  A.  has 
expressed  a similar  view  and  called  on  the  As- 
sociation of  American  Medical  Colleges  to  co- 
operate in  reducing  the  enrollment  of  students 
in  medical  schools. 

In  1800,  there  were  5 medical  schools  in  the 
U.  S.  and  the  population  had  reached  5 1-2  mil- 
lion people.  In  1906,  there  were  162  medical 
colleges,  or  one  to  each  half  million  people. 

There  are,  at  present,  73  medical  schools  in 
the  United  States  with  maintenance  standards 
of  admission  in  the  Association  of  American 
Medical  Colleges. 

It  is  interesting  to  note  that  on  the  organiza- 
tion of  the  American  Medical  Association  in 
1847,  its  chief  object  was  announced  as  the 
"improvement  of  Medical  Education  in  the 
United  States.’’ 

Louisville  has  shared  fully  in  this  program 
of  medical  education  improvement.  In  the 
decade  prior  to  1906,  there  were  7 medical 
schools  here.  One  was  a School  of  Homeo- 
pathy, another  a School  for  Negroes;  four 
were  privately  owned  and  one  a Municipal  In- 
stitution. Two  of  these,  the  Homeopathic  and 
Negro,  expired.  The  remaining  five  were 
merged  in  1907-8  into  one,  the  present  Univer- 
sity of  Louisville  Medical  School. 

In  none  of  these  schools,  including  the  Uni- 
versity of  Louisville,  did  public  funds  meet  any 
of  the  costs  of  operation  and  maintenance;  the 
only  funds  available  came  from  a nominal  tui- 
tion fee  averaging  $150.00  per  session.  Since 
1918,  some  support  through  taxation  has  been 
given  the  U.  of  L.  Medical  School,  entitling 
it  for  the  first  time  to  be  called,  in  truth,  a 
Municipal  University.  Six  cents  of  the  tax- 
payer’s dollar  now  goes  to  the  University  of 
Louisville,  the  major  portion  of  which  is  ex- 
pended on  the  activities  of  the  College  of  Lib- 
eral Arts.  Not  a teacher  in  that  School  serves 
without  pay.  In  the  Medical  School  there  are 
158  teachers.  Those  teaching  the  non-clinical, 
or  primary  subjects,  are  all  on  an  all-time  sal- 
ary basis.  Only  three  teaching  clinical  sub- 
jects are  on  all-time,  with  seven  on  a part- 
time  salary  basis.  127  contribute  their  time 
and  services  gratis. 

City  Hospital 

There  is  a real  and  practical  significance  in 
our  medical  care  problems  here  in  Louisville 
when  translated  into  terms  of  professional 


service  rendered  the  indigent  sick  in  the  City 
Hospital,  alone. 

This  is  a city  institution,  built  by  a bond  is- 
sue, and  maintained  for  the  medical  care  of  the 
indigent  sick.  There  appears  to  be  a common 
misconception  that  this  institution  is  open  to 
any  citizen,  sick  or  injured,  who  may  apply  for 
admission.  This  is  peculiarly  true  of  employers 
and  the  insurance  companies  carrying  Work- 
men’s Compensation  Benefits. 

The  City  Hospital  does  not  furnish  medical 
care  to  the  indigent.  It  merely  furnishes 
equipment,  supplies,  and  a place  where  the  in- 
digent sick  and  injured  can  be  cared  for. 

* Medical  care  is  given  by  the  physicians  on 
the  Medical  Staff  of  the  City  Hospital. 

The  Medical  Staff  of  the  City  Hospital  is 
composed  of  about  125  members  of  the  Jeffer- 
son County  Medical  Society  who  are  on  the 
Medical  Faculty  of  the  University  of  Louis- 
ville, all  medical  teachers,  known  as  the  Visit- 
ing Staff  of  the  City  Hospital,  assisted  by  the 
Internes  undergoing  training  who  are  paid 
only  a nominal  sum  by  the  City  Hospital  for 
their  services.  This  Medical  Staff,  with  the 
Internes  is  responsible  for  the  medical  and  sur- 
gical care  of  the  patients  in  the  City  Hospital. 
Of  the  125  physicians  composing  the  Medical 
Staff,  5 per  cent  are  on  a whole-time  service, 
drawing  a salary  from  the  University.  Another 
5 per  cent  draw  some  pay  from  the  City  Hos- 
pital. The  remaining  114,  or  90  per  cent,  serve 
without  pay.  Some  of  the  Faculty  have  been 
teaching  in  the  Medical  School  since  1908,  when 
the  coalition  of  the  various  schools  took  place, 
and  have  never  been  paid  one  cent  for  their 
services. 

The  City  Hospital  is  a 500-bed  institution  and 
runs  an  average  of  about  87  per  cent  occu- 
pancy. Over  12,000  patients  were  admitted  in 
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1937,  with  a total  of  over  150,000  bed-days. 
Nearly  11,000  accident  cases  were  cared  for  in 
the  Emergency  Wards;  9,000  Out-patients  were 
handled  in  the  Surgical  Dispensary,  alone; 
nearly  1100  operations  were  performed;  more 
than  1400  babies  were  born  in  the  Obstetrical 
Wards,  and  half  as  many  were  cared  for  when 
born  in  the  homes;  6000  patients  passed  through 
the  Eye,  Ear,  Nose  and  Throat  Dispensary;  1000 
in  the  Skin  and  Syphilis  Clinics;  2500  children 
were  treated  in  the  Pediatric  Clinic;  nearly 
2000  adult  medical  patients  were  cared  for, 
otherwise.  In  the  Laboratory,  over  16,000 
Wassermans,  alone,  were  done. 

Only  an  approximate  estimate  can  be  made 
of  the  financial  value  of  the  medical  care  of 
this  army  of  the  sick  and  injured.  Figuring 
at  minimal  charges  the  City  would  have  paid 
for  this  professional  care  over  $6,000,000.00. 

The  following  plan  for  the  handling  of  em- 
ergency cases  in  Louisville  has  been  agreed 
upon  by  the  Sub-Committee  on  Hospital  Insur. 
ance  and  Hospital  Care,  The  Director  of  Health 
and  the  following  hospitals:  Kentucky  Bap- 

tist, Norton  Memorial  Infirmary,  St.  Joseph’s 
Infirmary,  Sts.  Mary  and  Elizabeth. 

1.  That  all  unconscious,  unidentified  persons 
seen  by  the  Police  Department  shall  be  sent  to 
the  City  Hospital  for  emergency  treatment. 

2.  The  financial  responsibility  of  those  ad- 
mitted to  the  City  Hospital  is  to  be  determined 
by  the  Social  Service  Department.  If  found 
not  to  be  indigent,  they  will  be  disposed  of  in 
the  same  manner  as  non-emergency  cases  found 
not  to  be  indigent.  Transfer  of  patients  from 
the  City  Hospital  to  a private  hospital  shall  be 
at  the  expense  of  the  patient  concerned. 

3.  That  all  persons,  ill  or  injured,  seen  by  the 
Police  as  an  emergency  matter,  shall  on  their 
request  or  that  of  some  member  of  their  fam- 
ily, be  taken  to  the  hospital  of  their  choice  di- 
rect from  the  scene  of  the  accident  or  illness. 

4.  A person  who  has  been  admitted  to  a 
private  hospital  under  the  above  conditions  and 
found  to  be  indigent,  is  to  be  removed  to  the 
City  Hospital,  by  its  ambulance,  after  it  is  de- 
termined such  person  is  entitled  to  admittance 
to  the  City  Hospital. 

5.  That  the  arrangements  made  with  the 
private  hospitals  named  above  may  be  extend- 
ed to  the  remaining  private  hospitals  on  their 
request. 

Part  Pay  Plan* 

The  Jefferson  County  Medical  Society  has 
classified  all  patients  in  four  groups: 


a.  Those  who  can  and  do  pay  all  the  cost  of 
medical  care. 

b.  Those  who  can  pay  only  a part  of  the 
cost  of  medical  care. 

c.  The  indigent. 

d.  Those  who  can  pay  but  will  not. 

Those  who  can  pay  present  no  difficulty. 

The  indigent  are  admittedly  public  wards.  It 
is  only  in  the  large  group  that  can  pay  but  a 
portion  of  the  cost  of  adequate  medical  care 
that  the  problem  arises.  To  meet  this  prob- 
lem, the  Society  adopted  a Part-Pay  Plan  and 
placed  its  operation  under  the  supervision  of  a 
Committee  on  Physicians’  Exchange,  Part-Pay 
Plan  and  Credit  Rating  Bureau.  The  Physi- 
cians who  give  this  service  are  volunteers 
from  the  Jefferson  County  Medical  Society 
who  belong  to  the  Physicians  Exchange.  The 
services  cover  the  entire  twenty-four  hours  of 
the  day. 

The  benefits  of  the  Part-Pay  Plan  for  Medi- 
cal Care  are  intended  for  the  sick  and  injured 
who  cannot  finance  the  usual  cost  and  is  in- 
tended to  cover  only  necessary  Medical  Care. 

The  financial  status  of  patients  under  this 
group  are  determined  by: 

a.  Recognized  social  agencies. 

b.  Religious  organizations  maintaining  suit- 
able facilities  for  studying  case  needs. 

c.  Health  officials. 

d.  Members  of  the  Medical,  Dental  and 
Pharmaceutical  Professions. 

The  prospective  patient,  or  the  responsible 
person  therefor,  shall  be  requested  to  select  a 
physician  to  render  the  medical  care  required. 
In  the  event  he  does  so,  the  physician  named 
shall  be  notified  by  the  Executive  Secretary 
and  arrangements  completed  for  the  patient’s 
care.  If  the  person  responsible,  expresses  no 
preference,  a physician  is  to  be  allocated  by 
the  Executive  Secretary  under  regulations  of 
the  Committee  for  the  selection  of  a physician. 

All  cases  referred  to  the  Part-Pay  Plan  of- 
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fice  shall  be  sent  to  a general  practitioner  for 
examination  and  treatment,  if  he  can  render 
this  service.  When  study  or  treatment  is  re- 
quired which  he  is  not  equipped  to  make  or 
give,  he  may  ask  for  the  services  of  some  mem- 
ber of  the  Part-Pay  Plan  group  who  is  so 
equipped. 

Consultations  should  be  asked  for,  in  the 
judgment  of  the  attending  physicians,  under 
exactly  the  same  conditions  occuring  in  the 
group  of  private  patients  not  included  in  the 
Part-Pay  Plan.  The  physician  to  act  as  con- 
sultant shall  be  chosen  from  the  Part-Pay 
Plan  group  by  the  physician  in  charge  through 
the  office  of  the  Executive  Secretary. 

It  is  understood  that  the  fees  of  specialists 
and  consultants  are  subject  to  the  Part-Pay 
Plan  and  must  be  made  to  meet  the  patient’s 
ability  to  pay. 

The  entire  cost  of  necessary  medical  care 
rendered  by  members  of  the  Part-Pay  Plan 
shall  be  determined  solely  by  the  patient’s 
ability  to  pay  without  undue  hardships. 

* Third  Annual  Report,  Committee  un  Medical  Economics, 
Jefferson  County  Medical  Society,  1934,  p.  85. 


March  7,  1938 

Mrs.  Joseph  E.  Wier,  Presiding. 

When  our  Study  Class  of  the  Woman’s 
Auxiliary  to  the  Jefferson  County  Medical  So- 
ciety planned  to  try  and  learn  something  of 
Medical  Economics  we  were  advised  to  have 
our  first  talks  given  by  expert  authorities. 

I am  glad  to  welcome  to  our  Study  Course 
many  of  you  who  were  present  at  the  first 
lecture  given  by  Dr.  Virgil  Simpson,  Chairman 
of  the  Committee  on  Medical  Economics  of 
the  Jefferson  County  Medical  Society,  and  I 
hope  all  of  you  listened  in  to  the  radio  address 
of  Dr.  A.  C.  McCarty  on  Socialized  Medicine, 
January  11th,  over  WAVE. 

There  is  one  thing  I can  say  about  our 
plans;  our  timing  has  been  perfect.  I am  sure 
that  never  before  has  there  been  so  much  in 
newspapers,  magazines  and  on  the  radio  about 
our  subject,  and  never  before  could  we  have 
had  the  opportunity  to  have  a President-Elect 
of  the  American  Medical  Association  and  a 
President  of  the  American  Public  Health  Asso- 
ciation on  our  programs. 

Today,  I am  happy  to  present  Dr.  Irvin  Abell, 
President-Elect  of  the  American  Medical  Asso- 
ciation, who  will  speak  to  you  on  The  Sociali- 
zation of  Medicine — Dr.  Abell. 


DR.  ABELL’S  LECTURE  IN  APRIL  JOURNAL 

(Over  300  attended  this  lecture,  including  17 
physicians  and  some  guests  of  the  Southeast- 
ern Surgical  Congress  then  in  annual  session 
at  the  Brown  Hotel. 

Many  requests  were  made  for  a copy  of 


Dr.  Abell’s  address  and  it  was  considered  of 
such  importance  that  the  Secretary  of  the  Ken- 
tucky State  Medical  Association,  who  is  Editor 
of  the  Kentucky  Medical  Journal,  urged  that 
the  address  be  published  in  the  Kentucky 
Medical  Journal  itself.  This,  we  recognize,  is  a 
high  compliment  for  an  Auxiliary  program  and 
the  request  was  promptly  granted. 

In  the  April  issue  of  the  Kentucky  Medical 
Journal,  you  will  find  Dr.  Abell’s  address  on 
The  Socialization  of  Medicine  which  it  is  urged 
every  Auxiliary  member  read.) 


April  4,  1938. 

Mrs.  Joseph  E.  Wier,  Presiding. 

Our  speaker  today,  is  so  well  known  to  you 
I don’t  think  I need  to  take  up  the  time  telling 
you  about  him.  So  I just  present  to  you  the 
Secretary  of  the  Kentucky  State  Medical  As- 
sociation, the  Commissioner  of  the  State  De- 
partment of  Health  and  the  President  of  the 
American  Public  Health  Association,  Dr.  A.  T. 
McCormack,  who  will  speak  to  you  on  “Public 
Health  and  Private  Practice.”  Dr.  McCormack. 

PUBLIC  HEALTH  AND  PRIVATE 
PRACTICE 

A.  T.  McCormack,  M.  D., 

Madame  President  and  Friends:  If  I were 
of  French  extraction,  instead  of  Irish,  Madame 
President,  I would  say  to  you,  “Madame  Char- 
mant.”  It  is  a very  great  privilege  to  speak 
before  the  Women’s  Auxiliary  of  the  Jeffer- 
son County  Medical  Society.  I can  see  that 
most  of  you  were  raised  in  the  country  and 
went  to  country  churches,  where  you  got 
more  from  the  back  row  of  seats  than  you 
did  from  those  further  up  front,  but  for  my 
sake,  I wish  you  were  up  just  a little  closer, 
to  give  me  a greater  measure  of  that  very 
fine  inspiration  which  you  always  give. 

When  this  subject  was  first  assigned  to 
me,  there  was  some  considerable  confusion 
in  my  mind.  It  has  not  been  clarified  by  the 
fact  that  I have  been  preceded  by  two  of  the 
most  distinguished  members  of  our  profes- 
sion, Doctors  Simpson  and  Abell,  who,  in 
their  presentations  to  you,  have  said  prac- 
tically everything  that  may  be  said  on  the 
subject,  leaving  very  little  for  me  to  add. 

However,  in  this  connection,  I am  remind- 
ed of  the  story  my  Father  used  to  tell  about 
Mrs.  Wesley,  the  wife  of  John  Wesley.  When 
asked  why  she  had  told  her  husband  the 
same  thing  for  the  nineteenth  time,  she  said^ 
“Gentlemen,  because  he  did  not  remember  it) 
the  eighteenth  time.” 

It  is  necessary  to  deal  in  that  fashion  with 
this  subject,  so  that  we  may  hold  fast  to  that 
which  is  good  and  keep  open  minds  to  the 
changes  in  that  good. 
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There  are  two  questions  which  I wish  to 
clarify  before  going  further  into  my  talk, 
part  of  which  I have  prepared  in  writing. 
The  first  is  a definition.  The  subject  assigned 
me  “Public  Health  and  Private  Practice”  im- 
plies that  there  is  a distinction  between  the 
two.  Every  physician  who  enters  public 
health  has  had  the  same  training,  stood  the 
same  examinations,  served  the  same  intern-' 
ship  and  had  the  same  background  as  every 
other  practitioner  of  medicine,  and  when  he 
goes  into  public  health  as  a specialty,  it  is’ 
the  same  as  when  any  other  physician  takes 
up  a specialty  in  the  practice  of  medicine. 
We  must  never  forget  that  he  is  basically  a 
physician,  first,  last  and  always.  Every 
policy,  every  program,  each  medical  organs 
ization,  has  been  a development  and  the  defi- 
nite work  of  the  medical  profession.  The 
progress  we  have  made  since  the  organiza-- 
tion  of  the  Kentucky  State  Medical  Associa- 
tion in  1851  has  been  under  the  leadership  of 
the  medical  profession  and  I think  it  is  only 
fair  that  you  keep  this  in  mind. 

The  other  question:  What  is  the  socializa- 

tion of  medicine  and  what  are  we  going  to 
do  about  it?  The  socialization  of  medicine  is 
the  control  of  medical  practice  by  lay  organi- 
zations or  by  laymen.  Since  the  days  of  Hip- 
pocrates, the  medical  profession  has  con- 
trolled medical  education,  examination  for 
admission  to  medical  institutions,  the  grant- 
ing of  licenses  to  doctors,  and  all  those  things 
which  should  come  under  the  control  of  the 
medical  profession.  Organized  medicine  con- 
trols the  practice  of  medicine  and  the  medical 
profession  should  control  it;  it  is  the  only 
body  qualified  to  do  so. 

Under  the  plan  of  socialized  medicine,  med- 
ical practice  would  be  sold  to  you — a service 
that  can  be  rendered  to  you  only  by  a phy- 
sician. 

Yet  another  plan,  which  has  been  put  into 
operation  in  Russia,  is  the  regimentation  of 
physicians.  There  are  certain  groups  in  our 
own  country  who  propose  to  do  this,  and 
under  their  plan,  they,  too,  propose  to  sell 
you  medical  service  in  much  the  same  way  as1 
any  of  the  commodities  are  sold  to  you.  Ac- 
cording to  this  idea,  a large  number  of  people 
would  have  one  physician  assigned  to  care 
for  their  medical  needs,  with  no  individual 
responsibility  on  the  part  of  the  physician 
whatsoever. 

Health  insurance  is  another  thing  about 
which  there  is  a great  deal  of  discussion.  It 
is  simply  compensation  for  unemployment 
because  of  sickness.  An  insurance  policy  for 
the  wage  earner  against  the  hazards  of  sick- 


ness and  the  expenses  incurred  during  illness’ 
and  death  may  be  worth  considering,  prob- 
ably, in  the  light  of  an  investment  or  a good1 
gamble.  It  has  been  suggested  that  our  Gov- 
ernment adopt  a plan  by  which  a small  tax1 
would  be  levied  on  every  wage  earner  and  a 
proportionate  tax  on  the  employer,  so  that 
the  wage  earner  would  be  assured  compensa- 
tion during  sickness.  The  real  burden  of  such 
a plan  would  fall  on  the  wage  earner  himself. 
When  you  think  about  this  plan  and  fully 
comprehend  it,  you  will  realize  that  it  will  not 
work.  It  would  do  some  good,  but  the  evils 
would  so  far  out-weigh  the  good,  that  it  would 
fail  entirely  in  its  original  objective.  Wre  have 
heard  comprehensive  stories  of  the  origin  of 
this  plan,  both  from  England  and  from  Ger- 
many, where  Lloyd  George  and  Bismarck, 
each  a scheming  politician,  fostered  it  in  their 
respective  countries  when  those  countries 
were  in  a state  of  agitation  and  eager  for  so- 
cial reform. 

We  will  all  agree  that  unemployment  insur- 
ance is  sound  public  policy.  It  is  only  fair 
that  an  unemployed  person,  unemployed  be- 
cause his  factory  shuts  down,  or  burns,  and, 
through  no  fault  of  his  own,  leaves  him  with- 
out a job,  should  receive  some  compensation. 
But,  we  find,  if  we  think  just  a minute,  that 
this  has  nothing  to  do  with  medical  service  to 
be  rendered  this  man.  So  far  as  the  unemploy- 
ed man  himself  goes,  he  had  rather  be  a little 
sick,  do  no  work  and  be  paid  a small  sum, 
than  work  eight  hours  a day  and  be  paid  just 
a little  more.  The  whole  scheme  of  health  in- 
surance is  illusory  and  nothing  like  so  pro- 
ductive of  results  as  the  medical  service  ren- 
dered by  physicians  of  today.  It  is  just  like 
hearing  some  food  advertised  over  the  radio. 
If  the  word  health  is  used  in  connection  with 
it,  a great  many  will  think  it  is  bound  to  be 
good  and  will  substitute  it  for  batter-cakes 
and  fried  chicken  and  gravy,  when  it  is  only 
some  fad  that  intelligent  people  know  is  ridi- 
culous. 

Here  in  America,  we  get  from  our  physi- 
cians the  best  service  that  is  given  to  any  peo- 
ple on  the  globe,  with  the  possible  exception 
of  those  of  New  Zealand — a small  country  with 
a small  population  of  above  average  intel- 
ligence and  who  secure  results  that  are  ex- 
tremely interesting.  Their  statistics  are  better 
than  ours  in  the  controllable  diseases.  I think  it 
is  important  for  all  of  us  here  in  America  to 
get  and  keep  the  idea  in  our  minds,  that  we' 
have  the  best  trained  physicians,  who  render 
the  best  service,  the  best  hospitals,  the  best 
equipped  specialists,  all  developed  and  care- 
fully controlled  by  organized  medicine.  We 
do  not  think  we  have  “arrived,”  nor  do  we 
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propose  to  make  no  further  changes;  we  ex- 
pect to  go  forward  and  “carry  on.” 

Miss  Josephine  Roche,  Assistant  Secretary 
of  the  Treasury,  in  charge  of  the  United  States 
Public  Health  Service,  said,  recently,  in  an 
address  before  the  American  Public  Health 
Association: 

No  tribute  could  be  too  great  to  pay  to 
those  early  scientists  and  public  health 
officials  whose  tireless  and  brilliant  ef- 
forts and  sacrifices  won  the  battles  against 
the  scourges,  plagues  and  epidemics  of 
the  past  year,  found  the  causes  for  them 
and  established  procedures  and  practices 
which  have  largely  freed  mankind  from 
their  devastation  and  destruction. 

Sometimes,  we  are  given  to  severe  criticism 
of  our  public  officials.  I believe  in  criticism, 
if  it  is  not  merely  destructive  criticism.  We 
select  our  public  officials  ourselves,  just  as 
the  medical  profession  selects  its  medical 
practices  and  policies.  But,  it  seems  to  me, 
we  feel  that  we  must  destroy  our  public  offi- 
cials the  minute  we  get  them  into  office.  Most 
of  us,  in  these  confused  times,  iisten  to  an 
address  by  a public  official,  especially  if  the 
official  is  a woman,  and  more  especially  if  the 
woman  is  a social  worker,  with  suspicion  and 
refuse  to  accept  either  allegation  or  fact,  as 
a basis  from  which  to  reason.  Having  been 
associated  with  public  officials,  local,  state 
and  Federal,  all  my  life,  I do  not  share  this 
view;  I have  today  even  more  faith  in  this 
representative  Democracy  in  which  we  live 
than  I ever  did,  reserving  the  privilege  of 
differing  from  my  fellow  citizens,  in  or  out 
of  office.  I have  found  that  the  majority  of 
our  public  officials  are  stabilized  and  made 
quite  serious  when  they  have  realized  the 
responsibilities  placed  upon  them  in  our  rep- 
resentative Government.  Then,  too,  I share 
with  my  profession  the  attitude  of  listening 
patiently  to  the  complaints  of  the  patients 
who  come  to  me,  whether  ill  or  well.  They 
come  to  the  physician  for  relief  from  physical 
or  mental  ailment,  whether  the  ailment  be 
real  or  imaginary. 

In  the  address  to  which  reference  has  al- 
ready been  made,  Miss  Roche  said: 

As  a consequence  of  the  triumphs  of 
science  and  their  application  in  the  health 
field,  we  find  this  startling  contrast  in 
mortality  data:  Fifty  years  ago,  94  per 

cent  of  all  mortality  from  disease  was 
from  acute  illness,  chiefly  infections, 
today  75  per  cent  of  all  mortality  from 
disease  is  from  chronic  illness.  Ten  dis- 
eases take  this  toll  of  three  out  of  four 
of  our  deaths.  Listed  according  to  the 
death  rates  which  they  are  responsible 


for,  they  are'  Heart  disease,  cancer,  pneu- 
monia and  influenza,  cerebral  hemorrhage, 
nephritis,  tuberculosis,  diabetes,  diarrhea 
and  enteritis,  appendicitis  and  syphilis. 

It  will  interest  you  to  know  that  fifty 
years  ago,  more  people  died  of  typhoid  fever 
here  in  Louisville  than  now  die  of  all  dis- 
eases. The  medical  profession  is  responsible 
for  that  change.  Of  course,  sanitary  engineers 
came  along  and  helped  us  purify  our  water 
supply  and  improve  our  sewage  disposal,  but 
it  is  the  medical  profession  who  found  out 
what  the  trouble  was,  pointed  the  way  and 
rendered  its  service. 

In  an  address  before  the  American  Public 
Health  Association,  I asked  that  distinguished 
body  what  had  been  accomplished  under  med- 
ical leadership.  My  reply  was: 

Cholera  and  yellow  fever  and  similar 
plagues  are  now  historic  to  our  people 
Smallpox,  which  150  years  ago  was  the 
greatest  scourge  of  mandkind,  is  entirely 
eradicated  among  the  intelligent.  Diph- 
theria and  typhoid  fever  are  approaching 
the  vanishing  point.  The  incidence  of  tu- 
berculosis has  been  decreased  60  per  cent 
during  this  century,  and  enough  money 
has  been  saved  from  lower  morbidity  and 
mortality  from  this  one  disease  alone  to 
pay  the  cost  of  our  state  and  federal  high- 
way system.  It  has  been  clearly  demon- 
strated that  scarlet  fever  is  eradicable, 
and  it  is  almost  as  certain  that  whooping 
cough  is.  assachusetts  and  New  York  are 
proving  the  possibility  of  reducing  the  an- 
naul  death  toll  from  pneumonia  by  50  per 
cent  or  more,  and  cancer  control  in  these 
two  great  states  is  approaching  a standard 
of  excellence  that  will  cause  all  of  the 
other  states  to  imitate  their  methods.  Less 
has  been  done  in  controlling  syphilis  and 
gonorrhea  than  any  other  of  the  major 
pestilences,  but,  under  the  fine  leadership 
of  Dr.  Parran,  this  shadow  on  the  land  is 
destined  ere  long  to  disappear  under  the 
actinic  rays  of  scientific  knowledge  prop- 
erly and  continuously  applied  wherever  an 
individual  harbors  these  dread  infections. 

The  death  rate  in  Kentucky  has  been  re- 
duced two-thirds  in  27  years,  and  the  life 
expectancy  has  been  increased  from  32  to 
61  years.  We  should  understand,  however, 
that  this  low  rate  cannot  be  continuously 
maintained,  because,  eventually,  those  who 
have  been  saved  from  unnecessary  illness 
and  premature  death  during  their  earlier 
or  productive  years  will  succumb  to  the 
degenerative  diseases  of  age,  which  are 
only  beginning  to  be  studied  with  a view  to 
their  control  and  elimination. 

It  should  be  remembered  that  when  Dr. 
Gorgas  went  to  Panama  to  assume  con- 
trol of  its  health  department,  he  found 
that  the  French  had  known  as  much  about 
engineering,  as  much  about  labor  mobili 
zation  and  organization,  as  much  about  the 
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commissary  and  its  management,  as  we 
did;  but  he  found  that  half  the  Frenchmen 
who  came  to  build  the  Canal  died  with 
yellow  fever  or  malaria  before  they  had 
time  to  take  any  part  in  digging  the  great 
waterway.  His  complete  and  rapid  eradi- 
cation ot  these  diseases  changed  the  whole 
picture  of  life  on  the  Isthmus,  which  was 
rapidly  transformed  from  one  of  the  pest- 
holes of  the  earth  into  the  healthiest  spot 
in  which  men  live  and  work.  It  should  be 
recalled  that,  instead  of  reducing  the  quan- 
tity or  quality  of  those  engaged  in  medical 
service,  this  happy  condition  increased  both, 
because  recognition  and  preservation  of 
health  required  a more  highly  trained  per- 
sonnel and  the  discovery  of  incipient  dis- 
ease, while  it  is  still  curable,  is  far  more 
time  consuming  and  difficult  than  the  diag- 
nosis of  a fatal  illness  and  its  resulting 
post-morten.  When  it  is  considered  that 
the  death  rate  in  the  Canal  Zone  is  today, 
and  has  been  for  20  years,  about  half  that 
of  the  Registration  Area  of  the  United 
States,  and  that  the  morbidity  rate  is  ap- 
proximately one-twentieth  of  that  of  this 
country,  it  can  be  demonstrated  to  any 
thoughtful  appropriating  body  that  public 
health  is  purchasable  and  that  good  health 
can  be  secured  for  any  state  or  community 
willing  to  pay  the  price. 

Again  referring  to  Miss  Roche’s  address 
and  with  special  reference  to  diseases,  she 
asked  this  question: 

Where  do  they  strike  most  often  and 
hardest?  In  the  homes  of  the  poor,  of  that 
‘one-third  of  our  population,  ill-fed,  ill- 


housed,  ill-clothed.’  That  phrase  must  be 
amended  by  adding,  ‘ill-cared-for,’  or  not 
cared  for  at  all,  in  sickness  and  death. 

When  facts  of  denial  and  destruction  of 
human  values,  such  as  these  I have  men- 
tioned, are  discussed  in  terms  of  the  size 
of  the  population  involved — the  tens  of  mil- 
lions of  men,  women  and  children  who  are 
their  victims — the  problem  of  providing 
adequately  health  and  medical  services  ob- 
viously demands  concerted  public  action 
for  its  satisfactory  solution.  Between  40 
and  50  millions  of  our  people  are  found  in 
families  with  an  annual  income  of  less  than 
$1000.  Upwards  of  15  millions  of  the  group 
with  family  income  under  $1000  are  found 
in  rural  areas  which  have  special  need  for 
basic  public  health  services,  additional 
medical  and  nursing  personnel,  and  hos- 
pital facilities. 

Later,  Miss  Roche’  added:  “Three  possibili- 
ties are  open  to  low-income  families  who  suf- 
fer extensive  illness:  (1)  they  may  go  without 
needed  medical  care.  (2)  they  may  carry  the 
burden  of  medical  debts;  or  (3)  they  may  rely 
upon  charity  of  doctors  and  hospitals,  or  re- 
ceive their  services  from  tax-supported  and 
philanthropic  agencies.” 

In  the  concluding  paragraphs  of  her  ad- 
dress, Miss  Roche  made  these  statements: 
The  challenge  which  confronts  Public 
Health  Workers  today  is  in  essence  the 
same  as  that  which  confronted  the  great 
leaders  of  the  past  when  human  life  was 
wiped  out  by  epidemic  and  infectious  dis- 
eases. The  objective  for  which  they  strove 
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is  identically  the  same  as  yours  today — to 
save  life,  conserve  health,  to  prevent  death 
and  disease.  So,  as  I stated  earlier,  you 
take  on  no  new  function  when  you  turn 
to  new  ways  and  means  to  meet  this  un- 
changing objective.  You  only  face  the  fact 
that  your  battle  in  the  laboratory  to  find 
and  conquer  the  causes  of  destructive  dis- 
eases, and  in  the  field  to  apply  this  knowl- 
edge, must  not  only  be  continued  but 
widened  and  extended  to  the  social  and 
economic  front.  Death  and  disease  are  not 
less  your  responsibility  to  prevent  because 
the  cause  for  them  has  shifted,  demanding 
care  of  the  individual  by  public  means  when 
that  individual’s  economic  status  makes  im- 
possible his  securing  for  himself  medical 
care  and  facilities  necessary  for  saving  life 
and  health. 

Organized  medicine  has  admitted  the 
problem  and  indicated  it  is  receptive  to 
ideas  and  is  willing  to  cooperate. 

The  situation  calls  for  leadership.  No 
one  formula  or  program  will  probably  be 
found  adequate  to  meet  our  varied  needs, 
but  a composite  of  many  efforts  and  plans, 
some  in  experimental  stages,  some  not  yet 
under  way,  can  and  must  be  found.  What 
group  is  better  fitted  to  lead  and  carry 
through  than  the  public  health  profession, 
with  its  medical  personnel  and  its  tradition 
of  fair  dealing  with  the  public  and  the  med- 
ical profession  alike. 

As  we  sat  and  listened  to  Miss  Roche’s  re- 
markable address,  I think  we  all  had  just 
about  the  same  reactions,  because  we  were 
all  physicians.  Speaking  for  myself,  when  I 
was  practicing  medicine  and  even  as  a young 
physician,  my  patients  always  told  me  of 
aches  or  pains  they  had,  mental  or  physical, 
real  or  imaginary.  That  is  the  approach  that 
is  always  made  to  a physician.  They  first 
told  me  about  some  suffering  and  I looked 
for  symptoms.  Then,  it  was  up  to  me  to  make 
a diagnosis,  prescribe  a course  of  treatment 
and  take  such  steps  as  were  necessary  to  re- 
lieve them,  if  possible,  of  their  suffering 
mental  or  physical.  That  is  the  idea,  at  least, 
though  it  is  not  always  done.  Sometimes 
you  go  to  your  physician,  maybe  you  have 
been  playing  bridge  with  him  the  night  be- 
fore, and  you  tell  him  you  do  not  feel  very 
well.  Without  any  examination  at  all,  he 
tells  you  to  take  a little  more  rest,  eat  a little 
more  good  food,  not  to  smoke  too  much,  and 
a lot  of  other  things  that  he  probably  won’t 
do  himself — but  that  is  not  giving  service. 
Service  from  your  physician  means  that  he 
must  have  your  complete  case  history,  and 
keep  a record  of  it,  so  that  he  will  know  you 
as  an  individual  patient — know  your  particular 
case.  It  means  you  must  tell  him  all  you  can 
about  your  aches  and  pains,  so  that  he  can  in- 
telligently make  his  diagnosis  and  prescribe 
a course  of  treatment. 

Again,  as  we  sat  and  listened  to  Miss  Roche’s 
address,  I think  we  all  arrived  at  the  same  plan 
of  action:  Here  was  a speech  being  made  that 


was  more  man  just  a speecn.  it  was*  a com. 
piainc  Dy  a pauem  to  a physician,  and  that  is 
all  tnat  it  was.  The  patient  was  some  forty 
millions  of  our  people  in  tne  United  States 
with  an  income  of  less  than  $1UUU,  who  can 
not  buy  adequate  medical  care.  When  sne 
made  that  complaint  of  the  patient — the 
.American  people — she  made  it  to  a specialist, 
hublic  Health.  Miss  Roche  asked  tnat  a com- 
mittee be  formed  to  consider  the  case  and, 
immediately,  a committee  was  appointed  to 
study  the  complaint  of  the  patient — the  Amer- 
ican people.  I was  made  chairman  of  that  com- 
mittee and  two  others  were  appointed  to  serve 
with  me:  Dr.  J.  N.  Baker,  State  Health  Officer 
of  Alabama,  and  Dr.  John  L.  Rice,  Health 
Commissioner  of  the  City  of  New  York. 

Happily,  the  American  Medical  Association 
has  adopted  exactly  this  attitude.  When, 
on  December  20,  1937,  this  Committee  waited 
on  the  Board  of  Trustees  of  the  American 
Medical  Association  which  represents  some 
j.2u,oou  doctors  in  the  United  States,  we  were 
asked  to  take  charge  of  this  patient-the  Amer- 
ican people— who  had  come  to  us  with  a com- 
plaint. It  was  very  interesting  and  thrilling  to 
see  the  reactions  of  this  meeting.  We  proceed- 
ed to  do  exactly  what  any  physician  would  do 
who  had  received  a patient,  that  is,  study 
his  complaints. 

A number  of  years  ago,  the  American 
Medical  Association  participated  in  a research 
on  the  cost  of  medical  care.  The  work,  which 
was  completed  in  1927,  cost  $2,000,000  and  con- 
sumed five  years.  The  report  consisted  of  27 
volumes. 

A highly  developed  group  of  social  workers 
at  once  claimed  that  health  insurance  was  the 
answer  to  this  study  of  the  cost  of  medical 
care.  They  got  the  idea  that  something  was 
going  to  be  done  about  it  and  proceeded  to 
propose  a remedy  before  a diagnosis  had  been 
made — the  patent  medicine  idea,  which  is  to 
sell  some  worthless  drug  or  combination  of 
drugs  to  the  American  people.  Exactly  this 
same  thought,  this  same  approach  has  per- 
vaded various  studies  from  year  to  year,  in  an 
effort  to  solve  the  problem  of  medical  care — 
all  sorts  of  remedies  have  been  suggested  be- 
fore an  accurate  diagnosis  had  been  made. 

The  Kentucky  State  Medical  Association  has 
appointed  a committee  to  make  a study  of 
medical  care  in  every  county  in  Kentucky  and 
we  want  every  forward  looking  person  to  help 
us  in  that  study.  Dr.  E.  L.  Henderson  is  the 
Chairman  of  that  Committee.  Serving  with 
him  are  Drs.  Irvin  Abell,  President-Elect  of 
the  American  Medical  Association;  H.  G.  Rey- 
nolds, President  of  the  Kentucky  State  Medical 
Association;  W.  E.  Gardner,  President-Elect  of 
the  Kentucky  State  Medical  Association,  and 
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others.  This  Committee  will  be  assisted  by  a 
local  committee  appointed  in  every  county  in 
Kentucky,  who  will  seek  the  cooperation  of  all 
physicians,  dentists,  pharmacists,  nurses, 
hospitals,  educators,  community  chests  and 
welfare  agencies  alike.  All  will  be  asked  about 
those  unable  to  pay  for  medical  care. 

I am  discussing  this  subject  with  you  as  a 
servant  of  the  medical  profession;  we  propose 
to  make  this  study  in  Kentucky  as  complete, 
as  thorough  and  as  accurate  as  possible,  and 
to  make  such  provision  for  its  solution  as  we 
are  able.  Our  patient  is  a very  large  group 
of  people  who  cannot  secure  medical  care,  or 
little  or  no  medical  care,  and  that  patient  is 
most  worthy  of  consideration. 

Governor  Chandler,  in  an  address  delivered 
at  the  dedication  of  the  new  wing  of  our  State 
Tuberculosis  Sanatorium  at  Hazelwood  on 
March  28,  1938,  said: 

Kentuckians  are  very  proud  of  the  dis- 
tinguished history  of  their  medical  pro- 
fession. The  first  medical  school  in  the 
West  was  Transylvania  at  Lexington,  and 
no  institution  in  this  country  made  a 
greater  contribution  to  the  public  health 
and  welfare  of  its  day. 

Now,  for  more  than  a hundred  years, 
those  in  charge  of  public  affairs  have  left 
medical  and  health  problems  to  the  doc- 
tors. More  progress  has  been  made  in  public 
health  and  medical  service  than  in  any 
other  human  activity  in  Kentucky.  I am 
convinced  that  this  is  because  the  responsi- 
bility for  it  has  been  placed  squarely  on 
the  shoulders  of  the  medical  profession. 

In  the  last  fifty  years,  the  death  rate 
has  been  reduced  two-thirds;  acute  dis- 
eases have  been  reduced  as  much  as  in 
any  other  State;  we  have  more  full-time 
health  departments  than  any  other  State. 
This  organization  has  been  entirely  med- 
ical from  its  beginning,  and  its  principles 
have  been  determined  and  its  activities 
controlled  by  physicians  of  the  State.  We 
realize  fully  that  our  doctors  have  made 
the  largest  contribution  in  value  to  the 
welfare  of  our  citizens  of  any  group.  In 
so  far  as  it  has  been  possible  for  them  to 
do  so,  they  have  given  the  same  service 
to  rich  and  poor  alike.  Seventy-five  years 
ago,  the  average  age  at  death  in  Kentucky 
was  32  years;  last  year  it  was  61  years. 
This  of  course,  means  that  many  more 
people  are  living  into  the  older  groups. 

We  must  realize  that  this  older  average 
population  presents  us  with  a tremendous 
problem;  we  must  make  the  same  study 
and  take  the  same  care  of  chronic  and  de- 
generative diseases  that  formerly,  we  have 
so  successfully  accomplished  with  the  in- 
fectious diseases. 

Opportunists  talk  very  glibly  about 
health  insurance,  the  socialization  of  medi- 
cine and  the  regimentation  of  physicians 
as  a remedy  for  this  situation.  Such  sug- 


gestion will  receive  no  support  from  the 
people  of  Kentucky.  We  will  continue  to 
be  guided  in  regard  to  public  health  and 
medical  service  by  our  doctors. 

Recently,  Doctor  Irvin  Abell,  President- 
Elect  of  the  American  Medical  Associa- 
tion, has  informed  me  of  the  study  of  med- 
ical service  and  the  provision  for  medical 
care  for  the  indigent,  which  study  is  be- 
ing undertaken  by  the  American  Medical 
Association.  He  properly  advances  the 
concept  that  the  organized  medical  pro- 
fession is  the  family  physician  of  the  Com- 
monwealth, and  that  it  should  examine 
the  resources  for  medical  service  and  that 
it  should  show  exactly  what  they  should 
do  to  obtain  all  the  benefits  of  modern 
scientific  medicine. 

Realizing  that  the  profession  has  been 
very  busy  in  reducing  the  death  rate  from 
acute  and  infectious  diseases,  we  will  pa- 
tiently await  their  examination  and  diag- 
nosis in  regard  to  the  medical  conditions 
which  confront  us,  and  we  will  be  guided 
by  them  with  perfect  confidence  that  they 
will  continue  to  give  our  people  all  that 
modern  science  can  give  toward  making 
Kentuckians  the  healthiest,  the  happiest 
and  the  most  effective  people  in  these 
United  States. 

I want  to  close  this  talk  with  expression  or 
the  hope  that  we,  will  have  your  very  complete 
assistance  in  helping  to  make  this  study  un- 
derstood by  our  people.  When  they  do  under- 
stand it  thoroughly,  I have  no  fear  of  the 
outcome. 

Also,  I wish  again  to  express  my  appre- 
ciation to  the  Women’s  Auxiliary  for  their  in- 
vitation to  appear  on  this  program.  It  has, 
indeed,  been  a pleasure  and  a privilege.  I 
remember  quite  well  the  first  time  I ever 
heard  of  the  Women’s  Auxiliary,  some  years 
ago,  during  the  meeting  of  the  House  of  Dele- 
gates'. A most  beautiful  and  beautifully  gown- 
ed woman  appeared  before  our  group  and 
talked  about  the  Auxiliary.  She  expressed  all 
the  reverence,  awe,  love  and  consideration 
that  a thoughtful  wife  has  for  the  man  who 
provides  for  her.  She  said,  “A  doctor  is  the 
head  of  everything  in  medicine — the  wife  is 
the  neck.  It  is  important  to  remember  that 
the  neck  turns  the  head,  sometime.” 

If  you  can  help  that  busy  man,  who  is  the 
busiest  man  on  the  earth,  who  is  constantly 
under  pressure,  who  must  study  and  know 
each  individual  patient  who  comes  to  him  and 
who  must  diagnose  and  prescribe  for  that  in- 
dividual, who  is  not  exactly  like  any  other  in- 
dividual— if  you  can  make  him  enjoy  his 
hours  of  rest  and  relaxation,  if  you  can  bring 
to  his  attention  the  topics  of  the  day  which 
relate  to  the  profession,  but  have  nothing  to 
do  with  his  daily  office  routine,  if  you  can 
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discuss  them  with  him,  you  will  be  of  far 
more  assistance  to  him  than  you  could  pos- 
sibly imagine.  Every  doctor  in  America  has 
to  know  about  the  problems  which  confront 
the  profession,  so  they  may  be  diagnosed  and 
treated. 

At  my  own  peril,  I have  agreed  to  try  to 
answer  any  question  which  may  be  asked. 
That  thought  brings  me  to  the  story  of  a cer- 
tain Bishop,  who,  after  relating  the  story  of 
Jacob’s  Ladder  to  his  congregation,  asked,  “Is 
there  any  little  boy,  or  any  little  girl,  who 
would  like  to  ask  any  little  question?”  Where- 
upon, a small  tot  spoke  up  and  said,  “If  they 
were  all  angels,  and  could  fly,  why  did  they 
have  the  ladder?”  To  which,  the  Bishop  re- 
plied, “If  there  is  anyone  who  would  like  to 
answer  that  question,  I should  like  to  hear  it, 
as  I don’t  know.” 

Question:  What  is  a Health  Officer  and 

what  are  his'  requirements? 

Answer:  A Health  Officer  is  a physician, 

who  has  graduated  in  medicine,  the 
same  as  any  other  physician,  who  has 
entered  public  health  as  a specialty. 
When  a young  physician  wants  to  be- 
come a health  officer,  he  comes  to  us 
and  Dr.  Blackerby  looks  him  over, 
talks  to  him,  and  decides  whether  or 
not  he  will  be  acceptable.  The  require- 
ments1 are  pretty  stiff;  he  must  be  an 
outstanding  man  as  well  as  an  out- 
standing physician.  You  know,  some 
doctors  can  get  by  with  a certain 
amount  of  drinking,  but  not  so  a health 
officer.  After  Dr.  Blackerby  has  passed 
on  him,  the  young  aspirant  is  sent  to 
Lexington  and  put  under  Dr.  Cawood’s 
supervision,  who  puts  him  through  a 
special  course  for  the  purpose  of  work- 
ing out  the  special  problems  which  con- 
front the  health  officer,  as  distin- 
guished from  those  which  confront  the 
practicing  physician. 

After  he  has  completed  this  course, 

Dr.  Blackerby  assigns  him  to  one  of 
the  poorer  and  rougher  counties  in  the 
State  and  there  he  must  work  out  its 
problems.  He  does  not  practice  medi- 
cine, unless  he  is  the  only  physician  in 
the  county.  In  that  case,  we  permit 
him  to  practice  medicine,  but  he  can- 
not receive  compensation  for  such 
service.  The  course  in  Lexington  takes 
about  three  months  at  least,  then  the 
new  health  officer  goes  to  his'  county 
assignment  for  two  years  or  more,  and 
if,  within  that  time,  he  proves  that  he 
has  the  making  of  a real  health  officer, 
he  then  goes  to  Johns  Hopkins  or  Har- 
vard for  special  training  in  public 
health. 

Question:  How  many  counties  in  Ken- 

tucky have  full-time  health  depart- 
ments? 

Answer:  There  are  now  eighty-seven.  The 
first  one  was  Jefferson  County  in  1908; 
the  second,  Mason  County  in  1917. 
During  the  Mississippi  Flood,  the  num- 
ber was  increased  to  35;  during  the 
Drought,  40  more  were  added;  and 


during  the  1937  Flood,  the  number  was 
increased  to  87.  Our  poorer  counties 
are,  obviously,  those  having  the  great- 
est need  of  full-time  health  depart- 
ments; they  have  the  highest  death 
and  birth  rates,  and  the  greatest  need 
of  public  health  education.  The  35 
counties  in  the  State  without  full-time 
health  departments  are,  for  the  most 
part,  among  the  richest  in  the  State, 
and  can  afford  to  buy  whatever  they 
want,  health  or  lack  of  it. 

Question:  Would  a Health  Officer  assist 

at  a delivery? 

Answer:  In  the  poorer  counties  in  Ken- 

tucky, the  Health  Officers  hold  pre- 
natal clinics';  in  a number  of  counties, 
they  conduct  venereal  disease  clinics. 

But,  our  Health  Officers,  do  not  prac- 
tice medicine,  except  in  emergencies. 

As  I have  mentioned  previously  in  this 
talk,  if  the  Health  Officer  is  the  only 
physician  in  a county,  he  may  give  his 
services,  but  he  may  not  receive  com- 
pensation for  the  service  rendered. 

The  whole  purpose  of  our  service  as 
public  health  servants  would  preclude 
the  Health  Officer  from  the  practice  of 
medicine.  Even  when  he  conducts  a 
venereal  disease  clinic,  as  in  several 
counties,  the  private  physicians  are 
asked  to  help  as  much  as  they  can. 

The  Chairman,  announced  that  the  last 
lecture  in  this  series  will  be  held  at  11:00  A.  M., 
Monday,  May  2nd,  at  the  Brown  Hotel,  with 
Dr.  A.  Clayton  McCarty,  Chairman  of  the 
Committee  on  Medical  Economics  for  the  Ken- 
tucky State  Medical  Association,  as  the  speaker. 
Dr.  McCarty  will  present  another  phase  of 
Medical  Economics  and  will  answer  any  ques- 
tions the  audience  may  ask. 


More  than  three  and  a half  million  men,  wo- 
men and  children  have  died  from  tuberculosis 
in  the  United  States  in  the  last  30  years.  The 
population  of  Kentucky  is  only  2,866,000. 


Evidence  of  tuberculosis  has  been  found  in 
the  mummified  bodies  of  early  Egyptians.  In 
the  days  of  Moses  tuberculosis  already  pla- 
gued the  Egyptians. 
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CHILD  HEALTH  AND  WELFARE 

Mrs.  J.  Paul  Keith,  Louisville,  Chairman 


MORAL  TRAINING  ESSENTIAL 

This  year  we  expect  to  introduce  our  Mem- 
bers to  an  additional  trend  of  thought.  Instead 
of  emphasizing  nealtn  education,  alone,  we 
would  like  to  Diing  to  attention,  the  ethical 
standpoint  of  Caild  Care.  Much  has,  already, 
been  given  us  in  health  education  and  we  con- 
tinue our  interest  in  it. 

But,  are  we  not  aware  of  the  numerous  ar- 
ticles written  about  our  neglect  of  moral  train- 
ing in  children?  Two  valuable  monthly  maga- 
zines are  recommended  for  our  reading  this 
year,  namely:  Parents  Magazine,  published  by 
the  Parents  Institute,  Inc.,  9 East  40th  Street, 
New  York,  subscription  price,  $2.00  per  year, 
and  Child  Study,  published  by  Child  Study  As- 
sociation, 221  West  57th  Street,  New  York, 
subscription  price,  $1.00  per  year. 

A careful  examination  of  these  magazines 
will  be  helpful  to  all  parents  and  those  in- 
terested in  Child  Welfare. 

Judge  Camille  Kelley,  Memphis,  Tennessee, 
has  had  wide  experience  in  Juvenile  Court 
procedure,  having  been  on  the  bench  for  17 
years  with  a record  of  36,000  cases  on  trial.  In 
fact,  Judge  Kelley  is  the  only  woman  judge  of 
a Juvenile  Court  south  of  the  Mason  and  Dixon 
line.  She  said,  in  a lecture  before  the  Louis- 
ville Woman’s  Club,  February  23rd,  as  report- 
ed in  the  Courier- Journal,  the  following  day: 

“We  live  in  a speed  world,  and  we  are  awake 
to  physical  and  academic  needs  of  children.  We 
are  not  awake  to  their  spiritual  and  temper- 
mental  needs.  We  must  get  the  right  concept 
of  what  constitutes  social  welfare.  We  must 
diagnose  and  classify  misdemeanors.  We  must 
attack  problems  psychologically,  find  the  tal- 
ents of  children,  and  then  equip  and  educate 
them  ....  for  life,  for  the  development  of  that 
all-inclusive  ideal  and  spirit  of  community 
pride. 

“Our  greatest  deterring  element  in  welfare 
is  that  we  place  welfare  on  one  side  and 
politics  on  another.  Politics  is  the  science  of 
government,  and  the  mechanism  by  which  we 
can  effect  change  for  the  better  in  our  social 
program.  And — our  vote  is  our  power.  No 
attack  of  evil  on  society  should  be  tolerated, 
but  we  must  bring  welfare  and  politics  to- 
gether for  good  in  the  community.” 

The  Judge  stressed  the  necessity  of  right 


personnel  to  deal  with  children. 

“Hold  up  the  hands  of  people  who  function 
in  your  Juvenile  Court,  if  you  are  sure  they 
are  the  right  people  to  be  in  authority  to  handle 
youth.  If  you  make  mistakes  in  putting  peo- 
ple in  office,  vote  them  out!  Your  Juvenile 
Court  must  not  bend  its  principles  to  anyone. 
It  must  teach  that  there  is  no  freedom  without 
control.” 

Judge  Kelley  declared  that  we  spotlight 
crime  but  not  welfare. 

“Our  courts  are  the  answer.  When  75  per 
cent  of  our  criminals  are  under  25,  it  becomes 
increasingly  apparent  that  we  must  have  peo- 
ple properly  adapted  to  touch  the  lives  of  chil- 
dren. We  must  guard  our  homes  and  our  con- 
tacts with  our  own  children  as  well. 

“No  matter  what  youth  knows,  it  has  not 
lived,  and  therefore  it  has  not  relative  values 
at  its  fingertips.  We  wrap  around  children  too 
soon  the  mantle  of  our  own  sophistication.  We 
talk  too  much  . . . but  we  must  awake  normal, 
thinking,  praying,  earnest  women  to  create  a 
community  consciousness  for  protection  of  the 
childhood  of  America.” 


THE  BRIDGE  BUILDER 

“An  old  man  going  a lone  highway, 

Came  at  the  evening  cold  and  gray 
To  a chasm  vast  and  deep  and  wide. 

The  old  man  crossed  in  the  twilight  dim, 

The  sullen  stream  had  no  fears  for  him; 

But  he  turned  when  safe  on  the  other  side, 
And  built  a bridge  to  span  the  tide. 

‘Old  man,’  said  a fellow  pilgrim  near, 

‘You  are  wasting  your  time  with  building  here, 
‘You  never  again  will  pass  this  way, 

‘Your  journey  will  end  with  the  closing  day, 
‘You  have  crossed  the  chasm  deep  and  wide, 
‘Why  build  you  this  bridge  at  evening  tide?’ 
The  builder  lifted  his  old  gray  head, 

‘Good  friend,  in  the  way  that  I’ve  come,’  he  said 
‘There  followeth  after  me  today, 

‘A  youth  whose  feet  must  pass  this  way. 

‘This  stream  that  has  been  as  naught  to  me 
‘To  the  fair-haired  youth  might  a pitfall  be. 

‘He,  too,  must  cross  in  the  twilight  dim. 
‘Good  friend,  I am  building  the  bridge  for 
him.’  ” 

— Anonymous. 


JOS.  DENUNZIO  FRUIT  CO. 

Incorporated  # 

Receivers,  Distributors,  Jobbers,  Commissioa  Me  reheats 
FRUITS  AND  VEGETABLES 
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^ Tuberculosis  ^ 


Mrs.  Lucius  Ernest 

TUBERCULOSIS  UNDISCOVERED 
ENDANGERS  YOU 

This  slogan,  selected  by  the  National  Tuber- 
culosis Association  for  the  1938  nation-wide 
Early  Diagnosis  Campaign  during  the  month 
of  April,  gives  us  much  food  for  serious  con- 
sideration. It  reminds  us  again  that  undis- 
covered and  untreated  tuberculosis  is  a con- 
stant threat  to  our  well  being.  It  also  calls  our 
attention  to  the  fact  that  no  one  can  be  entire- 
ly safe  from  the  damaging  effects  of  undiscov- 
ered tuberculosis. 

Today  we  wish  to  think  together  about  the 
word  “you.”  What  does  it  mean? 

It  may  mean  the  individual  exposed  to  the 
unrecognized  open  case  of  tuberculosis.  Every 
one  is  primarily  interested  in  remaining  free 
from  this  disease,  and  instinctively  avoids  any 
contact  with  those  who  are  known  to  be  in- 
fectious. 

It  may  mean  the  whole  family.  We  so  often 
find  an  entire  family  infected  with  tubercu- 
losis, because  one  member  of  the  group  un- 
knowingly harbored  and  spread  tubercle  germs. 

It  may  mean  the  community.  When  we  think 
of  it  in  this  broader  sense,  we  become  alarmed 
at  the  possibilities  for  damage  on  a community 
wide  scale. 

It  is  true  that  no  one  is  safe  from  tubercu- 
losis until  all  are  safe.  No  family  is  safe  from 
tuberculosis  until  all  families  are  safe.  No  com- 
munity is  safe  from  tuberculosis  until  all 
communities  understand  the  fundamental  facts 
about  the  disease.  To  make  this  knowledge  ef- 
fective, it  must  be  applied  in  a practical  way. 

In  a general  way,  it  is  easy  for  us  to  accept 
the  responsibility  for  tuberculosis  control,  but 
having  been  in  possession  of  the  knowledge  of 
the  epidemiology  of  tuberculosis  for  more  than 
half  a century,  and  realizing  it  is  still  the  lead- 
ing cause  of  death  in  the  active  period  of 
life,  we  must  admit  we  have  been  more  or  less 
indifferent  to  the  responsibility  placed  upon 
us  as  citizens  of  our  respective  communities. 

The  mere  statement  that  undiscovered  tuber- 
culosis is  a menace  to  every  one  does  not  tell 
the  whole  story.  The  expense  entailed  by  the 
ravages  of  tuberculosis  constitutes  a heavy  tax 
levied  on  all  who  are  able  to  pay.  Tuberculosis 
does  not  stop  with  being  a menace  to  health 
and  happiness.  It  is  not  content  with  reaping 
its  harvest  from  childhood,  youth  and  middle 
age.  It  lays  a heavy  social,  civic  and  economic 
burden  on  the  shoulders  of  every  citizen  in  our 
State  and  Nation.  No  one  can  escape  being 
penalized  by  tuberculosis  until  this  tyrant  is 


State  Chairman. 

completely  brought  under  control. 

The  Early  Diagnosis  Campaign  carried  on 
during  the  month  of  April  is  nation-wide.  It 
is  made  possible  through  the  sale  of  Christmas 
Seals.  Posters,  leaflets  and  information  may 
be  obtained,  without  cost,  by  writing  to  the 
Kentucky  Tuberculosis  Association,  620  South 
Third  Street,  Louisville. 

While  the  physicians  of  Kentucky  are  ac- 
tively engaged  in  diagnosing  and  treating  those 
who  are  ill,  let  us  try  to  spread  more  knowl- 
edge and  create  more  interest  in  order  that 
individuals,  families  and  communities  may  rea- 
lize the  importance  of  early  diagnosis.  They 
must  be  reached  by  routine  methods.  Only  in 
this  way,  can  the  disease  be  discovered  early. 
Early  tuberculosis  can  be  cured,  and  early 
cases  are  seldom  found  to  be  spreaders  of 
tubercle  germs. 

We  not  only  have  a great  opportunity  to 
make  life  safer  for  ourselves,  but  we  can  also 
make  our  homes  happier  and  our  communi- 
ties safer  by  joining  the  crusade  against  tu- 
berculosis. 


Smith,  Louisville, 
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We  can  make  this  our  work  and,  in  helping 
others,  we  can  realize  some  of  the  joy  of  serv- 
ice and  reap  the  fruits  of  our  labors  by  making 
life  safer  and  sweeter  for  ourselves. 

We  are  all  closely  bound  together  by  the 
ties  of  common  interests  and  we  are  all  threat- 
ened by  the  ravages  of  common  diseases. 
Therefore,  it  is  well  to  keep  our  slogan  in  mind 
“TUBERCULOSIS  UNDISCOVERED  ENDAN- 
GERS YOU.” 


When  tuberculosis  begins  there  are  no 
symptoms.  Later  it  may  warn  you  by  unex- 
plained fatigue,  loss  of  appetite,  loss  of  weight 
and  a persistent  cough.  Any  one  of  the  signs 
needs  investigation. 


RADIO  WAVES 

Mrs.  S.  H.  Flowers,  Louisville,  State  Chairman. 

Your  State  Radio  Chairman  had  the  priv- 
ilege and  pleasure  of  interviewing  on  the  Radio 
the  following  outstanding  surgeons  during 
the  Southeastern  Surgical  Congress  Meeting 
in  Louisville  March  7,  8,  and  9. 

Monday,  March  7,  3:00  to  3:15  P.  M.  WHAS— 
Doctor  Charles  Gordon  Heyd,  Prof,  of  Post 
Graduate  Surgery,  New  York  Post  Graduate 
School  of  Medicine.  Appendicitis. 

Monday,  March  7,  3:45  to  4:00  P.  M.,  WAVE — 
Doctor  W.  Wayne  Babcock,  Prof,  of  Surgery, 
Temple  University,  Philadelphia,  Penn.  Dis- 
eases of  Interest  to  Women. 

Tuesday,  March  8,  3 to  3:15  P.  M.,  WHAS — 
Doctor  Joseph  E.  King,  Director  of  Neuro-Sur- 
gery, Bellevue  Hospital,  New  York  City.  Neuro- 
logy. 

Tuesday,  March  8,  3:45  to  4:00  P.  M.,  WAVE, 
Doctor  Edgar  G.  Ballenger,  Pres.-Elect  of 
American  Urological  Assn.,  Atlanta,  Georgia. 
Urology. 

Wednesday,  March  9,  3 to  3:15  P.  M.,  WHAS, 
Doctor  W.  D.  Haggard,  Prof,  of  Surgery,  Van- 
derbilt University,  Nashville,  Tenn.  Cancer. 

Wednesday,  March  9,  3:45  to  4:00  P.  M., 
WAVE— Doctor  Austin  T.  Moore,  State  Ortho- 


pedic Surgeon,  Columbia,  South  Carolina.  Dis- 
eases of  the  Bones  and  Joints. 

The  report  of  the  Jefferson  County  Auxiliary 
this  month  is  an  enviable  one.  From  Mrs.  J. 
Duffy  Hancock,  the  capable  Radio  Chairman, 
comes  this  information. 

Beginning  with  the  second  Tuesday  of  Janu- 
ary, over  WAVE  the  following  physicians  have 
talked:  Second  Tuesday  in  January,  Doctor 
Clayton  McCarty  gave  an  interesting  discussion 
on  “Socialized  Medicine”;  second  Tuesday  in 
February  Doctor  Lee  Palmer  discussed  “Im- 
munization”; on  the  fourth  Tuesday  in  Febru-i 
ary  Doctor  Wilson  Smock  spoke  on  “Physical 
Examination  of  School  Children.”  The  last 
of  these  talks  to  date  was  given  by  Doctor 
Walter  Dean,  second  Tuesday  in  March,  on  the 
subject  of  “Nasal  Sinusitis.”  Other  talks  over 
WAVE  will  be  heard  on  the  second  Tuesday  in 
April.  Tune  in  to  Station  WAVE. 


Cancer  Control 


Mrs.  J.  Duffy  Hancock,  Louisville,  Chairman. 

CANCER  MESSAGE 

While  we  realize  that  our  message  would  be 
more  effective  if  we  could  quote  statistics 
showing  a lessened  incidence  of  cancer  or  a 
lower  death  rate  from  that  disease,  such  evi- 
dence will  not  be  available  for  several  years. 

Times  marches  on — but  slowly.  We  must 
be  content  to  carry-on  and  follow  personally 
the  missionary  publicity  work  which  embraces 
the  most  accurate  knowledge  and  recommen- 
dations recognized  at  this  time. 

As  we  have  said  before,  the  women  we  know 
expect  us  to  be  well  informed  on  the  important 
facts  about  cancer.  Let  us  strive  to  keep 
abreast  of  the  times,  practice  what  we  preach, 
and  work  hard  for  the  April  campaign  of  the 
Women’s  Field  Army  of  the  American  Society 
for  the  Control  of  Cancer.  The  success  of  that 
drive  means  much  to  everyone  in  Kentucky  and 
is  of  particular  benefit  to  all  women. 


FOR  GOOD  HOME  COOKED  MEALS 
VISIT 

Bornwasser’s  Cafeteria 

BREAKFAST  — LUNCH  — DINNER 

312  West  Broadway 


Opposite  Brown  Hotel  On  Broadway 


Louisville,  Ky. 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


THE  JANE  TODD  CRAWFORD  MEMORIAL 
LIBRARY 

Mrs.  George  A.  Hendon,  Louisville. 

To  memorialize  the  date,  December  13,  1809, 
on  which  the  great  surgeon,  Dr.  Ephraim  Mc- 
Dowell, first  visited  our  Pioneer  Heroine  in 
Surgery,  Mrs.  Jane  Todd  Crawford,  who  with 
Dr.  McDowell,  blazed  the  trail  for  surgery  in 
the  whole  world,  we  now  observe  December 
13th,  annually  as  Jane  Todd  Crawford  Day. 

For  this  observance,  it  has  become  the  cus- 
tom of  the  Woman’s  Auxiliary  to  the  Jeffer- 
son County  Medical  Society,  to  conduct  a book 
shower  at  the  regular  quarterly  meeting  in 
December,  sending  the  books  collected  to  the 
Jane  Todd  Crawford  Library  in  Greensburg. 

This  last  Jane  Todd  Crawford  Day  brought 
a most  liberal  shower,  consisting  of  104  books, 
75  Geographic  Magazines,  and  154  miscellan- 
eous magazines.  One  member,  failing  to  bring 
books,  donated  one  dollar  which  was  imme- 
diately taken  to  the  Wilderness  Road  Book 
Shop  and  converted  into  suitable  books. 

A full  list  of  books  and  magazines  follows: 


TITLE 


AUTHOR 


Support  Margaret  Ashmun 

Bod  Dexter  and  the  Beacon  Beach  Mystery... W.  F.  Baker 

The  Wall  of  Partition Florence  L.  Barclay 

Jerry  Todd  and  the  Bob-Tailed  Elephant Leo  Edwards 

The  Master  of  Warlock G'eorge  Cary  Eggleston 

A Passage  to  India E.  M.  Forster 

A Texas  Blue  Bonnet Caroline  Emilia  Jacobs 

The  Secret  of  the  West Dmitri  Merejkowski 

The  Cresting  Wave Edwin  Bateman  Morris 

Toby  Tyler  or  Ten  Weeks  with  a Circus James  Otis 

Lavender  and  Old  Lace... Myrtle  Reed 

Foursquare  Grace  S.  Richmonu 

Fourscore  Sidney  Hershel  Small 

The  Omnibus  of  Crime Dorothy  L.  Sayers 

Quo-Vadis  Henryk  Sienkiewicz 

Dracula  Bram  Stoker 

The  Fortune  Hunter Lewis  Joseph  Vance 

Mary  Louise  Solves  a Mystery Edith  Van  Dyne 

The  Calling  of  Dan  Matthews Harold  Bell  Wright 

Holy  Bible 

Graded  Dictation  and  Spelling  Lessons  for 

Elementary  Pupils  Bernard  Cronson 

An  Aid  in  the  Study  of  United  States  History 
The  National  Geographic  Magazine 
As  follows: 

January  thru  April,  November 1925 

February  thru  April,  June  thru  August,  October 

thru  December,  February,  April,  and  July 1926 

January,  February  and  March.  1927 

January,  September,  October  and  November.  . . . 1928 

January,  February,  August  thru  October  and 

December  1929 

February,  May,  August,  October  thru 

December  1930 

February,  April,  May,  June,  August,  October....  1931 

February,  March,  April,  June,  August  and 

November  1932 

January,  February,  May,  June,  September  and 

December  1933 

February,  April,  June,  July  and  August 1934 

June,  September  and  October 1935 

January  through  December 1937 

The  Little  French  Girl Sedgwick 

Fortitude  Walpole 

The  Laughing  Queen  Barrington 

Queen  Elizabeth  Anthony 

®°bin  Burnett 

The  Head  of  the  House  of  Coomlbe Burnett 

The  Enchanted  April By  the  Author  of 

Elizabeth  and  Her  G'erman  Garden 

Twice  Thirty  Bok 

The  Marshall Mary  Raymond  Shipman  Andrews 


The  Confessions  of  Harry  Lorrequer Charles  Lever 

The  Presence  of  Everett  Marsh Playsted  Wood 

South  America  Franklin  H.  Martin 

Money  Mad  A.  E.  Ulrich 

A Hind  in  Richmond  Park W.  H.  Hudson 

Life  in  Nature James  Hinton 

The  Pumpkin  Coach Louis  Paul 

How  to  Develop  Power  and  Personality  in 

Speaking  . Grenville  Kleiser 

How  to  Speak  in  Public Grenville  Kleiser 

Humorous  Hits  and  How  to  Hold  an  Audience 

•••• Grenville  Kleiser 

Gulden  Wedding Anne  parrish 

Rich  Man  Poor  Man Janet  Ayer  Fairbank 

No  Hero — This Warwick  Deeping 

The  Last  Word Alice  MacGowan 

The  Sea  Letter William  Henry  Winslow 

Betrayal A.  E.  and  H.  C.  Walter 

Valiant  is  the  Word  for  Carrie Barry  Benefield 

The  Scarab  Murder  Case S.  S.  Van  Dine 

The  Healer  Robert  Herrick 

Billie  Bradley  at  Treasure  Cove Janet  D Wheeler 

Simple  Peter  Cradd...... E.  Phillips  Oppenheim 

Introduction  to  American  History Woodburn  & Moran 

Betty  G'ordon  and  the  Hale  Twins Alice  B.  Etaerson 

Meditations  on  the  Cross Kagawa 

The  High  Road  to  Honor Julia  Scott  Vrooman 

The  Doom  of  Conaire  Mor W.  E.  Walsh 

Kimballs  Business  Speller 

Second  Course  in  the  New  Mathematics 

Eldgerton  and  Carpenter 

Practical  Physics  Millikan-Gale 

Animal  Studies  Kellogg  & Heath 

Applied  English  Grammar Burleson 

Essentials  of  Spelling Pearson  & Suzzallo 

Arrowsmith  Sinclair  Lewis 

A Woman  Named  Smith Marie  Conway  Oemier 

The  Weavers  Gilbert  Parker 

Th©  Conquest  of  Canaan Booth  Tarkington 

The  Virginian Owen  Wister 

Applied  English  Grammar Burleson 

Second  Course  in  Algebra 

A French  Reader  for  Beginners Pumpelly 

Mon  Oncle  et  Mon  Cure Colin 

Junior  High  School  Literature,  Book  Three 

Friendship  Thoreau 

Dreams  Schreiner 

My  Changeless  Friend Francis’  P.  LeBuffe 

Ihe  Portion  of  Labor Mary  E.  Wilkins 

Petite  Contes  De  France Meras  and  Roth 

Contes  et  Legendes Guerber 

The  Harp  of  God . . . J.  F.  Rutherford 

Health  and  Success Andress  and  Evans 

Health  and  Good  Citizenship Andress  and  Evans 

The  American  Citizen  John  A.  Lapp 

Essentials  of  Spelling Pearson  & Suzzallo 

Social  Geography  Series Brandom  and  G'aney 

Essentials  of  Spelling Pearson  & Suzzallo 

Deliverance.  . J.  F.  Rutherford 

Ancient  World Betten 

English  Literature  Brother  Leo 

Essentials  in  Civil  Government Forman 

Text  Book  in  Citizenship Hughes 

Adventures  de  la  Famille  Gautier Spink  & Millis 

Patchwork Maley  Bainbridge  Crist 

Our  Environment — Its  Relation  to  Us ...  Carpenter  & Wood 

Essentials  of  Geography Grigham  & McFarlane 

Advanced  Geography  McMurray  Parkins 

A Friend  in  the  Dark Ruth  Adams  Knight 

A Human  Side  of  Birds Royal  Dixon 

Darrell  Irving  Bacheller 

Birdcraft  Mabel  Osgood  Wright 

Finch’s  Fortune Mazo  de  la  Roche 

The  Last  Puritan George  Santayana 

Sylvia  Scarlett  Compton  Mackenzie 

Summer  Leaves  Denis  MackaH 

Miss  Mole  E.  H.  Young 

Marjorie’s  Three  Gifts Louisa  M.  Alcott 

The  Story  of  Patsy Kate  Douglas  Wiggins 

Red  Book — October,  1937 

Hygeia — November  and  December,  1934 

Hvgeia — 1935-1937  Complete 

"Health  Teaching  Plans’’  from  Hygeia  (3  copies) 

The  Commentator — July,  1937 
Atlantic — 1935-1936-1937  Complete 

Harpers — August,  1935:  October,  1937;  November,  1937. 

Readers  Digest — 30  copies,  1935,  1936,  1937 

Saturday  Evening  Post— 40  copies,  1937-1938 

News  Week:  November  1,  8,  15,  and  29,  1937 

Nature  Magazine,  July,  1937 

The  Digest — -October  30  and  November  1,  1937 

The  Literary  Digest — November  13,  20  and  27,  1937 

Time — 25  copies,  1937-1938 
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DOCTOR’S  DAY,  MAY  14,  1938 

Honoring  Dr.  Joseph  Nathaniel  McCormack,  Pioneer  of  Public  Health 


Mrs.  E.  A.  Barnes,  Albany,  State  Chairman. 

It  is  fitting,  indeed,  that  on  this  day,  May  14, 
1938,  we  honor  Dr.  Joseph  Nathaniel  McCor- 
mack, Pioneer  of  Public  Health,  a great  Ken- 
tuckian, in  our  annual  observance  of  Doctor’s 
Day.  For,  on  that  date  in  May,  1878,  just  60 
years  ago,  Dr.  McCormack,  then  a young  phy- 
sician attending  the  unveiling  ceremony  for 
the  Ephraim  McDowell  Monument  in  Dan- 
ville, determined  to  make  public  health  work 
his  specialty,  following  the  stirring  address  of 
the  noted  surgeon,  Dr.  Samuel  D.  Gross. 

Can  we  imagine  the  thrilling  emotions  of 
Dr.  McCormack  were  he  able  today  to  com- 
pare the  health  and  sanitation  conditions  of 
1878  and  1938?  To  see  the  progress  his  be- 
loved State  is  continuing  to  make  in  the  field 
of  public  health  since  he  dedicated  himself  to 
that  great  task? 

Looking  back  to  his  early  days,  one  finds 
admirable  steadfastness  of  purpose  and  unre- 
lenting determination  to  make  the  most  of  life; 
not  for  himself,  alone,  but  for  all  the  citizens 
of  the  Commonwealth  whose  health  and  sani- 
tary surroundings  he  considered  his  official  re- 
sponsibility, under  the  guidance  of  the  Ken- 
tucky State  Medical  Association. 

One  can  picture  the  sturdy  young  farmer 
dressed  in  homespun  on  his  way,  by  boat  from 
Louisville,  to  Miami  Medical  College  in  Cin- 
cinnati. Then,  at  the  wharf,  when  the  dray- 
man said  he  would  charge  a quarter  to  haul  his 
bear  skin  trunk  to  the  College,  the  young  man 
deftly  swung  the  trunk  to  his  shoulder  and 
walked  the  mile  to  the  College  and  saved  his 
precious  hard-earned  quarter  for  school  needs. 

Another  revealing  and  informative  happen- 
ing of  this  time  may  be  related  showing  some- 
thing of  the  humorous  side,  as  well  as  his  alert, 
quick  thinking  ability.  It  is  said  another  young 
student  asked  him  if  he  wanted  to  join  the 
senior  quiz.  Upon  being  told  it  was  part  of  the 
regular  course  for  those  who  desired  to  parti- 
cipate, he  signed  up  not  knowing  what  it  was 
but  wanting  every  experience  he  could  get. 
The  next  night  the  class  was  called  together 
and  Dr.  John  T.  Murphy,  one  of  the  greatest 
medical  teachers  of  the  time,  was  quiz  master. 
Seeing  the  young  student’s  name  on  the  list 
and  assuming  he  had  had  a year’s  training  in 
some  other  institution,  Dr.  Murphy  called  on 
McCormack  first  asking  him  what  he  would  do 
if  called  to  see  a child  with  diphtheria,  one  of 
the  dread  diseases  of  children  of  the  time. 
Without  the  slightest  hesitation,  he  replied:  “I 
would  send  for  a doctor.”  The  old  professor 
accustomed  to  boyish  impudence  decided  this 
was  such  a case  and  irritably  asked,  “Suppose 


there  was  no  doctor  in  a million  miles  what 
would  you  do?”  The  reply,  “I  would  call  the 
knowenest  old  woman  in  the  neighborhood,” 
brought  down  the  laughter  of  the  class  and 
added  to  the  professor’s  irritation.  “Suppose 
you  and  the  patient  were  the  only  people  on 
earth,  what  would  you  do?”  The  young  stu- 
dent thought  hurriedly  of  the  only  medicines 
he  knew.  These  were  quinine,  calomel,  Dovers 
powder  and  ipecac.  He  had  taken  all  of  them, 
himself,  but  the  last.  And  he  had  never  heard 
of  diphtheria  either!  So,  he  stated,  “I  would 
give  a dose  of  ipecac.”  It  so  happened,  at  this 
time,  that  ipecac  was  one  of  the  drugs  used 
in  the  treatment  of  this  disease.  “But,”  Dr. 
Murphy  asked,  “Suppose  you  had  no  ipecac 
what  yould  you  do?”  Knowing  it  was  an 
emetic,  the  young  student  replied,  “I  would 
tickle  his  throat  with  a feather.”  “Suppose 
you  had  no  feather?”  “I  would  tell  him  to  stick 
his  finger  in  his  throat  and  if  he  didn’t  have 
any  finger  I would  stick  my  own  in  his  throat.” 
This  concluded  the  questioning. 

It  has  been  said  this  incident  profoundly  af- 
fected his  entire  career  in  college.  We  well 
may  believe  it  did,  for  before  the  class  was  dis- 
missed the  professor  asked  him  to  call  at  the 
office  next  morning.  We  can  well  imagine  he 
faced  this  interview  with  some  feeling  of  ap- 
prehension, increased  by  other  students  who 
told  him  he  would  probably  be  expelled.  How- 
ever, nothing  of  the  kind  happened.  Instead, 
Prof.  Murphy  asked  him  to  please  be  seated 
and  write  very  briefly  the  story  of  his  life 
which  we  can  imagine  was  done  very  oblig- 
ingly, in  a brief  and  to  the  point,  understand- 
able manner.  And  such  was  the  appeal  of  the 
story  to  the  experienced  old  preceptor  that  he 
took  the  young  man  in  his  office  as  his  only 
student,  there  tutored  and  coached  him  in  the 
lore  of  his  profession — probably  the  good  for- 
tune of  no  other  student  of  the  college. 

Valedictorian  of  his  class  at  graduation  from 
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Medical  School,  Dr.  McCormack’s  Valedictory 
was  delivered  in  a suit  of  homespun  jeans 
woven  by  his  mother,  the  wool  grown,  the 
thread  spun  and  woven  on  his  father’s  place. 
Some  of  his  fashionable  friends  advised  him 
a dress  suit  would  be  more  fitting  for  the  oc- 
casion. He  replied  that  “the  honors  had  been 
won  in  the  homespun  and  he  reckoned  it 
would  do  to  deliver  the  address  in.” 

Dr.  McCormack’s  whole  life  was  spent  in 
helping  and  inspiring  others  to  better  health 
and  a better  way  of  living,  emphasizing,  al- 
ways, the  prevention  of  disease,  death  and  de- 
struction as  he  carried,  ably,  the  arduous  duties 
of  a country  doctor — first  in  Nelson,  then  in 
Warren  Counties — along  with  the  development 
of  the  infant  organization  of  the  State  Board 
of  Health. 

His  attention  to  details  was  remarkable.  So, 
too,  his  understanding  of  the  personal  traits  of 
his  patients.  He  learned  from  everybody.  Im- 
agine the  welcome  he  would  receive  from  the 
children  who  were  his  patients  when  they 
found  that  he,  like  Pasteur,  from  whom  he 
learned  this  habit,  practiced  medicine  with  his 
pocket  full  of  candy  marbles,  that  he  liked  to 
share! 

In  preparation  for  Doctor’s  Day,  may  we  not 
hope  that  every  Auxiliary  member  will  re-read 
the  biographical  sketch  of  Dr.  J.  N.  McCor- 
mack written  by  his  wife  and  published  in  the 
July,  1937,  issue  of  The  Quarterly? 

Your  State  Chairman  will  appreciate  an  early 
report  of  your  Auxiliary  program  in  observ- 
ance of  Doctor’s  Day  this  year. 


Colds  are  always  “catching.”  The  person 
who  has  one  should  keep  it  to  himself. 
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THE  DOCTOR’S  SHOP 
Mrs.  J.  B.  Lukins,  Louisville,  Chairman. 

A Call  For  Antiques. 

Tne  Doctor’s  Shop  needs  some  old  andirons, 
chairs,  tables,  a bench,  and  some  money  for 
blinds,  paint,  etc. 

Will  you  and  your  Auxiliary  members  help 
us  in  some  way,  please? 


HISTORIAN’S  CORNER 
Mrs.  V.  A.  Stilley,  Benton,  Chairman 

We  thought,  possibly,  that  this  notice  of  sale 
of  the  properties  of  a Doctor  might  arouse  an 
interest  in  our  members  to  look  for  material 
for  the  Doctor’s  Shop.  This  was  sent  in  by 
Mrs.  A.  W.  Davis,  Madisonville,  Hopkins 
County. 

Sale  of  Dr.  Conn’s  Outfit. 

To  wit— We,  Eleazor  Givins,  Thomas  Givens, 
James  Thompson,  and  Samuel  Whitesides,  be- 
ing just  and  duiy  sworn  have  proceeded  to  ap- 
praise in  current  money  the  personal  estate  oi 
Thomas  K.  Conn,  deceased  on  the  17th  day  ox 
October  1820,  in  the  town  of  Belleville,  Ky.,  in 
the  following  manner: 

All  the  medicine  and  Medical  Books  and 

Shop  furniture  belonging  to  same.  .$204.00 


One  Pinch  back  watch 15.00 

One  pair  short  booxS  18.00 

One  Rifle  gun  18.00 

One  Musket  Gun  3.00 

One  Saddle  Bags  and  Blanket 15.00 

One  Mink,  One  Razor  Strop,  and  Glass  4.00 

Two  Straight  coats  and  Surtout  coat 

(great  coat)  44.00 

One  straight  coat,  one  vest,  one  pair 

pantaloons  10.00 

Two  pair  pantaloons,  one  pair  seriff 

pallies  (heavy  overalls)  6.50 

Three  vests  14.00 

Three  vests  5.00 

Shirts,  Underwear,  socks,  suspenders..  18.25 

One  pair  spurs  2.50 


There  is  much  more,  but  it  consists  of  house- 
hold goods,  horses,  saddles,  bridles,  and  such 
other  things  used  in  those  days. 

The  history  of  the  pioneer  doctors  of  Hop- 
kins County  will  soon  be  sent  to  The  State 
Medical  Association  for  their  files. 


Careful  doctors  use  the  X-ray  method  for 
detecting  tuberculosis. 
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News  From  The  Counties 

CALLOWAY  COUNTY 

First  news  in  a long  while  from  Calloway 
County  is  the  announcement  of  the  wedding 
of  Miss  Winifred  Keys,  daughter  of  the  late 
Dr.  Benjamin  B.  Keys  and  Mrs.  Keys,  of  Mur- 
ray. On  February  25,  1938,  Miss  Keys  became 
the  bride  of  Mr.  Robert  Burnett  Miller.  Mr. 
and  Mrs.  Miller  will  reside  in  Nashville,  Ten- 
nessee. 


CAMPBELL-KENTON 

The  January  meeting  of  our  Auxiliary  was 
postponed  because  of  the  annual  banquet  of 
the  Medical  Society. 


An  interesting  program  was  given  at  the 
February  meeting,  held  at  the  home  of  Mrs. 
H.  C.  White.  Miss  Helen  May  Young,  the 
City  School  Nurse  gave  a review  of  A Woman 
Surgeon,  The  Life  and  Work  of  Rosilie  Slaugh- 
ter Morton.  There  were  ten  members  and  five 
visitors  at  this  meeting. 


The  March  meeting  will  be  a joint  meeting 
with  the  Licking  Valley  Medical  Society  and 
Auxiliary.  It  will  be  held  at  the  Trinity  Meth- 
odist Church  in  Latonia,  from  10  A.  M.  to  1 
P.  M. 


FRANKLIN  COUNTY 

The  Fifth  District  Medical  Association  met 
at  the  Club  House  of  the  George  T.  Stagg  Dis- 
tillery Company  in  Frankfort  on  August  26th. 
Allen  Donaldson  of  Carrollton,  President  of 
the  Association  presiding. 

This  was  both  a scientific  and  social  session. 
The  program  included,  first,  a visit  at  the 
school  of  John  P.  Stewart  at  4 p.  m.  It  was 
undoubtedly  a surprise  to  the  many  physicians 
and  their  wives  to  know  that,  right  here  at 
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home,  we  have  an  institution  for  backward 
children  that  is  not  excelled  by  any  in  the 
United  States.  At  present  there  are  over  100 
children  in  the  school,  some  being  at  their 
homes  on  vacation.  They  are  taught  useful 
vocations,  such  as  weaving,  wood  work,  house 
keeping  and  many  other  things  that  may  and 
will  be  of  great  assistance  to  them  in  the  fu- 
ture. The  grounds  consisting  of  500  acres  are 
kept  as  beautiful  as  a lawn,  the  buildings  are 
immaculate,  the  discipline  is  perfect  and  every 
child  seemed  as  happy  as  could  be.  After  the 
trip  through  the  buildings  and  ground,  a buf- 
fet luncheon  served  by  our  hosts,  Dr.  and  Mrs. 
Stewart,  with  their  delightful  daughters,  was 
just  in  keeping  with  the  beautiful  surround- 
ings and  the  efficiency  with  which  the  school 
is  operated. 

The  Society  then  adjourned  to  the  Club 
House  of  the  George  T.  Stagg  Distillery  Com- 
pany where  dinner  was  served.  The  large 
beamed  club  room  had  been  beautifully  dec- 
orated by  the  members  of  the  Woman’s  Aux- 
iliary who  participated  in  all  the  sessions  of 
the  meeting. 

Following  the  dinner  the  scientific  program 
was  taken  up  and  a number  of  fine  papers 
were  read  and  discussed. 

A meeting  of  the  Franklin  County  Woman’s 
Auxiliary  was  held  March  1,  at  the  residence 
of  the  President,  Mrs.  James  Darnell. 

Mrs.  L.  L.  Cull  was  elected  President  to  fill 
out  the  unexpired  term  of  Mrs.  Darnell  who 
resigned  because  of  ill  health. 

After  the  business  meeting  Mrs.  Arthur  Mc- 
Cormack of  Louisville  delivered  a splendid 
speech  outlining  the  work  and  plans  of  the 
State  organization.  After  Mrs.  McCormack’s 
address  the  meeting  adjourned  for  a social 
hour. 


GRAVES  COUNTY 

The  Auxiliary  met  with  Mrs.  Robert  G.  Ash- 
ley, the  President,  to  celebrate  Jane  Todd 
Crawford  Day.  A pot  luck  luncheon  was 
served.  Mrs.  J.  R.  Pryor  told  the  story  of  Jane 
Todd  Crawford.  Letters  from  Mr.  Robert  O. 
Humphreys,  State  Highway  Commissioner,  and 
Mrs.  A.  T.  McCormack,  State  Chairman  of  the 
Jane  Todd  Crawford  Memorial  were  read  and 
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a vote  of  thanks  sent  Mr.  Humphreys  for  his 
interest  in  the  Jane  Todd  Crawford  Trail.  Mrs. 
A.  B.  Colley,  Jr.,  of  Farmington,  described  the 
work  of  Mrs.  Mary  Breckinridge  and  the  Fron- 
tier Nursing  Service.  A box  of  about  three 
dozen  toys  was  packed  for  the  Frontier  Nurs- 
ing Service  near  Hazard. 


Flower  seed  has  been  sent  to  be  planted  along 
the  Jane  Todd  Crawford  Trail. 


Dr.  and  Mrs.  M.  W.  Hurt  and  son,  Marion 
Hurt,  have  returned  home  after  a visit  to  St. 
Petersburg,  Florida. 


Miss  Betty  Brown,  Transylvania  College, 
Lexington,  visited  Dr.  and  Mrs.  C.  C.  Brown 
during  the  holidays. 

Mrs.  Lucy  Boaz  has  been  visiting  her  son, 
Dr.  T.  D.  Boaz  at  Pensacola,  Florida. 


Mrs.  Frank  Waller  of  Columbia,  Mississippi, 
is  visiting  her  parents,  Dr.  and  Mrs.  J.  G. 
Puryear. 

Mrs.  H.  G.  Reynolds  of  Paducah  addressed 
Mayfield  Woman’s  Club  on  “Can  We  Keep  The 
Peace?”  Mrs.  Reynolds  left  no  doubt  in  the 
minds  of  the  audience  that  she  deserves  the 
honors  heaped  upon  her. 


HARDIN  COUNTY 

Hardin  County  Auxiliary  and  Elizabethtown 
Rotary  Club  sponsored  a “Womanless  Wed- 
ding” with  a Style  Show  February  15th.  The 
proceeds  were  equally  divided  between  the 
Auxiliary  and  the  Rotary  Club.  The  Auxiliary’s 
proceeds  are  to  be  used  for  Hardin  County  in- 
digent Tubercular  Patients  and  the  Rotary's 
go  to  the  Crippled  Children. 

Hazelwood  Sanitarium  reported  that  the 
Hardin  County  Auxiliary  was  the  only  one  in 
the  State  that  sent  a Christmas  box  to  the  free 
bed  patients  at  Hazelwood.  We  sent  them 
pajamas  and  toilet  articles. 


Hardin  County  sold  $163.00  worth  of  Christ- 
mas Seals.  Mrs.  R.  T.  Layman  was  the  Coun- 
ty Chairman. 


Dr.  and  Mrs.  J.  M.  English  attended  the 
Southern  Medical  Meeting  at  New  Orleans. 


Dr.  Millard  Bethel  of  H.  F.  Long  Hospital  at 
Statesville,  N.  C.,  spent  Christmas  with  his 
parents,  Mr.  and  Mrs.  Wm.  Bethel,  of  Eliza- 
bethtown. 


Our  Auxiliary  is  furnishing  pajamas,  blan- 
kets, hot  water  bottles,  fruit  and  medicine  for 
some  of  our  TB  patients. 


JEFFERSON  COUNTY 

The  members  of  the  Hospital  and  Welfare 
Committee,  of  which  Mrs.  John  M.  Keany  is 
Chairman,  and  Mrs.  Oscar  O.  Miller.  Co-Chair- 
man, were  very  busy  ladies  during  the  month 
of  December.  They  trimmed  Christmas  trees 
in  the  Male  and  Female  Psychopathic  Wards 
in  the  Louisville  City  Hospital,  and  presented 
gifts  to  the  patients.  They  also  trimmed  a 
tree  in  the  Children’s  Free  Hospital  and  filled 
stockings  for  the  tots  who  spent  Christmas 
there. 

During  the  holidays  this  committee  gave  a 
birthday  party  for  twenty-eight  young  girls  at 
Waverly  Hills  Sanatorium.  A musical  pro- 
gram was  given,  refreshments  served  and  each 
girl  received  a present. 


At  the  January  meeting  of  the  Study  Group, 
Mrs.  Joseph  E.  Wier  lead  a preliminary  dis- 
cussion on  Medical  Economics.  This  discus- 
sion is  to  be  followed  by  a lecture  on  the  first 
Monday  of  each  month  by  prominent  physi- 
cians. See  p.  34-49  of  the  Quarterly  for  the  lec- 
tures so  far  given. 


The  January  meeting  of  the  Sewing  Unit 
was  held  at  the  home  of  the  chairman,  Mrs. 
George  Leachman. 

In  February,  the  Unit  met  at  the  home  of 
Mrs.  Richard  Hudson. 

The  members  of  the  Sewing  Group  have  made 
dozens  of  sheets  and  pillow  cases  and  a num- 
ber of  layettes.  These  articles  are  distributed 
to  needy  families  through  the  City  Hospital. 


Mrs.  J.  B.  Lukins,  First  Vice-President  and 
Chairman  of  the  Doctor’s  Shop  of  the  State 
Auxiliary,  and  prominent  member  of  the  Jef- 
ferson County  Unit,  met  with  a painful  acci- 
dent at  her  home  on  Eastern  Parkway.  Mrs. 
Lukins  slipped  on  a rug  and  broke  her  left 
arm  and  foot.  Her  many  friends  who  have 
deeply  sympathized  with  her  during  her  ill- 
ness will  be  glad  to  know  that  her  condition 
is  steadily  improving. 


JOSEPH  A.  JAGLOWICZ 
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Dr.  and  Mrs.  Robert  Monroe  are  receiving 
congratulations  on  the  birth  of  their  daughter, 
Roberta  Frances.  The  blessed  event  occurred 
on  January  8th.  The  baby  weighed  nine 
pounds  at  birth.  She  has  blue  eyes  and  fair 
hair  just  beginning  to  curl.  Mrs.  Monroe  was 
formerly  Publicity  Chairman  of  the  Jefferson 
County  Auxiliary. 


Mrs.  George  Leachman  and  daughters, 
Misses  Martha  Jean  and  Angela,  are  spending 
a few  weeks  in  New  Orleans  where  they  went 
to  attend  the  Mardi  Gras  festival. 


LICKING  VALLEY 

Among  those  who  attended  the  Southern 
Medical  Association  and  Women’s  Auxiliary 
from  Northern  Kentucky  were  Dr.  and  Mrs. 
Luther  Bach,  Bellevue;  Dr.  and  Mrs.  C.  A.  Mor- 
ris, Covington;  Dr. 
and  Mrs.  J.  M. 

Blades  and  Joyce 
Blades,  Butler;  and 
Dr.  Asher  Caldwell, 

Southgate. 

The  members  of 
our  Auxiliary  ex- 
tend sympathy  to 
Mrs.  J.  E.  Dawson 
of  Ft.  Thomas, 
whose  father  pass- 
ed away  recently. 

The  Dec  ember 
meeting  of  the 
Licking  Valley  Aux- 
iliary was  held  at 
the  New  Central 
Hotel  in  Maysville. 

The  program  con- 
sisted of  a talk 
by  Mrs.  Luther  Bach  and  a review  of 
"Fabulous  New  Orleans,”  an  .interesting  book 
by  Lyle  Saxon,  given  by  Mrs.  J.  M.  Blades. 
Mrs.  Emery  Yelton  of  Germantown,  was  a wel- 
come guest  at  this  meeting. 


The  program  for  the  March  Meeting  to  be 
held  in  Latonia  is  as  follows: 

Reading  of  Collect  for  Club  Women 

Mrs.  C.  A.  Menefee,  Covington 
Music. ..  .Members  Campbell-Kenton  Auxiliary 
Welcome  Address 

Members  Campbell-Kenton  Auxiliary 

Response Mrs.  J.  J.  Marshall,  Crittenden 

Piano  Solo Mrs.  M.  A.  Yelton,  Burlington 

Short  Talks  by: 

Miss  Pauline  Haley — Ft.  Mitchell 
Mrs.  J.  E.  Dawson — Ft.  Thomas 
Mrs.  Wilbur  Houston — Erlanger 
Mrs.  S.  F.  Nunnelly — Burlington 


Address ..Mrs.  Luther  Bach,  Bellevue 

President  of  Auxiliary  to  Southern  Medical 
Association. 

Miss  Pauline  Haley,  who  is  Chairman  of  our 
Jane  Todd  Crawford  Committee,  has  sent  out 
several  letters  and  collected  a few  dollars  in 
the  one  dollar  a member  drive. 


Mrs.  B.  K.  Menefee  is  spending  a few  weeks 
with  her  daughter  in  Wisconsin. 


Mrs.  J.  E.  Wilson,  of  Butler,  recently  visited 
her  sister,  Mrs.  W.  L.  Clark  of  Danville. 


Dr.  and  Mrs.  O.  W.  Brown  of  Lennoxburg, 
recently  announced  the  marriage  of  their 
daughter,  Adelie,  to  Mr.  Fisher  Markley  on 
June  10th  at  Bedford,  Ky. 


Ray,  Mrs.  C-  G.  Depp,  Mrs.  C.  C.  Turner. 

McCracken  county 

Although  no  activity  from  the  McCracken 
County  Auxiliary  has  been  reported  recently, 
interest  in  some  Auxiliary  projects  seems  to 
be  evident.  The  film-talkie,  “For  All  Our 
Sakes,”  was  shown  at  the  Woman’s  Club,  Pa- 
ducah, the  first  week  in  March.  This  is  an  ex- 
cellent presentation  of  the  Syphilis  problem. 

The  P.  T.  A.  and  the  Woman’s  Club  of  Pa- 
ducah sponsored  and  supported  the  Marriage 
Health  Bill  which  passed  in  the  Legislature. 

Increasing  interest  is  developing  in  the  work 
of  the  County  Health  Unit  and  the  Program 
of  the  Health  Officer,  Dr.  Russell  A.  Teague. 


MARSHALL  COUNTY 

We  have  had  no  meetings  of  the  Auxiliary 
this  year  because  of  illness  and  deaths  in  the 
families  of  our  membership.  Dr.  W.  S.  Stone 
passed  away  December  12,  1937  and  Dr.  W. 


Left  to  Right,  Mrs.  \V.  A.  Weldon,  Mrs.  Paul  S.  York.  Mrs.  C.  C.  Howard,  Miss 
Lydia  Haase,  Mrs . H . B . 
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T.  Little,  February  2,  1938.  Dr.  Stone  was  the 
oldest  practitioner  in  the  County  and  Dr.  Lit- 
tle a specialist  in  TB.  Mrs.  Stone  is  President 
of  Marshall  County  Auxiliary  and  Mrs.  Little 
will  be  remembered  as  our  very  efficient 
Recording  State  Secretary  for  two  years. 


SAMSON  COUNTY 

The  Samson  Community  Hospital  Auxiliary 
met  at  the  home  of  Mrs.  C.  C.  Turner,  February 
15,  1938  for  a business  session  following  a de- 
lightful luncheon.  The  President  being  ab- 
sent, Mrs.  Paul  York,  Vice-President,  presided. 

The  minutes  of  the  previous  meeting  held 
at  Tompkinsville,  October  11,  1937  at  the  home 
of  Mrs.  H.  B.  Ray  were  read  by  the  Secre- 
tary, Mrs.  J.  W.  York,  and  approved. 

Brief  reports  were  made  by  the  Chairmen  of 
the  various  committees.  The  aims  of  our  Aux- 
iliary were  read  and  discussed  by  Mrs.  C.  C. 
Turner.  Mrs.  H.  D.  Ray  gave  a report  on  Our 
Doctor’s  Shop.  Mrs.  J.  W.  York  gave  a paper 
on  Cancer  Control.  Mrs.  Markwood  presented 
a discussion  on  County  Health  Problems;  also 
showed  drawings  illustrating  percentage  of 
death  by  communicable  diseases.  Mrs.  C.  C. 
Howard  discussed  communicable  diseases  and 
methods  of  dealing  with  them. 

The  Auxiliary  donated  the  Hygeia  Magazine 
to  the  public  library.  The  P.  T.  A.  used  the 
December  and  January  Hygeia  Magazine  as 
material  for  a health  program. 

A donation  of  five  dollars  was  made  for  the 
Jane  Todd  Crawford  Memorial  fund. 

It  was  voted  that  we  sponsor  T.  B.  essays  in 
the  high  schools  in  the  various  counties. 

Mrs.  E.  A.  Barnes,  of  Albany,  was  chairman 
of  the  dinner  at  Somerset  in  honor  of  Presi- 
dent Roosevelt’s  birthday.  Funds  were  raised 
to  help  in  the  fight  against  Infantile  Paralysis. 


HYGEIA 

Mrs.  C.  C.  Turner,  Glasgow,  State  Chairman. 

The  Samson  Community  Auxiliary  has  re- 
ported 6 subscriptions  to  Hygeia  since  Decem- 
ber 1st.  One  of  these  was  given  to  the  Glas- 
gow Public  Library  by  the  Auxiliary. 

We  are  finding  more  and  more  uses  for 
Hygeia,  as  we  get  better  acquainted  with  this 
fine  magazine  of  health.  Mrs.  C.  C.  Howard 
needed  some  new  material  for  a talk  she  was 
scheduled  to  give  to  the  High  School  on  Wash- 
ington’s Birthday.  She  found  it  in  Hygeia. 
Some  friends  served  cookies  at  our  Mission- 
ary Meeting;  the  recipe  was  from  Hygeia. 

I am  still  hoping  we  will  have  more  sub- 
scribers when  Hygeia  is  more  widely  known. 
Reports  from  the  County  Hygeia  Chairmen  are 
eagerly  anticipated. 


PROCEEDINGS  OF  THE  FIFTEENTH  AN- 
NUAL MEETING  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION  HELD  AT 
RICHMOND,  KENTUCKY,  SEPTEM- 
BER 13-16,  1937. 

(Continued  From  January  Issue) 

A MESSAGE  TO  THE  WOMEN  OF  THE 
AUXILIARY 

H.  G.  Reynolds,  M.  D.,  Paducah,  President 
Kentucky  State  Medical  Association. 

Some  weeks  ago  I addressed  a letter  to  your 
President,  with  the  view  of  interesting  her  and 
your  organization  in  a subject  that  lies  very 
close  to  my  heart.  This  subject  is  the  one  that 
I chose  for  my  Presidential  Address  this  year. 

When  people  are  actually  and  absolutely 
blind  without  any  hope  of  recovering,  our  sym- 
pathy goes  out  to  them  in  very  great  measure 
and  we  give  of  Our  money  and  our  time  to  re- 
lieve their  plight  and  improve  their  mental 
attitude  toward  their  affliction. 

It  is  my  thought  that  a great  deal  can  be 
done  in  an  organized  effort  to  educate  the  pub- 
lic on  the  prevention  of  blindness.  Industry 
contributes  a certain  percentage  through  in- 
jury, to  the  blind  or  nearly  blind  who  enter 
our  institutions,  but  it  is  very  small  compared 
to  that  contributed  through  disease.  The  pre- 
vention of  it  is  in  our  grasp  and  needs  only  to 
be  seized,  to  lower  the  population  of  our  blind 
institutions  to  an  appreciable  degree. 

Harry  Best,  from  very  extensive  statistics 
has  concluded  that  72  per  cent  of  all  blindness 
is  preventable. 

We  have  made  wonderful  progress  in  the 
past  in  preventing  blindness  from  ophthalmic 
neonatorium  and  gonorrheal  infection  at  the 
time  of  birth,  but  we  have  not  made  or  taken 
advantage  of  the  knowledge  that  we  now  have 
in  the  prevention  of  this  great  calamity  by  in- 
sisting on  the  control  of  syphilis  that  con- 
tributes a very  much  greater  amount  of  blind- 
ness than  does  ophthalmia. 

Your  organization,  through  education  and 
propaganda,  can  aid  greatly  in  this  most  worthy 
project.  I appeal  to  you  therefore,  to  make 
this  a part  of  your  program  during  the  coming 
year.  Organize  the  state,  secure  speakers 
among  the  ophthalmologists  in  your  district 
and  make  the  public  Eye  Conscious. 

There  is  nothing  in  medicine  that  requires 
more  skill,  more  conscientious  scientific  in- 
vestigation and  proper  handling  than  does  dis- 
ease and  pathology  of  the  human  eye. 

A nearsighted  eye  is  a sick  eye.  The  per- 
son who  has  it  requires  the  skill  and  scientific 
handling  of  the  best  ophthalmologist  that  you 
can  secure.  Many  other  eye  conditions,  if 
properly  handled  in  early  life  will  insure  good 
vision  throughout  life. 

I think  then  that  I am  not  asking  too  much 
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of  this  organization  to  cooperate  with  me  in 
a vigorous  effort  to  interest  the  medical  pro- 
fession and  the  laity  in  this  most  worthy  en- 
terprise. 


REPORT  OF  THE  ATLANTIC  CITY  MEET- 
ING OF  THE  WOMAN’S  AUXILIARY  TO 
THE  AMERICAN  MEDICAL  ASSOCIATION, 
JUNE  6-11,  1937. 

Mrs.  S.  C.  McCoy,  Louisville,  Delegate. 

The  fifteenth  annual  meeting  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association 
was  held  in  Atlantic  City,  New  Jersey,  from 
June  6-11,  1937.  The  Tray  more  Hotel  was  the 
headquarters. 

The  first  day’s  program  was  entirely  social. 
There  was  an  informal  luncheon  for  the  wo- 
men at  noon  and  a Get-acquainted  Steel  Pier 
Party  in  the  evening  for  the  doctors  as  well 
as  their  families.  There  were  motion  pictures, 
water  sports,  music,  dancing  and  refreshments. 

The  Southern  Breakfast,  honoring  the  Na- 
tional President,  Mrs.  Robert  E.  Fitzgerald,  was 
given  on  Tuesday.  Mrs.  Frank  N.  Haggard, 
San  Antonio,  Texas,  President  of  the  Woman’s 
Auxiliary  to  the  Southern  Medical  Association, 
presided.  Dr.  Charles  Gordon  Heyd,  President 
of  the  American  Medical  Association,  the  prin- 
cipal speaker,  gave  an  informal,  amusing  little 
talk. 

The  formal  opening  of  the  convention  fol- 
lowed immediately.  The  President  was  pre- 
sented with  the  key  to  the  city  after  a hos- 
pitable address  of  welcome.  There  followed 
a most  impressive  memorial  service.  The 
President’s  report  told  a story  of  careful  con- 
sideration and  capable  administration  of  the 
duties  of  her  office.  She  cited  many  accom- 
plishments for  the  year  among  which  was  a 
paid  up  membership  of  18,297.  After  the  an- 
nual reports  of  the  other  Officers  and  the  Com- 
mittee Chairmen  and  the  presentation  of  Mrs. 
Augustus  S.  Kech,  the  President-Elect,  the 
meeting  was  adjourned. 

The  luncheon  that  day  was  held  at  the  fa- 
mous Hackney’s  Sea  Food  Restaurant.  Ar- 
rangements were  made  for  the  women  to  ride 
back  to  their  hotels  in  Rolling  Chairs  along 
the  well  known  Board  Walk. 

Wednesday  morning  the  General  Session  was 
resumed  with  the  report  of  the  attendance  at 
the  convention  of  1,236  women.  The  report  of 
the  State  Presidents  followed.  Kentucky’s  re- 
port, given  by  our  President,  Mrs.  E.  A.  Barnes, 
was  well  received.  After  the  installation  of 
the  new  Officers  the  Business  Meetings  were 
brought  to  a close. 


The  Annual  Luncheon  was  held  in  the  Tray- 
more  Hotel  with  the  President  of  the  Ameri- 
can Medical  Association,  Dr.  Heyd,  again  the 
principal  speaker. 

An  Exhibits  Tea  was  given  that  afternoon 
in  the  Exhibit  Room,  with  more  than  thirty  ex- 
hibits on  display.  Kentucky  had  a Flood  Map 
of  the  State,  a Flood  Map  of  the  City  of  Louis- 
ville and  a Scrap  Book  as  its  contribution  to 
the  display. 

In  the  evening,  the  women  were  entertained 
with  music  and  dancing  while  the  physicians 
attended  the  Alumni  dinners. 

Thursday’s  luncheon,  served  on  the  beach  in 
front  of  the  Traymore  Hotel,  was  followed  by 
a Bea^h  Party  and  Fashion  Show.  In  the  eve- 
ning, the  Annual  “Bring  Your  Husband  Din- 
ner” and  the  President’s  Reception  and  Ball 
closed  the  Convention. 

It  was  a most  enjoyable  meeting  with  its 
social  contacts  and  its  inspiration  to  try  to  ac- 
complish more  through  the  Auxiliary  organiza- 
tion at  home. 

Respectfully,  submitted, 

(Mrs.  Stephen  C.)  Mary  Mathilda  McCoy. 

REPORT  OF  THE  EDITOR,  WOMAN’S  AUX- 
ILIARY SECTION,  KENTUCKY  MEDICAL 
JOURNAL 

With  the  forth-coming  publication  of  the 
October  issue  of  the  Kentucky  Medical  Jour- 
nal— Part  II — Woman’s  Auxiliary  Section,  now 
on  the  Press,  the  1937  Volume  of  our  Quarter- 
ly will  be  complete.  Although  almost  sub- 
merged this  past  year,  the  required  four  is- 
sues of  Volume  VI  will  have  been  available 
and  floated  to  you  on  schedule  with  the  ex- 
ception of  the  April  issue  which  had  to  be  de- 
layed until  May  because  of  the  Flood. 

We  received  no  complaints,  hov/ever,  from 
either  our  Readers  or  from  our  Advertisers  be- 
cause of  this  unavoidable  delay.  But,  instead, 
much  favorable  commendation  for  the  graphic 
word-pictures  of  that  calamity,  as  depicted  by 
30  of  our  Auxiliary  Members. 

Right  here,  let  me  pause  to  express  my  ap- 
preciation and  admiration  of  those  members 
who  in  all  that  bewildering  confusion,  some 
with  large  families  depending  upon  their  daily 
home-keeping  ministrations,  thoughtfully  found 
the  time,  perhaps  when  they  should  have  been 
sleeping,  and  made  the  effort,  which  must  have 
included  forethought,  to  record  what  was  go- 
ing on  about  them  in  order  that  others,  per- 
haps in  some  such  future  plight,  might  profit 
from  their  remarkable  experiences  where  un- 
usual demands  and  requirements  in  hitherto 
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unknown  situations,  were  met  with  amazing 
adjustment  and  fortitude. 

Writing  under  such  stress  is  not  easy.  But— 
unless  somebody  writes  it,  how  can  others  in 
future  years  know  about  it  and  profit  from 
the  many  lessons  learned?  How  else  can  we 
have  the  record?  All  Honor,  to  our  Flood 
Writers!  Their  stories  will  live  as  a vital  rec- 
ord of  the  home  and  the  family  conditions  of 
our  physicians  during  their  valiant  service  in 
the  catastrophe  of  the  Flood  of  1937. 

One  other  outstanding  production  of  the 
Quarterly  this  last  year,  is  the  publication  of 
the  biographical  sketch  of  Dr.  J.  N.  McCor- 
mack, written  by  his  wife,  the  late  Corinne 
Crenshaw  McCormack,  together  with  other  ad- 
ditional data  concerning  Dr.  McCormack’s  life. 
This  publication  provides  means  for  a general 
knowledge  and  understanding  of  the  subject 
of  the  newest  project  of  the  Auxiliary,  the 
Joseph  Nathaniel  McCormack  Memorial,  in- 
augurated by  our  President,  Mrs.  E.  A.  Barnes. 

We  are  happy  to  announce  that  more  Aux- 
iliary Members  are  writing  for  the  Quarterly. 
The  index,  in  the  October  issue,  will  give  you 
the  names  of  46  members  who  have  contributed 
articles,  reports,  instructions,  stories,  poems,  to 
the  Quarterly  this  last  year,  beside  several  oth- 
ers who  have  sent  short  items  for  County 
News.  One  National  Officer,  the  President, 
and  several  outside  friends  have  contributed. 
One  the  fatherless,  14-year-old  son  of  an  Aux- 
iliary Member.  This  son  of  a former  physi- 
cian plans  to  follow  in  his  father’s  footsteps 
and  study  medicine.  If  the  excellent  essay  on 
Cancer  Control  which  he  wrote,  published  in 
the  July  issue,  can  be  considered  a forecast  of 
his  ability,  this  young  man,  undoubtedly,  has 
a bright  prospect  for  a useful,  brilliant  future 
of  service  to  humanity. 

Three  poems,  original,  have  been  contributed 
by  our  members. 

Twelve  illustrations  are  found  in  the  1937 
Volume:  one  contributed  by  the  A.  M.  A.  Hy- 
geia,  one  by  the  Kentucky  Tuberculosis  Asso- 
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ciation,  That  Pattern  of  Yours,  one  by  the 
Standard  Printing  Company,  Lincoln  Statue 
On  Water,  one  by  the  Times-Journal  Publish- 
ing Company,  Portrait  of  Dr.  J.  N.  McCormack, 
two  by  the  K.  M.  J.  and  others  by  interested 
friends. 

The  Proceedings  of  the  14th  Annual  Meeting 
and  the  Constitution  and  By-Laws  as  well 
as  as  the  Directories  of  the  Counties,  State, 
National  and  Southern  Auxiliaries  have  all 
been  published,  as  in  former  years.  Also,  The 
Audit  for  both  the  State  Auxiliary  and  for  the 
Quarterly. 

The  subjects  featured  regularly,  when  the 
copy  arrives  on  time,  have  been: 

A Message  from  The  President 

Cancer  Control 

Child  Health  and  Welfare 

Editorials 

Historian’s  Corner 

Hygeia 

Jane  Todd  Crawford  Page 
News  From  The  Counties 
Radio  News 

Tuberculosis  Prevention  and  Control. 

Other  topics  desired  for  regular  feature  in- 
clude: 

The  Doctor’s  Shop 
Public  Relations 

Of  prime  importance  are  the  Advertisements, 
actuallv  the  financial  supnort  of  our  publica- 
tion. May  we  not  hope  that  each  of  you  is 
familiar  with  every  one  of  our  Advertisements, 
many  of  which  have  shared  each  issue  of  the 
Quarterly  with  us  from  the  beginning?  This 
last  year,  we  have  carried  a total  of  49  ad- 
vertisements and  we  urge  that  you  show  your 
appreciation  of  th's  support  bv  patronage 
whenever  you  purchase  the  articles  and  serv- 
ice offered  by  these  very  real  friends  of  the 
medical  profession.  Undoubtedly,  it  is  because 
of  the  high  esteem  in  which  business  people 
hold  the  medical  profession  of  the  State, 
that  we  have  been  able  to  pay  the  cost  of  our 
Quarterly  for  all  these  years  of  experiment. 
We  firmly  believe  that  each  Ad  is  just  one 
more  token  of  esteem  for  the  profession,  not 
really  for  the  Auxiliary. 

How  shall  we  continue  to  finance  our  pub- 
lication? And,  what  part  of  the  cost  will  you 
share?  These  are  questions  which  the  Busi- 
ness Manager,  Mrs.  W.  H.  Emrich,  asks  and 
which,  of  course,  are  a real  concern  to  the 
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Editor,  although,  not  actually  supposed  to  b-_ 
within  her  province. 

Your  attention  is  earnestly  requested  for  a 
study  of  the  Report  of  the  Business  Manager, 
found  on  page  77,  in  the  April  issue,  and  to 
a detailed  study  of  the  Auditor’s  Report,  page 
118,  October  1936  issue,  for  a beuer  under- 
standing of  what  it  costs  to  print  our  material. 
The  Auditor’s  Report  for  1937  will  be  found  in 
the  forthcoming  October  issue.  Mrs.  Emrich 
has  done  excellent  service  as  our  Business 
Manager  and  we  all  ought  to  know  and  under- 
stand what  this  work  entails. 

Interest  in  our  publication  from  outside 
Auxiliary  circles  continues  along  with  interest 
evidenced  in  the  Auxiliaries  particularly,  from 
outside  Kentucky.  Several  inquiries  as  to  our 
organization  and  plan  of  procedure  have  been 
received. 

How  can  we  improve  our  publication?  Your 
constructive  suggestions  and  help  will  be  ap- 
preciated. 

Respectfully  submitted, 

(Mrs.  A.  T.)  Jane  Teare  McCormack. 

Editor. 


REPORT  OF  BREATHITT  COUNTY 

The  Breathitt  County  Medical  Auxiliary  was 
organized  September  19,  1936.  Although  we 
are  only  a year  old  we  have  had  some  very 
interesting  and  instructive  meetings,  and,  we 
hope  have  done  some  helpful  things.  We  have 
12  active  members,  and  a paid  membership 
of  17. 

Among  the  most  interesting  programs  were 
these: 

1.  A Jane  Todd  Crawford  program  in  De- 
cember in  which  we  gave  a history  of  her  life 
and  her  contribution  to  Surgery  and  at  the  end 
of  the  meeting  we  took  an  offering  from  each 
member  to  be  given  to  the  Memorial  Fund. 
We  also  have  sent  seeds  to  Mrs.  A.  T.  McCor- 
mack to  be  planted  along  the  Jane  Todd  Craw- 
ford Trail. 

2.  In  assisting  the  County  Health  Unit  we 
reached  the  high  mark  ($300.00)  for  Breathitt 
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County  in  the  Sale  of  Christmas  Seals.  Our 
Chairman  for  Tuberculosis  had  charge  of  the 
drive  in  the  Schools  and  we  feel  that  in  a large 
measure  we  owe  the  success  of  the  drive  to 
her.  We  alsio  helped  the  Girl  and  Boy  Scouts 
keep  a Shop  window  decorated  with  Seal  ma- 
terial during  the  Holiday  Season. 

3.  During  the  year,  at  different  times  we 
have  been  threatened  with  an  epidemic  of 
meningitis,  and  as  a result  we  planned  a pro- 
gram on  Meningitis  in  order  that  we  might 
know  better  how  to  combat  the  disease.  Dr. 
Boyd  Caudill  gave  us  some  very  interesting 
pictures  on  cases  which  he  had  treated. 

4.  We  have  given  two  programs  on  Cancer. 
One  of  these  programs  was  within  our  own 
group,  the  other  was  a banquet  given  at  the 
Jefferson  Hotel  on  February,  26th,  1937,  to 
which  the  men  were  invited.  Dr.  F.  Van  Meter 
of  Lexington  gave  a very  thought-provoking 
talk  on  the  Cancer  Problem.  This  banquet  was 
sponsored  by  our  Public  Relations  Committee 
Chairman.  About  sixty  attended  this  meeting. 

5.  One  of  our  meetings  held  during  the 
summer  was  a meeting  we  were  asked  to 
sponsor  on  Venereal  Diseases.  Dr.  L.  R.  Mc- 
Cormack gave  us  a very  splendid  talk  on  “The 
Existence  of  Social  Diseases  in  Jackson,  Breat- 
hitt County.”  We  had  as  guests  to  this  meet- 
ing some  of  our  nurses  who  are  untiring  in 
their  efforts  to  assist  us  in  any  work  we  un- 
dertake. 

6.  We  have  assisted  the  County  Health 
Department  and  State  Health  Department  in 
sponsoring  a Crippled  Children’s  Clinic.  Dr. 
Garr  assisted  in  the  examination  of  86  children. 
A free  noon  lunch  was  served  to  100  persons 
by  the  Auxiliary.  We  had  some  very  fine  rep- 
resentatives from  the  State  Department  for 
this  Clinic,  and  we  feel  that  much  good  was 
accomplished. 

7.  In  August,  we  had  a picnic  on  the 
grounds  of  Lee’s  College.  The  members  of  the 
Medical  Society  were  invited  to  attend  this 
meeting.  Dr.  and  Mrs.  Frank  Sewell,  who  will 
soon  leave  to  make  their  home  in  Madisonville, 
were  guests  of  honor. 

We  have  elected  Officers  for  the  new  year 
and  we  are  sure  that  we  shall  be  able  to  give 
better  support  to  the  State  Auxiliary  for  our 
experience  of  this  year,  and  to  carry  on  to 
greater  achievement  under  the  very  capable 
leadership  of  Mrs.  Jesse  O.  Van  Meter,  our 
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new  President.  We  have  tried  to  respond  to  the 
various  requests  made  of  us  and  in  a small 
way,  possibly,  have  responded  to  all.  We  hope 
to  carry  out  a number  of  new  plans  this  year 
and  become  a more  valuable  member  of  our 
State  Organization. 

Respectfully  submitted, 

Mrs.  M.  E.  Hoge,  President. 


REPORT  OF  CAMPBELL-KENTON 
COUNTIES 

Seven  meetings  of  the  Auxiliary  to  the 
Campbell.Kenton  County  Medical  Association 
were  held  during  the  year  1936-37. 

In  September  a business  meeting  was  held  in 
which  plans  were  discussed  for  our  work  for 
the  coming  year,  and  delegates  were  appointed 
to  the  State  Convention  at  Paducah. 

In  October,  a dinner  was  given  in  honor  of 
Mrs.  B.  K.  Menefee,  Past-President  of  the  State 
Medical  Auxiliary,  and  Mrs.  Luther  Bach, 
President  of  the  Auxiliary  to  the  Kentucky  State 
Medical  Association.  Speeches  were  made  by 
various  members  and  flowers  presented  to  Mrs. 
Menefee  and  Mrs.  Bach. 

In  November,  Dr.  Schwartz  of  Cincinnati, 
gave  us  a very  interesting  talk  on  Heart  Dis- 
eases in  Children.  Student  nurses  and  Red 
Cross  classes  were  invited  to  hear  this  lecture. 
Following  the  lecture  the  physicians  were  in- 
vited to  partake  of  refreshments  of  cake  and 
coffee  which  we  served  to  all  present. 

Also  in  November,  we  sponsored  a concert 
by  the  Northern  Kentucky  Symphony  Orchestra 
for  the  purpose  of  raising  funds  toward  estab- 
lishing a children’s  ward  in  Speers  Memorial 
Hospital  in  Dayton,  Kentucky.  Byron  Bach  was 
featured  as  soloist  and  a neat  sum  was  real- 
lized  and  turned  over  to  the  Superintendent 
of  the  Hospital. 

Two  large  boxes  of  clothing,  toys,  and 
other  needed  articles  were  sent  to  the  Frontier 
Nursing  Service  Stations  at  Wendover. 

In  December,  a Christmas  party  was  given 
by  our  President,  Mrs.  Chas.  Baron,  at  her 
home  in  Covington.  At  this  time  donations 
were  made  for  the  orphanges  of  Campbell 
and  Kenton  Counties.  An  exchange  of  gifts 
was  enjoyed  by  all  present.  We  also  spon- 
sored the  sale  of  T.  B.  Seals. 

In  January,  influenza  among  the  members 
prevented  our  meeting.  Later  in  the  month 
the  Auxiliary  members  who  were  not  rend- 
ered homeless  by  the  Flood  were  kept  busy 
helping  those  less  fortunate. 

Our  plans  for  lectures  on  Venereal  Diseases 
in  the  High  Schools  were  defeated  by  the 
Flood,  since  our  schools  were  closed  part  of 
the  time,  and,  even  after  they  opened,  our 
people  were,  many  of  them,  still  being  pro- 
vided food,  shelter,  and,  in  some  instances, 


clothing  by  their  friends,  during  their  en- 
forced absence  from  their  own  homes.  In 
this  way,  our  plans  for  February  were  shat- 
tered. 

In  March,  we  sponsored  a lecture  on  Can- 
cer Control  in  which  Dr.  Van  Meter,  Lexing- 
ton, gave  an  inspiring  message.  Mrs.  E.  H. 
Heller,  State  Commander  of  the  Woman’s 
Field  Army  Against  Cancer,  Louisville,  was 
present  and  as  usual  made  an  interesting 
talk.  We  also  had  two  movie  films,  on  the 
subject  of  Cancer  shown. 

In  April,  we  met  and  made  plans  for  our 
banquet  after  which  we  accepted  an  invita- 
tion to  come  into  the  session  being  held  by 
the  physicians.  At  the  close  of  their  program, 
we  served  sandwiches  and  coffee  to  all 
present. 

In  May,  we  had  our  Annual  Banquet  at  the 
Highland  Country  Club  with  Mrs.  A.  T.  Mc- 
Cormack as  our  honor  guest.  A program 
consisting  of  readings,  vocal  and  instrumental 
music  and  speeches  by  various  members  was 
enjoyed  by  every  one  after  which  our  new 
officers  for  the  coming  year  were  installed. 

Miss  Pauline  Haley  told  the  Jane  Todd 
Crawford  story  to  a Woman’s  Club  in  Ft. 
Mitchell,  in  June. 

Respectfully  submitted, 

(Mrs.  Henry  Clay)  Edith  M.  White, 

Delegate 


REPORT  OF  MADISON  COUNTY 

Wives  of  physicians  of  Madison  County  met 
in  Berea  at  luncheon  on  May  18th,  1937,  to 
reorganize  the  Woman’s  Auxiliary  to  the  Madi- 
son County  Medical  Society.  The  organization 
had  not  been  active  since  1929. 

Officers  elected  were:  President,  Mrs.  R.  H. 
Cowley,  Berea;  Vice-President,  Mrs.  Alson 
Baker,  Berea;  Secretary,  Mrs.  John  B.  Floyd, 
Richmond;  Treasurer,  Mrs.  R.  M.  Phelps, 
Richmond. 

A discussion  of  ways  and  means  to  formu- 
late plans  of  entertainment  for  the  visitors  to 
the  Kentucky  State  Medical  Meeting  to  be  held 
in  Berea  in  September  followed. 

The  following  Chairmen  were  elected: 
General  Chairman  and  Chairman  of  Commit 
tee  on  Arrangements,  Mrs.  O.  F.  Hume,  Rich- 
mond; Berea  Luncheon  and  Entertainment 
Committee,  Mrs.  J.  W.  Armstrong,  Berea; 
Richmond  Luncheon  Committee,  Mrs.  Hugh 
Mahaffey;  Tea  Committee,  Mrs.  J.  H.  Rutledge, 
Richmond;  Transportation,  Mrs.  M.  Dunn; 
Registration  and  Credentials,  Mrs.  M.  Dunn. 

Paid  membership  now  numbers  34.  All  our 
efforts  have  been  directed  toward  preparations 
for  this  current  meeting. 

Respectfully  submitted, 

Mrs.  R.  M.  Phelps,  Delegate. 

(Proceedings  Concluded  In  July  Issue) 
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PRESIDENT’S  MESSAGE 
Mrs.  Stephen  C.  McCoy 

We  are  now  on  our  last  half  of  our  Year’s 
Auxiliary  Work.  However,  we  have  much  yet 
to  do,  if  we  accomplish  the  things  that  we 
hoped  to  do  during  the  Year. 

I want  to  express  my  appreciation  to  all 


Members  of  the  Auxiliary  of  the  State  for  the 
co-operation  and  the  fine  work  you  have  been 
doing.  If  you  will  continue  your  efforts,  we 
will  have  a good  report  at  our  Annual  Meeting 
in  Louisville,  for,  the  accomplishments  and  the 
advancement  of  the  Auxiliary  depend  uopn 
you  as  an  individual  member,  as  well  as  upon 
the  combined  efforts  of  the  entire  membership 
of  your  local  County  Auxiliary. 

Many  plans  are  being  made  for  the  trip  to 
San  Francisco,  California,  to  attend  the  Con- 
vention of  the  American  Medical  Association 
and  Auxiliary,  June  13-17. 

I wish  every  Auxiliary  Member  might  at- 
tend. 

In  Oct.  3-6,  our  Annual  State  Meeting  will 
be  held  in  Louisville,  and  will  State  Officers, 
Committee  Chairmen  and  County  Presidents, 
please  send  in  to  me  their  Annual  Reports  not 
later  than  August  1st  so  that  I may  include 
your  work  in  my  report  to  the  House  of  Dele- 
gates and  to  the  Auxiliary. 

Our  National  President,  Mrs.  Charles  C. 
Tomlinson,  Omaha,  Nebraska,  and  the  Presi- 
dent of  the  Southern  Medical  Auxiliary,  Mrs. 
Luther  Bach,  Bellevue,  Kentucky,  have  accept- 
ed our  invitation  to  appear  on  our  Program. 

Mrs.  H.  V.  Usher,  Sedalia,  is  the  Chairman 
of  the  Program,  and  Miss  Grace  Stroud,  Lou- 
isville, President  of  the  Hostess  Auxiliary,  in 
charge  of  the  entertainment. 

Our  Radio  Chairman  had  a splendid  pro- 
gram for  Doctors  Day  Observance,  May  14th. 
I hope  many  of  you  listened  in. 


NEW  A.  M.  A.  OFFICERS 

At  the  Annual  Meeting  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association, 
held  June  13-16,  at  the  Fairmont  Hotel,  San 
Francisco,  the  following  officers  were  installed 
for  the  coming  year: 

President — Mrs.  C.  C.  Tomlinson,  Omaha, 
Nebraska;  President-Elect — Mrs.  Rollo  K. 
Packard,  Chicago,  Illinois;  First  Vice-Presi — 
dent — Mrs.  Frank  N.  Haggard,  San  Antonio, 
Texas;  Second  Vice-President — Mrs.  David 
Thomas,  Lockhaven,  Pa.;  Third  Vice-Presi- 
dent— Mrs.  L.  S.  Merrill,  Ogden,  Utah;  Fourth 
Vice-President — Mrs.  J.  R.  Westaby,  Madison, 
South  Dakota;  Recording  Secretary — Mrs. 
James  Downing,  Des  Moines,  Iowa;  Treas- 
urer— Mrs.  E.  E.  Fisher,  Portland,  Ore. 

Directors  for  one  year  are  Mrs.  Augustus 
S.  Kech,  Altoona,  Pa.;  Mrs.  Carl  A.  Surran, 
Margate  City,  N.  J.;  Mrs.  John  W.  Burns, 
Cuero,  Texas;  Mrs.  Leslie  J.  Paul,  Salt  Lake 
City,  Utah. 

Directors  for  two  years  are  Mrs.  J.  C.  Geiger, 
San  Francisco,  Calif.;  Mrs.  E.  W.  Veal,  Jack- 
sonville, Fla.;  Mrs.  Roscoe  E.  Mosiman,  Seat- 
tle, Wash. 

The  next  Annual  Meeting  will  be  held  in 
St.  Louis.  Look  for  more  extended  notice  in 
October  issue  of  the  Quarterly. 
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MRS.  ROOSEVELT  AND  MEDICAL  IDEALS 

With  the  gracious  permission  of  Mrs.  Frank- 
lin D.  Roosevelt,  we  are  privileged  to  quote  the 
following  stimulating  comments  on  The  Cita- 
del, a current  popular  book. 

At  the  Annual  Luncheon  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Auxiliary, 
held  Wednesday,  June  15th  in  the  Terrace 
Room  at  the  Fairmont  Hotel,  San  Francisco, 
Dr.  Irvin  Abell,  Louisville,  President  of  the 
American  Medical  Association,  in  his  address, 
which  we  hope  will  later  be  made  available, 
recommended  that  all  Auxiliary  members  read 
this  book. 

MY  DAY 

By  Eleanor  Roosevelt 

Hyde  Park,  Sunday, — I finished  reading 
“The  Citadel”  the  night  before  last,  and  I 
wonder  what  really  was  Andrew  Manson’s 
citadel.  The  ideal  of  what  his  work  should  be, 
which  for  a time  he  so  completely  lost,  or  the 
woman  who  preserved  his  ideal  through  the 
period  of  his  defection?  It  seems  as  though 
her  love  and  the  loyalty  she  preserved  toward 
the  finer  things  in  life  finally  won  through  for 
him. 

I hated  to  have  her  die  just  as  happiness 
returned  for  her,  but  if  she  was  “The  Cita- 
del,” the  author  may  have  felt  that  her  work 
in  life  was  over,  once  the  man  she  loved  was 
firmly  set  upon  the  path  that  her  true  nature 
destined  him  to  follow. 

As  far  as  the  profession  goes,  the  book 
proves  nothing  except  that  doctors  are  human 
and  unless  their  work  of  healing  can  keep 
them  rather  above  the  average  human  being, 
their  profession  will  degenerate  into  a busi- 
ness. The  surprising  thing  for  me  has  always 
been  that,  in  this  profession,  so  many  men, 
and  women  too,  manage  to  keep  their  ideals 
and  give  a good  deal  more  integrity  and  self- 
sacrifice  to  their  work  than  is  found  in  al- 
most any  other  profession. 

Reprinted  from  Mrs.  Roosevelt’s  “My  Day’’  by  permis- 
sion of  United  Feature  Syndicate. 


HONORING  KENTUCKY’S  SOUTHERN 
PRESIDENT 

Kentucky  holds  the  honor,  this  year,  of  hav- 
ing the  President  of  the  Southern  Medical 
Auxiliary  selected  from  its  Membership.  Mrs. 
Luther  Bach  of  Bellevue  was  elected  President 
of  the  Woman’s  Auxiliary  to  the  Southern 
Medical  Association  at  the  Annual  Meeting  cf 
1936,  held  in  Baltimore.  She  was  installed  at 
the  New  Orleans  Meeting,  last  December,  and 
will  preside  at  the  Oklahoma  City  Meeting, 
November  15-18. 

In  appreciation  of  this  honor  to  Kentucky, 
and  as  a special  tribute  to  Mrs.  Bach,  a Resolu- 


tion was  passed  at  our  State  Annual  Meeting 
held  at  Richmond,  September  15,  1937,  that 
the  endeavor  be  made  to  complete  the  One 
Thousand  Dollar  Fund  we  pledged  to  the  Jane 
Todd  Crawford  Memorial  of  the  Southern 
Medical  Auxiliary  and  present  this  sum  to  the 
Southern  Auxiliary  at  the  close  of  the  admin- 
istration of  Kentucky’s  President,  this  coming 
November.* 

Will  all  Members,  particularly  County  Presi- 
dents and  Jane  Todd  Crawford  Chairmen, 
please  note  that  the  time  is  drawing  near  for 
the  Oklahoma  City  Meeting? 

Your  individual  contributions  may  be  sent 
through  your  County  Chairman;  or,  you  may 
send  them  direct,  plainly  indicated  for  the  Jane 
Todd  Crawford  Fund,  to  the  State  Treasurer. 
Or,  you  may  send  your  contributions  to  the 
State  Chairman,  Mrs.  A.  T.  McCormack,  Eiown 
Hotel,  Louisville,  Kentucky,  if  that  is  more 
convenient. 

Your  name  and  address  should  accompany 
your  contribution.  For,  the  names  and  ad- 
dresses of  all  contributors  are  an  important 
part  of  this  Memorial  Tribute. 

We  hope  that  every  woman  living  in  Ken- 
tucky will  add  her  name,  and  her  contribution, 
to  this  Fund.  No  sum  is  too  small  to  be  ac- 
ceptable. If  you  wish  to  send  a contribution  in 
memory  of  your  mother,  or  of  some  cherished 
friend,  as,  already,  a few  persons  have  gen- 
erously done — because  they  are  grateful  to 
some  surgeon  for  the  skillful,  successful  relief 
of  a loved  one  from  suffering  and  pain — your 
offering  will  be  accepted  in  the  name  of  whom- 
soever you  designate. 

*S»e  Quarterlv,  October,  1937,  p.  145'.  Also,  April  1938, 
p.  33. 


VACATION  VALUES 

Vacation  days  bring  a change  of  daily  pro- 
gram. 

Rest  is  an  important  part  of  every  vacation 
— a part  of  the  procedure  for  securing  the  de- 
sired ability  and  stored  energy  required  for 
pursuing  successfully  the  regular  routine  of 
living  for  the  remainder  of  the  working  year. 
But — rest  need  Not  be  Do  Nothing.  Many  peo- 
ple become  bored,  discontented  and  unhappy 
because  they  do  nothing.  Rest,  as  indicated 
for  vacation  days,  is  often  best  when  it  is  mere- 
ly a change  of  occupation — the  use  of  a differ- 
ent set  of  brain  cells  or  of  different  muscles, 
in  a changed  environment. 

Vacation  does  bring  to  most  organized 
groups  of  women,  a recess  from  meetings  and 
program  presentation.  But,  in  order  to  have 
the  best  programs  possible,  when  the  active 
club  season  begins  in  the  autumn,  the  wise, 
provident  Presidents,  Officers,  and  Chairmen 
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plan  and  prepare  their  programs,  NOW,  for 
the  coming  year. 

With  your  program  well-planned  and  pre- 
pared in  advance,  to  the  very  last  detail,  you 
may  sit  back  comfortably  and  relax  with  the 
rest  of  the  audience,  enjoying  the  fruit  of  your 
timely  labors  with  calm  satisfaction  as  the 
speakers,  demonstrators,  singers,  dancers  and 
others,  do  their  bit  toward  increasing  the  joy- 
ousness of  life. 

Now,  is  the  TIME  for  the  preparation  of 
Auxiliary  Programs  for  next  year’s  work! 
Completed,  you  will  find  a great  addition  to 
your  vacation  values. 


JEFFERSON  COUNTY  EXTENDS  AN  IN- 
VITATION  TO  THE  STATE  MEETING 

A most  hearty  welcome  awaits  you  at  the 
Annual  Meeting  of  the  Woman's  Auxiliary  to 
the  Kentucky  State  Medical  Association  in 
Louisville,  October  3 to  6 from  the  Jefferson 
County  Auxiliary. 

Do  plan  to  come  with  your  Doctor,  as  he 
attends  his  Medical  Association  Meeting  at 
the  same  time,  and  join  in  this  annual  reunion 
which  brings  so  much  joy  and  refreshment  of 
mind,  body  and  soul  for  all  of  us  who  have 
formed  the  happy  habit  of  participating  in  the 
Annual  State  Meeting.  Here,  old  friends  re- 
new acquaintance  and  exchange  their  hap- 
penings since  last  they  met  and  find  new 
friends  who  soon  weave  their  colorful  threads 
of  life  into  the  tapestry  that  represents  the 
individual  entity  of  each  of  us. 

We  have  been  looking  forward  to  having  you 
with  us  for  a long  time  and  will  do  all  in  our 
power  to  make  your  stay  a pleasant  one.  Defi- 
nite plans  for  your  entertainment  and  instruc- 
tion are  already  being  considered.  We  want  to 
arrange  just  the  right  amount  and  kind  of  en- 
tertainment you  will  most  enjoy  and  still  leave 
you  time  to  shop.  If  you  have  any  preferences 
about  things  to  see  and  things  to  do  in  Louis- 
ville please  write  me  and  we  will  try  to  include 
them  in  our  program. 

To  help  you  in  your  own  county  work  the 
State  Organization  has  secured  several  splen- 
did speakers.  The  President  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Associa- 
tion, Mrs.  Charles  C.  Tomlinson  of  Omaha, 
will  tell  us  of  the  activities  of  the  National 
Auxiliary  while  our  own  Mrs.  Luther  Bach, 
will  bring  us  a message  from  the  Southern 
Medical  Auxiliary.  Another  prominent  speaker 
will  be  Mrs.  Horace  G.  Reynolds,  the  wife  of 
the  President  of  the  Kentucky  State  Medical 
Association  and  a nationally-known  club  wo- 
man, who  will  give  the  principal  address  at 
the  luncheon  on  October  4th. 

Again  we  cordially  invite  you  to  attend. 

(Miss)  Grace  Stroud,  President, 
Jefferson  County  Medical  Auxiliary. 


PRELIMINARY  PROGRAM 
of  the 

SIXTEENTH  ANNUAL  MEETING 
of  the 

WOMAN’S  AUXILIARY 
to  the 

KENTUCKY  STATE  MEDICAL 
ASSOCIATION 
Louisville,  Kentucky 
October  3-6,  1938 
Monday,  October  3,  1938 
9:00  A.  M.-4:00  P.  M. 

Registration  Daily 

(Every  woman  is  requested  to  register 
immediately  upon  her  arrival). 

2:00  P.  M. 

Study  Class 

Mrs.  H.  V.  Usher,  Sedalia,  Presiding. 
Eye  Conservation  and  Prevention  of  Blindness 
H.  G.  Reynolds,  M.  D.,  Paducah 
The  Most  Valuable  Thing  in  the  World 
Mrs.  E.  H.  Heller,  Louisville 
S.  C.  McCoy,  M.  D.,  Louisville 
3:45  P.  M. 

Pre-Convention  Board  Meeting 

Mrs.  S.  C.  McCoy,  Lou'sville,  Presiding 
(All  County  Presidents,  State  Officers  and 
Chairmen  are  urged  to  be  present.  All  mem- 
bers are  invited). 

8:00  P.  M. 

Presdent’s  Report  to  House  of  Delegates 

Mrs.  S.  C.  McCoy 
Tuesday,  October  4,  1938 
9:00  A.  M. 

Joint  Meeting  with  the  Kentucky  State  Medical 
Association. 

Installation  of  President  of  the  Kentucky  State 
Medical  Association. 

General  Meeting,  Opening  Session 
9:30  A.  M. 

Presiding  Officer  Mrs.  S.  C.  McCoy 

America 

Invocation 

Address  of  Welcome 

Response  Mrs.  C.  A.  Menefee,  Covington 

Messages  from  Kentucky  State  Medical  Asso- 
ciation: 

H.  G.  Reynolds,  M.  D.,  Paducah, 
Retiring  President 
Wm.  E.  Gardner,  M.  D.,  Louisville, 
Incoming  President 

Advisory  Council: 

Virgil  Kinnaird,  M.  D.,  Lancaster 
Arthur  T.  McCormack,  M.  D.,  Louisville 
Van  A.  Stilley,  M.  D.,  Benton 
Report  of  Committees: 

Arrangements,  Mrs.  J.  Paul  Keith, 

Louisville 

Credentials,  Mrs.  James  S.  Lutz, 

Louisville 
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Roll  Call 

Minutes  of  the  Fifteenth  Annual  Meeting. 

Report  of  the.  President ....  Mrs.  S.  C.  McCoy 

Reports  from  Counties 

Announcements 

In  Memoriam 

Recess 

12:30  P.  M. 

Subscription  Luncheon 

Address — What’s  the  Matter  With  Us? 

Mrs.  H.  G.  Reynolds,  Paducah 
Entertainment  and  Drive 

8:00  P.  M. 

Public  Meeting  Kentucky  State  Medical 
Association 

9:30  P.  M. 

Reception — President,  Kentucky  State  Medical 
Association 

Wednesday,  October  5 
9:00  A.  M. 

General  Meeting — Second  Session 

Presiding  Officer Mrs.  S.  C.  McCoy 

Reports: 

Officers 

Chairmen  of  Committees 
Delegates: 

Woman’s  Auxiliary  to  the  American 
Medical  Association,  Mrs.  Luther  Bach, 
Bellevue 

Report  of  Woman’s  Auxiliary  to  the  Southern 
Medical  Association 
Unfinished  Business 
New  Business: 

Report  of  Committee  on  Resolutions 
Report  of  Committee  on  Credentials 
Report  of  Nominating  Committee 
Election  of  Officers 
Installation  of  the  President 

Preferred  Dairy  Products 
Golden  — Guernsey  — Ice  Cream 

Fine  Chocolates — Bonbons 

Cherokee  Sanitary  Milk  Co. 

1765  Bardstown  Rd.  Louisville,  Ky. 

Rhone  Highland  4670 


Address  of  the  President: 

Mrs.  H.  V.  Usher,  Sedalia 

Adjournment 

12:30  P.  M. 

Annual  Luncheon,  Subscription 

Toastmistress  Mrs.  S.  C.  McCoy 

Honoring  our  National  and  Southern 
Presidents 

Mrs.  Charles  C.  Tomlinson,  Omaha, 
Nebraska 

Mrs.  Luther  Bach,  Bellevue,  Kentucky 
Special  Guests  Representing  Kentucky  State 
Medical  Association 
Horace  G.  Reynolds,  M.  D.,  Paducah 
Wm.  E.  Gardner,  M.  D.,  Louisville 
Advisory  Council: 

Virgil  Kinnaird,  M.  D.,  Lancaster 
Arthur  T.  McCormack,  M.  D.,  Louisville 
Van  A.  Stilley,  M.  D.,  Benton 

2:30  P.  M. 

Post-Convention  Board  Meeting 

Mrs.  H.  V.  Usher,  Presiding 

(All  County  Presidents,  State  Officers  and 
Chairmen  are  urged  to  be  present.  All  mem- 
bers are  invited.  Plans  for  the  coming  year 
will  be  considered.  Your  suggestions  are 
earnestly  requested). 

Golf 

Every  M.  D.’s  Family  Should 
Have  This  Book 

“EYES" 

It  is  a guide  to  eye  health  that  may  be  the 
means  of  preventing  serious  eye  trouble.  It 
points  out  to  you  “The  Safe  Way”  to  safe- 
guard your  eyes  and  your  health.  Call  or 
write  for  a copy  of  this  valuable  book  todays 
It  is  FREE. 


Southern  Optical  Co 

INCORPORATED 

Fourth  at  Chestnut 
Branch  2"-'  Floor  Heyburn  Bldq. . 


FOR  GOOD  HOME  COOKED  MEALS 

VISIT 

Bornwasser’s  Cafeteria 

BREAKFAST  — LUNCH  — DINNER 

312  West  Broadway 

Opposite  Brown  Hotel  On  Broadway  Louisville,  Ky. 
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MEDICAL  ECONOMICS 

A Course  by  the  Study  Class  of  the  Woman’s  Auxiliary  to  the  Jefferson 

County  Medical  Society 
Mrs.  Joseph  E.  Wier,  Louisville,  Chairman. 


INTRODUCTION 

The  first  series  of  lectures  given  by  out- 
standing Louisville  physicians  on  Medical  Eco- 
nomics, which  was  sponsored  by  the  Study 
Class  of  the  Auxiliary  was  concluded  by  Dr. 
A.  C.  McCarty,  Chairman  of  the  State  Eco- 
nomic Committee,  at  11  A.  M.  May  2nd,  at  the 
Brown  Hotel.  There  were  about  100  in  at- 
tendance. Dr.  McCarty  spoke  on  the  “Recent 
Developments  in  the  Medical  Economic  Field.’’ 
The  speaker  was  introduced  by  Mrs.  Joseph 
E.  Wier. 

RECENT  DEVELOPMENTS  IN  MEDICAL 
ECONOMICS 
Clayton  McCarty,  M.  D. 

Madam  President:  I consider  this  a great 

opportunity.  It  is  an  honor  to  be  on  your  pro- 
gram and  to  lollow  speakers  such  as  Dr.  Simp- 
son, Dr.  McCoi'mack  and  Dr.  Abell  who  have 
appeared  on  your  program  before  me.  Hav- 
ing heard  lrom  all  the  “tops,”  I rather  imagine 
I am  here  to  represent  the  privates  in  the  rear 
rank. 

You  are  an  important  group  because  of  the 
fine  work  you  are  doing  in  propagating  this 
cause,  which  doctors  cannot  do  alone.  I be- 
lieve it  was  Dr.  McCormack  who  referred  to 
the  man  as  the  head  of  the  house,  the  woman 
the  neck,  and  it  took  the  neck  to  turn  the  head. 
J ask  you  again  to  remember  this  little  “neck- 
ing” story. 

It  is  interesting  to  know  that  you  have  such 
a class  in  progress  here.  California  and  some 
of  the  other  states  have  started  such  study 
groups,  and  this  shows  that  the  Kentucky 
Auxiliary  is  among  the  leaders  in  Medical  Eco- 
nomic Research. 

Your  chairman  asked  me  to  come  and  pass 
the  time  with  you  and  talk  for  a little  while 
on  the  subject  of  Medical  Economics.  I thought 
I would  start  with  Dr.  Guillotin,  the  French- 
man, who  was  one  of  the  first  medical  eco- 
nomists. He,  a Medical  man,  devised  a unique 
gadget,  which  economized  on  people  by  get- 
ting rid  of  a number  of  the  population.  I had 
thought  I might  refer  to  some  of  the  older 
phases  of  this  subject,  but  your  chairman  said 
that  wouldn’t  do, — I need  must  cover  some  of 
the  newer  developments  since  your  last  meet- 
ing. The  fact  that  you  are  such  a learned 
group  and  so  progressive  is  at  once  a help  and 
a challenge  to  any  speaker. 

In  order  to  present  the  subject  in  some  sort 
of  order,  I shall  divide  my  remarks  into 


groups.  Fii'st,  I shall  speak  of  it  from  the 
National  standpoint. 

The  Wagner  Bill 

You  are  familiar  with  the  fact  that  the  Cap- 
per Bill  and  the  Lewis  Bill  are  languishing  in 
Congress — the  Capper  Bill  in  connection  with 
Model  Health  Insurance — the  Lewis  Bill  pro- 
viding for  commandeering  the  doctors  for 
medical  care  of  the  people  and  arresting  the 
doctors  if  they  did  not  come  when  called — a 
soviet  type  of  bill.  They  have  not  goaen  very 
lar  in  Congress,  but  the  Wagner  Bill  has  come 
up  and  been  presented  to  the  Senate  since  your 
last  meeting. 

Robert  Wagner  is  the  man  who  sponsored 
the  Labor  Relations  Act  and  also  is  back  of 
the  Wages  and  Hours  Bill.  It  is  only  natural 
then  that  Senator  Wagner  is  sponsoring  this 
Social  Medical  Bill  which  he  has  brought  up. 
The  provisions  are  that  three  senators,  not 
more  than  two  of  whom  shall  have  the  same 
political  party  affiliations,  be  allotted  $50,000 
and  a number  of  secretaries;  and  that  every- 
body and  everything  germane  to  Medicine  be 
investigated,  the  report  to  be  completed  not 
later  than  February  1,  1939.  I don’t  know 
just  why  he  has  set  the  first  of  February,  but 
probably  he  wants  to  get  through  in  time  to 
go  to  the  World’s  Fair  next  year  in  his  own 
State  of  New  York. 

This  Wagner  Bill  is  very  largely  what  was 
included  in  the  Social  Security  legislation  sev- 
eral years  ago,  but  was  not  passed  for  two  rea- 
sons: (1)  The  Security  Bill  was  too  heavy  to 
be  digested  as  a whole  by  the  country  at  that 
time;  (2)  certain  groups  were  more  interested 
in  getting  Social  Security,  Old  Age  Pensions, 
and  maternal  and  child  health  provisions 
across;  so  medical  care  was  stricken  from  the 
bill. 

Senator  Wagner  states  that  he  would  like 
to  see  a good  check-up  on  medical  conditions  in 
the  whole  country.  His  bill  makes  it  possible 
to  subpoena  anybody  and  anything.  The  in- 
vestigation is  to  be  fivefold,  as  will  be  explain- 
ed in  a few  minutes.  Appropriately  enough, 
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the  American  Medical  Association  has  called 
attention  to  the  fact  that  these  five  groups  of 
investigative  matters  are  very  largely  the  ma- 
jor premises  of  the  “Committee  of  430.”  An- 
other thing  which  has  been  noted  is  the  small 
amount  of  money  with  which  to  do  this  in- 
vestigating—$50,000.00.  The  studies  several 
years  ago  on  the  Cost  of  Medical  Care  took 
about  one  million  dollars;  the  Committee  on 
Medical  Education  spent  about  two  million,  anu 
the  recent  health  survey  of  7,000  W.P.A.  work- 
ers took  many  months  and  even  so  was  rath- 
er unsatisfactory.  Many  wonder  therefore, 
how  three  men  can  get  far  in  their  investiga- 
tion with  such  limited  funds.  < 

The  five-fold  program  in  brief  is  as  fol- 
lows: (1)  Expansion  of  Federal  aid  to  and  co- 
operation with  State  and  Local  Public  Health 
groups  and  institutions;  (2)  Extension  of  Fed- 
eral aid  to  and  cooperation  with  the  various 
indigent  groups,  educational  institutions  and 
laboratories;  (3)  Public  and  private  health  in- 
surance; (4)  Utilization  of  “professional  ex- 
perts” (not  necessarily  medical  men)  in  plan- 
ning directing,  and  executing  a new  program; 
(5)  Any  other  topic  that  is  germane  to  the 
subject. 

Senator  Wagner  has  stated  already  that  pro- 
visions of  his  bill,  if  accepted,  would  be  turned 
over  to  the  Social  Security  Board  for  adminis- 
tration. This  would  leave  doctors  practically 
out  of  leadership  in  the  matter.  It  has  been 
suggested  also  that  if  some  of  the  folks  in 
Washington  in  their  economic  programs  would 
give  more  attention  to  better  food,  clothing 
and  shelter  for  the  indigent,  less  illness  would 
result  for  doctors  to  treat  under  any  program. 

Secretary  of  Health 

Another  matter  ot  national  importance  is 
that  of  providing  a Secretary  of  Health  or  Wel- 
fare in  the  cabinet  of  the  President.  This  is 
something  the  American  Medical  Association 
has  advocated  since  1885.  Two  hundred  mil- 
lion dollars  is  being  spent  annually  tor  public 
health  through  the  Departments  of  Labor, 
Interior,  Treasury,  Army  and  Navy  and  so 
on  This  is  more  money  than  is  spent  by  the 
Departments  of  State,  Interior,  Commerce  and 
Labor  combined,  yet  there  is  no  medical  repre- 
sentative in  our  cabinet.  The  recent  Reorgani- 
zation Bill  provided  for  a Secretary  of  Wel- 
fare This  bill  was  defeated,  but  had  it  been 
adopted,  very  little  help  would  have  come  to 
the  medical  side  of  things.  More  jobs  would 


simply  have  been  created  under  the  guise  oi 
health  projects.  Representative  Lamneck  of 
Ohio  had  some  interesting  remarks  to  make 
in  this  connection.  I quote  from  the  Congres- 
sional Record:  “The  public  health  group  has 
done  a good  job  and  it  has  always  been  con- 
scientious. It  has  had  capable  people  who 
were  anxious  to  find  the  facts  and  present 
them,  and  go  on  with  their  work.  Would  Mr. 
Hopkins  and  his  group  be  able  to  follow  in 
their  footsteps  and  continue  the  benefits  to 
the  people  of  the  country,  (if  he  were  Secre- 
tary of  Welfare)  ? Health,  either  good  or  bad, 
is  everywhere.  Think  of  the  jobs  that  could 
be  created  in  the  name  of  health.”  The  Re- 
organization Bill  has  been  killed,  but  others 
of  like  nature  may  come  up  at  any  time. 

The  G.  H.  A.  of  the  H.  O.  L.  C. 

The  Home  Owners  Loan  Corporation  is  a 
group  that  ostensibly  has  had  to  do  with  loan- 
ing money  on  homes.  Those  in  authority, 
however,  felt  that  the  health  of  the  H.  O.  L.  C. 
employees  should  be  provided  for.  They  or- 
ganized, then,  the  G.  H.  A.  (group  health  as- 
sociation) in  March  1937.  Money  was  needed 
at  the  outset,  and  forty  thousand  dollars  of 
taxpayers  money  was  set  aside  for  this  group 
medical  plan.  Employees  were  “sold”  (salary 
deductions  were  made)  this  medical  protec- 
tion at  two  dollars  and  twenty  cents  per  month 
for  single  persons,  and  three  dollars  and  thirty 
cents  for  those  with  dependents.  The  G.  H.  A. 
was  to  provide  a doctor,  downtown  clinic,  am- 
bulance, hospital  facilities  (including  X-Ray, 
laboratory,  and  anesthetic  service),  nursing 
care  and  drugs.  Dr.  Brown  headed  up  this 
group,  until  his  resignation  last  week,  for 
$150.00  per  week.  Four  other  doctors  were 
paid  $75.00  per  week.  These  were  medical  men 
secured  from  Texas,  and  other  places,  as  the 
District  of  Columbia  would  not  allow  its  mem- 
bers to  work  for  the  G.  H.  A.,  after  an  ethical 
plan  offered  by  the  District  Society  was  re- 
fused by  the  H.  O.  L.  C.  No  end  of  trouble  has 
been  caused  by  this  group  undertaking  a form 
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of  socialized  medicine.  Their  cases  are  not  al- 
lowed in  Washington  hospitals,  and  many 
Representatives  and  Senators  are  attacking 
the  organization  because  it  does  not  comply 
with  the  insurance  laws,  and  also  because  $40,- 
000.00  of  tax  payers  money  was  misappro- 
priated. Furthermore,  because  a sufficient 
number  of  H.  O.  L.  C.  employees  to  make  the 
movement  self-supporting  “had  not  joined,” 
the  doors  have  been  thrown  open  to  kindred 
dependents.  Thus  has  been  found  the  C.  F.  C. 
M.  S.  F.  F.  E.  (Committee  For  the  Coopera- 
tive Medical  Service  For  Federal  Employees). 
This  group  hopes  to  offer  similar  medical  serv- 
ice to  employees  of  some  ten  or  twelve  other 
governmental  agencies  in  Washington,  and 
throughout  the  country.  Dr.  Paul  M.  Pearson, 
lormerly  the  governor  of  the  Virgin  Islands 
heads  up  this  latter  group.  He  is  the  gentle- 
man (it  is  reported)  whom  a doorman  an- 
nounced to  President  Roosevek,  not  as  me 
Governor  of  the  Virgin  Islands,  but  as  a “virgin 
from  Governor’s  Island.”  What  the  future 
holds  for  these  groups,  no  one  can  definitely 
say,  but  at  the  present  time  they  are  apparent- 
ly maneuvering  on  thin  ice. 

Many  have  said:  “Why  did  the  Washington 
doctors  fail  to  offer  some  plan  of  their  own 
for  the  employees?  The  answer  is  that  a plan 
was  suggested  as  follows:  “Persons  unable  to 
pay  a normal  fee  should  visit  the  physician 


of  his  choice.  The  latter  sees  that  the  patient 
has  everything  he  needs, — hospitalization,  lab- 
oratory examinations,  X-ray,  etc.  After  re- 
covery, all  the  patient’s  expenses  are  lumped 
into  one  bill.  He  takes  this  to  the  Medical- 
Dental  Bureau,  and  gives  them  an  honest  state- 
ment of  all  his  income,  expenses  and  obliga- 
tions. The  Bureau  calculates  what  he  will 
have  weekly,  over  and  above  his  expenses. 
Arrangements  are  then  made  for  him  to  pay 
$0  per  cent  of  this  “surplus”  monthly  on  his 
medical  obligation  for  ten  months;  after  ten 
months  the  obligation  is  considered  discharged. 
The  amount  received  is  then  pro-rated  among 
the  doctors,  hospital,  and  technicians.”  Could 
anything  be  fairer  than  this  plan  suggested  by 
doctors  themselves?  And  yet  some  people  are 
saying  that  doctors  are  making  no  effort  to 
meet  the  medical  needs  throughout  the  coun- 
try. 

The  “Committee  of  430” 

Much  has  been  heard  about  this  through 
the  daily  press,  and  I am  sure  that  Dr.  Abell 
considered  their  demands  and  suggestions  be- 
fore you  at  your  last  meeting.  What  I have 
to  report  to  you  this  morning  is  simply  that 
this  group  of  430  of  our  leading  physicians 
have  now  shown  a spirit  of  conciliation  with 
the  American  Medical  Association.  Meanwhile, 
some  of  these  430  who  joined  the  movement, 
which  was  launched  in  the  Northeastern  sec- 
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tion,  have  gone  further  West  to  affiliate  them- 
selves with  the  plan  proposed  by  Dr.  E.  S. 
Kilgore  of  San  Francisco.  Dr.  Kilgore  wants 
but  three  things;  (1)  Federal  aid,  but  less 
bureaus,  and  more  money  for  the  doctors;  (2) 
Better  jmre  food  and  drug  laws  and  licensing 
provisions;  (3)  Higher  medical  standards- - 
graduating  better  doctors  rather  than  a re- 
distribution of  medical  personnel. 

The  important  thing  about  all  these  groups 
is  that  they  mean  to  be,  and  actually  could  be 
of  great  help  to  American  Medicine.  Their 
chief  faults  seems  to  lie  in  the  fact  that  they 
appear  to  be  opposing  the  American  Medical 
Association  and  they  are  too  quick  to  run  to  the 
press  with  their  controversies  and  discussions. 

The  Means  Incident 

Many  of  you  have  read  during  the  past 
month,  statements  made  by  Dr.  James  Means, 
retiring  president  of  the  American  College  of 
Physicians.  In  simplist  terms,  Dr.  Means 
stated  merely  that  the  attitude  of  the  Ameri- 
can Medical  Association  is  one  of  “standpat- 
ism”;  and  that  there  is  no  harm  in  a lay  person 
coming  between  a doctor  and  his  patient,  if  that 
person  is  simply  trying  to  set,  or  collect  a 
physician’s  fee.  A great  majority  of  the  Fel- 
lows of  the  American  College  of  Physicians 
disapproved  of  Dr.  Means  statements  and 
signed  a petition  to  that  effect;  (in  fact,  be- 
lieve it  or  not,  Dr.  Means  signed  the  petition 
himself).  It  was  not  the  contentions,  however, 
that  Dr.  Means  made  which  proved  to  be  so 
bad,  but  the  way  in  which  his  statements  were 
repeated.  On  the  first  page  of  the  National 
Press  it  was  reported  that  an  uprising  against 
the  American  Medical  Association  had  taken 
place,  while  on  the  next  day  Dr.  Means’  retrac- 
tions were  published  in  small  type  on  the  last 
page.  It  is  this  sort  of  thing  which  simply 
“muddies  the  waters,”  and  does  no  one  any 
good  in  the  matter  of  trying  to  evolve  better 
medical  care  for  the  public. 


American  Medical  Association  Scientific 
Planning 

Many  of  you  are  saying:  “What  is  the  Amer- 
ican Medical  Association  doing  at  the  present 
moment  while  all  these  things  are  going  on 
nationally?”  Drs.  McCormack  and  Abell  have 
indicated  to  you  already  that  the  American 
Medical  Association  is  undertaking,  just  now, 
the  most  searching  inquiry  into  medical  care 
that  has  ever  been  attempted.  An  editorial, 
“Medical  Care  for  All  People,”  in  the  current 
(May)  issue  of  Hygeia,  carefully  outlines  the 
whole  investigation.  You  should  read  this 
article;  and  insist  on  your  doctor  and  your  hus- 
band filling  out  his  questionnaire,  and  sending 
it  in  immediately.  The  work  is  going  forward 
systematically,  and  thoroughly  in  Kentucky, 
and  it  is  entirely  conceivable  that  next  year 
even  better  surveys  can  be  conducted.  In  other 
words,  many  questionnaires  which  will  be  filled 
out  by  physicians,  dentists,  nurses,  hospitals, 
social  agencies,  public  institutions,  fraternal 
orders,  and  so  forth,  will  be  mere  estimates 
this  year;  whereas,  next  year,  with  sufficient 
advance  warning,  actual  facts  can  be  listed. 

State  Activities 

Let  us  consider  briefly  intrastate  Medical 
Economic  Activities.  New  York  leads  in  this 
connection,  due  in  a measure  to  the  very  active, 
substantially  financially-backed  Committee  in 
New  York  City.  Much  social  legislation  ob- 
viously gets  its  start  in  New  York  State,  and 
the  medical  profession  is  constantly  alert  in 
the  Empire  State,  heading  off  wild-cat  schemes. 
One  very  encouraging  activity  was  outlined  by 
Mayor  La  Guardia  at  the  College  of  Physicians 
meeting  one  month  ago.  He  told  us  that  the 
180,000  on  the  City  relief  roles  are  getting  med- 
ical attention  from  their  own  physicians,  and 
that  these  doctors  are  then  paid  directly  by 
the  City.  No  middle  man,  no  large  bureaus, 
but  just  medical  care  furnished  on  a business- 
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like  basis,  as  are  supplied  food,  fuel,  and 
housing. 

In  Wisconsin,  every  member  of  the  State 
Medical  Society  has  been  assessed  ten  dollars 
for  Medical  Economic  study.  If  he  doesn’t 
pay,  he  is  dropped  from  membership  (this  is 
about  the  only  way  doctors  ever  could  be  made 
to  act  in  unison).  The  money  is  to  be  spent  in 
three  directions:  (1)  A study  looking  to  ade- 
quate medical  care  throughout  Wisconsin;  (2) 
A survey  of  hospitalization  plans,  working  and 
contemplated;  (3)  A study  of  Socialized  Medi- 
cine plans  abroad  by  Mr.  Crombart.  Sadly 
enough,  it  is  felt  that  little  can  be  learned  in 
Europe,  which  could  be  adopted  in  America 
with  benefit.  Even  the  highly  lauded  French 
plan  is  proving  unpopular  to  profession  and 
patient.  (See  report  Journal  of  American  Med- 
ical Association,  January  29,  1938). 

In  Kentucky  we  are  hoping  to  evolve  an 
approach  to  some  ideal  plans  for  medical  care 
in  first,  second,  third,  and  fourth  class  cities, 
and  one  for  rural  communities.  We  have  placed 
a rider  questionnaire  on  the  form  sent  out  by 
the  American  Medical  Association,  and  we 
hope  to  have  some  practical  suggestions  ready 
for  the  Annual  Meeting  of  the  Kentucky  State 
Society  in  Louisville,  October  1938.  Your  sug- 
gestions will  be  welcome.  The  Fayette  County 
plan  and  others  are  in  working  order  already, 
but  we  would  like  to  get  an  ideal  set-up  for 
the  whole  State.  The  very  widespread  and  ef- 
ficient activities  of  the  Kentucky  State  Health 
Department  go  a long  way  toward  solving 
medical  problems  in  this  Commonwealth,  and 
you  all  are  aware  of  the  cooperation  at  Frank- 
fort. As  a result,  we  have  already  a new  Hazel- 
wood, and  a new  special  session  in  the  offing 
to  prepare  for  newer  and  better  State  Mental 
Institutions.  We  are  not  unaware  of  many 
shortcomings,  however,  and  corrective  efforts 
will  go  forward  as  rapidly  as  is  possible  in 
any  scheme  directed  by  medical  men,  busy  look- 
ing after  the  sick  in  their  private  practices. 
What  our  State  needs  is  full  time  Medical  Eco- 
nomic workers,  under  the  direction  of,  and  ac- 


countable to,  the  State  Society.  Some  day  we 
shall  have  them — under  government  super- 
vision if  they  are  not  supplied  by  the  Medical 
profession  itself. 

Jefferson  County  Activities 

And  now  we  come,  in  closing,  to  our  own 
local  Unit.  Dr.  Virgil  Simpson  has  covered 
this  field  in  its  entirety  at  one  of  your  previous 
study  classes.  May  I mention  just  one  or  two 
matters,  especially  “Jeffersonian”  in  charac- 
ter. First,  a series  of  lectures  on  Medical  Eco- 
nomics is  being  given  this  term  as  a definite 
part  of  the  curriculum  at  the  University  of 
Louisville  Medical  School.  Heretofore,  several 
teachers  generously  have  taken  time  to  give 
talks  on  ethics  and  economics  to  the  students, 
but  these  were  simply  as  a side-issue  in  con- 
nection with  other  courses.  This  year  the  stu- 
dents have  voluntarily  requested  Medical  Eco- 
nomic lectures,  and  their  reception  has  been 
most  gratifying.  Next  year  it  is  hoped  to 
amplify  this  course  and  include  a number  ot 
interesting  lecturers.  Catching  these  embryo 
medical  men  at  this  formative  period,  and  get- 
ting them  to  think  right  on  Medical  Economic 
problems  should  prove  to  be  a worthwhile 
project. 

After  what  has  been  said  this  morning  con- 
cerning the  Washington  group  practices,  you 


MEFFERT  EQUIPMENT  CO. 

Incorporated 
OFFICE  OUTFITTERS 
All  Makes  of  Typewriters 
126  S.  Fourth  Ave.  Louisville,  Ky. 


fRrbiral  Arts  prescription  Shop 
Incorporated 

Exclusive  Prescription  Specialist. 

C.  F.  CHAPMAN,  Manager 
311  W.  Broadway  Jackson  5345 

Louisville 


Now  On  Sale 

Pasteurized  Certified  Milk 

Medical  Milk  Commission 
JEFFERSON  COUNTY  MEDICAL  SOCIETY 


Physician 

Hospital 

Laboratory 

Supplies 


SURGICAL  — SERVICE  — STORE 

THEO.  TAFEL 

— Jackson  4451 — 

319  3rd  Street  Louisville,  Ky. 


Braces 

Trusses 

Abdominal 

Supporters 


76 


WOMAN’S  AUXILIARY  SECTION 


will  be  interested  to  know  that  we  have  had 
constant  similar  threats  right  here  in  Jeffer- 
son County.  A few  years  ago  the  Federal 
Land  Bank  and  the  Louisville  & Nashville 
Railroad  both  made  overtures  towards  the  es- 
tablishment of  group  medical  and  group  hos- 
pital practices  for  their  organizations  in  Lou- 
isville. Their  requests  were  refused  politely, 
and  they  were  told  why  such  practices  were 
inconsistent  with  good  medical  care.  Unlike 
the  Washington  organization  (H.  O.  L.  C.)  no 
effort  was  made  by  the  bank  or  railroad  to 
carry  on  plans  over  the  heads  of  Jefferson 
County  medical  men.  Likewise,  attempts  have 
been  made  in  this  community  to  organize  and 
operate  group  health  (Medical  or  Dental)  as- 
sociations. Energetic  steps  taken  by  Drs. 
Simpson,  McCormack  and  others  quickly 
scotched  such  unfair  practices.  But  we  must 
be  always  on  the  alert,  not  obstructing  con- 
stantly, but  offering  practical  aids  to  our  peo- 
ple when  the  plans  they  propose  are  not  con- 
sistent with  sound  and  adequate  medical  care. 

I have  been  asked  to  say  a further  word 
about  the  Jefferson  County  “Part  Pay  Plan.” 
This  was  evolved  several  years  back,  in  the 
heart  of  the  depression,  to  try  to  reduce,  as 
far  as  possible  the  number  of  medically  indi- 
gent in  this  community.  Those  applying  to 
the  City  Hospital,  Health  Departments  or  else- 
where for  medical  aid,  and  found  capable  of 


assuming  part  of  the  usual  financial  burden 
for  same,  are  referred  to  physicians  (some 
200)  who  are  willing  to  care  for  these  patients 
at  substandard  prices.  The  final  fee  is  fixed 
between  the  doctor  and  patient, — often  after  a 
conference  with  social  workers,  religious  lead- 
ers, health  officers,  and  so  on.  Whether  the 
Part  Pay  Plan  should  be  further  advertised, 
expanded  or  curtailed,  as  many  of  you  have 
suggested,  is  a matter  for  careful  thought. 
Of  this  I am  sure — any  constructive  suggestion 
which  your  Auxiliary  makes  to  the  County 
Society  or  its  component  committees  on  Part 
Pay  or  any  other  Economic  subject,  will  be 
given  courteous,  conscientious,  active  consid- 
eration. 

Finally,  when  any  medical  economic  plans 
are  brought  to  your  attention  for  considera- 
tion, support  or  adoption,  apply  the  yardstick 
of  qualification  given  you  by  your  leader  and 
mine,  Dr.  Irvin  Abell  (to  refresh  your  memory, 
see  page  132,  April  1938  issue  of  the  Kentucky 
Medical  Journal).  If  the  plans  qualify  by  this 
standard,  embrace  and  promote  them;  if  not, 
the  table  or  waste-backet  is  the  proper  “com- 
mittee” to  which  they  should  be  referred. 

Again  I thank  you  for  your  presence  and 
attention.  May  your  work  prosper! 


Tuberculosis  attacks  the  lungs  more  often 
than  any  other  part  of  the  body. 
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DOCTORS  DAY  OBSERVANCE 

HONORING  ALL  PHYSICIANS 

With  Special  Recognition  This  Year  For 

JOSEPH  NATHANIEL  McCORMACK,  M.D.,  LLD.,  1847-1922 


THE  DOCTORS  OF  YESTERDAY 
AND  TODAY 

Radio  Program,  May  14th 
Radio  Station  WAVE,  Louisville 
Arranged  and  Presented  by 

Mrs.  S.  H.  Flowers,  State  Radio  Chairman 
Assisted  by  Auxiliary  Members 

Aiimiunrrr  for  tSa&iu  Station  -Speaks: 

Today  is  Doctors  Day  in  Kentucky,  and,  as 
part  of  our  contribution  honoring  the  doctors 
of  yesterday  and  today,  we  take  you  on  an 
imaginary  trip  to  the  “Doctor’s  Shop,”  located 
in  “Pioneer  State  Park,”  at  Harrodsburg,  Ken- 
tucky, where  a group  of  members  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medi- 
cal Association  are  gathered  to  pay  tribute 
to  the  “Doctors  of  Yesterday  and  Today.”  Mrs. 
S.  H.  Flowers,  State  Radio  Chairman,  will  act 
as  hostess  during  this  broadcast. 

illrs.  jflinucts: 

Good  afternoon,  everyone!  No  amount  of 
time  given  would  be  adequate  to  pay  fitting 
tribute  to  the  “Doctors  of  Yesterday  and  To- 
day,” but  we  gratefully  accept  these  next  few 
minutes,  generously  donated  by  Station 
WAVE,  and  humbly  dedicate  this  program  to 
all  of  those  men  who,  throughout  the  years, 
have  served  their  fellow  man,  sacrificing  their 
own  comforts,  meeting  the  hard  problems  of 
their  lives  and  that  of  their  people  with  cool 
heads  and  stout  hearts,  lessening  the  suffer- 
ing they  could  not  prevent,  standing  with  their 
cabin  friends  to  face  the  death  they  could  not 
stay.  To  these  men  today  we  dedicate  this  pro- 
gram. This  Doctor’s  Shop,  a memorial  to  tneir 
memory  seems  an  appropriate  place  in  which 
to  meet  to  do  them  honor.  At  this  time,  Mrs. 
J.  B.  Lukins,  State  Chairman  of  the  Doctor’s 
Shop  is  going  to  tell  you  about  this  memorial 
building  in  which  we  are  meeting. 

iflrs.  j).  SI.  Sluktits: 

The  Doctor’s  Shop  is  a small  brick  building 
near  the  entrance  of  Pioneer  Memorial  State 
Park  in  Harrodsburg,  Kentucky — Old  Fort 
Harrod-earliest  permanent  white  settlement  in 
Kentucky.  It  was  dedicated  as  a memorial  to 
the  pioneer  physicians  of  Kentucky,  June  21 
1934  with  appropriate  ceremony,  attended  by  a 
large  number  of  physicians  and  their  families. 


The  Woman’s  Auxiliary,  serving  under  the  Ad- 
visory Council  of  the  Kentucky  State  Medical 
Association,  has  supervision  of  this  building. 
We  are  asking  for  contributions,  such  as  old 
books,  instruments,  pictures  and  furniture,  so 
cs  to  make  this  building  as  nearly  as  possible 
like  a “Doctor’s  Shop”  of  long  ago,  and  an 
interesting  place  to  visit. 

iRrs.  Jflouicrs: 

Miss  Grace  Stroud,  President  of  the  Jeffer- 
son County  Auxiliary,  will  tell  us  next  about 
Doctor’s  Day  and  why  we  observe  it. 

ifliss  (bcarr  55>troni>: 

The  Medical  Auxiliary  of  Georgia  was  the 
first  to  observe  Doctors  Day.  Those  women 
felt  that,  while  most  people  are  informed  about 
the  histories  of  kings,  inventors  and  discov- 
erers, very  few  of  the  struggles  and  sacrifices 
of  the  members  of  the  medical  profession  are 
known;  so,  in  1934,  the  Woman’s  Auxiliary  of 
the  Medical  Association  of  Georgia  passed  a 
resolution  to  designate  one  day  every  year  as 
Doctors  Day.  The  idea  aroused  interest 
throughout  the  South,  and  all  the  Southern 
States  have  since  adopted  the  custom.  The 
Woman’s  Auxiliary  to  the  Kentucky  State 
Medical  Association  passed  a resolution  in 
1935  to  follow  the  example  of  the  Georgia 
Auxiliary.  The  object  of  Doctors  Day  is  to 
honor  the  profession,  present  and  past;  to 
study  and  commemorate  its  promotion  of  hu- 
man health  and  happiness  through  the  ages; 
and,  through  its  observance,  to  express  our 
appreciation  and  respect  and  love  for  the  mem- 
bers of  the  medical  profession.  On  the  first 
celebration  of  Doctors  Day,  the  Auxiliary  paid 
tribute  to  Doctor  Crawford  W.  Long,  the  dis- 
coverer of  ether  anesthesia  in  surgery.  Today 
we  honor  Doctor  Joseph  Nathaniel  McCor- 
mack, the  Father  of  Public  Health  in  Ken- 
tucky. 

illrs.  Jflouirrs: 

The  contributions  of  pioneer  doctors  of  this 
State  have  carved  their  indelible  imprints  on 
the  scroll  of  time.  Working  without  labora- 
tories, and  their  accompanying  refinements  in 
making  diagnoses,  serving  unselfishly  through- 
out the  years,  these  men,  whose  roll  call  you 
are  about  to  hear,  will  forever  live  because  of 
the  good  they  did.  First,  Doctor  Thomas 
Walker.  Mrs.  George  A.  Hendon,  State  Chair- 
man of  Public  Relations,  steps  to  the  micro- 
phone to  do  him  honor. 
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iflrs.  tbrurgc  A.  Mention: 

Doctor  Thomas  Walker,  entered  Kentucky 
through  a cut  in  the  mountains  known  as 
Cumberland  Gap,  April  13,  1750,  and  proceed- 
ed to  a point  about  four  miles  from  the  pres- 
ent town  of  Barbourville,  in  Knox  County. 
On  April  28th,  1750,  he  and  his  company  built 
the  first  house  to  be  constructed  by  a white 
man  in  this  State.  Doctor  Walker  was  a close 
observer  and  was  constantly  on  the  alert  for 
medicinal  herbs  and  plants.  He  helped  to 
break  the  ground  for  planting  peach  seeds  and 
corn,  serving  whenever  he  could  with  those 
of  his  party,  whatever  the  tasks  before  them. 
Vv'e  proudly  pay  him  tribute  today. 

iRrs.  Jfluuirrs: 

And  now  a brief  history  by  our  State  Auxil- 
iary President,  Mrs.  Stephen  C.  McCoy  of  an- 
other pioneer  physician,  Doctor  George  Hart. 

Hits,  Slephrit  (C.  iRrCou: 

Doctor  George  Hart,  born  in  Ireland,  came 
from  Maryland,  with  other  pioneers,  to  Har- 
rod’s  Fort,  in  1775,  and  was  the  first  practic- 
ing physician  in  Kentucky.  Dr.  Hart  moved 
to  Jefferson  County,  where  in  1779,  he  was 
among  the  signers  of  the  petition  for  the  set- 
tlement of  Louisville.  He  did  not  remain  long 
in  Louisville,  but  was  there  long  enough  to 
make  some  peculiar  charges  for  practice.  In 
May,  1780,  he  made  out  a bill  to  George  Clear 
for  $240.00,  for  eight  doses  of  calomel,  and 
$240.00  more  for  four  blistering  plasters — a 
total  of  $480.00  for  eight  doses  of  medicine 
and  four  plasters.  In  May,  1783,  Doctor  Hart 
removed  to  Nelson  County  and  settled  about 
one  mile  from  Bardstown,  on  a farm  a part 
of  which  became  the  burial  ground  for  the 
parishioners  of  St.  Joseph’s  Catholic  Church. 
Doctor  Hart  was  himself  the  first  to  be 
buried  in  this  cemetery — about  1806. 


iHrs.  A.  (t.  iMr&ormark: 

Dr.  Ephraim  McDowell,  Father  of  Ovario- 
tomy and  Founder  of  Abdominal  Surgery, 
was  born  in  Virginia.  When  13  years  old,  he 
came  over  the  Wilderness  Trail,  with  his  par- 
ents, and  settled  near  Danville,  Kentucky. 
Back  to  Virginia,  later,  he  read  medicine  with 
Dr.  Alexander  Humphreys  of  Staunton  for 
2 or  3 years.  Then,  to  Edinburgh,  for  fur- 
ther medical  study  in  1793-94,  supplemented 
with  enjoyable  summer  walking  trips,  ac- 
companied by  2 classmates,  Doctors  Brown 
and  Speed,  who  sang  and  joked  and  played 
themselves  into  the  hearts  of  their  Scotch 
relatives. 

Returning  to  Danville,  1795,  Dr.  McDowell 
entered  at  once  upon  the  practice  of  medicine 
and  was  so  successful  that  his  services  were 
in  great  demand,  far  and  near.  When  he  was 
31,  Doctor  McDowell  married  Sarah  Hart 
Shelby,  the  18-year-old  daughter  of  his  fath- 
er’s friend,  Gov.  Isaac  Shelby,  first  Governor 
of  Kentucky,  at  Traveller’s  Rest,  the  Shelby 
home,  near  Danville. 

In  1809,  on  Christmas  Day,  Dr.  McDowell 
made  history!  He  performed  the  most  dar- 
ing operation,  the  First  Ovariotomy  known 
in  history!  This  operation  was  performed 
upon  Jane  Todd  Crawford  of  Green  County, 
Kentucky. 

This  experimental  operation  was  a com- 
plete success  and  the  patient,  undergoing  the 
terrible  ordeal  without  anaesthesia,  recovered, 
and  lived  a useful  life  for  32  years.  Dr.  Mc- 
Dowell performed  the  operation  of  ovario- 
tomy upon  13  patients,  beside  many  other 
notable  accomplishments. 

Brooks  Dentaard 

Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’,  HOSPITAL  AND 
SICK  ROOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Elastic  Hosiery 
and  Chemical  Glassware 

312-314  S.  3rd  St.  Louisville,  Ky. 


iflrs.  Jflouirrs: 

Many  other  doctors  were  prominent  in  the 
advance  of  the  medical  profession  in  our 
State,  names  that  we  wish  we  had  time  to 
repeat,  but,  since  we  do  not  we  continue  with 
the  name  familiar  to  many  of  you.  . . that  of 
Doctor  Ephraim  McDowell,  Mrs.  Arthur 
Thomas  McCormack,  State  Chairman  of  the 
Jane  Todd  Crawford  Memorial,  pays  tribute 
to  Doctor  McDowell! 
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He  died  in  1830,  and  sleeps  under  a monu- 
ment erected  in  1879  by  the  Kentucky  State 
Medical  Association  in  McDowell  Park,  Dan- 
ville. 

A pilgrimage  to  this  monument  and  to 
the  recently  restored  McDowell  Home,  where 
the  Jane  Todd  Crawford  experiment  was  per- 
formed, is  recommended  for  holiday  and  va- 
cation travel. 

All  honor  is  due  Dr.  Ephraim  McDowell 
who  led  the  way  to  modern,  safe,  abdominal 
surgery,  bringing  relief  from  pain  and  ex- 
tended years  of  useful  life  to  countless  num- 
bers of  men,  women  and  children — the  world 
over. 

iWrs.  Jflnuicrs: 

And  now  for  fitting  tribute  to  the  man 
whom  the  entire  State  honors  today — Doctors 
Day — Doctor  Joseph  Nathaniel  McCormack. 
Mrs.  E.  A.  Barnes  of  Albany,  Kentucky,  State 
Chairman  of  the  Doctor  J.  N.  McCormack  Me- 
morial, will  tell  you  about  the  man  who  has 
meant  so  much  to  every  Kentuckian. 

iflrs.  t.  A.  llantcs: 

Doctor  Joseph  Nathaniel  McCormack  was 
born  in  Nelson  County,  November  9,  1847.  He 
died  May  4,  1922,  in  Louisville. 

Doctor  McCormack  received  his  degree  of 
Doctor  of  Medicine  at  the  University  of  Miami, 
Cincinnati,  where  he  was  valedictorian  of  his 
class.  Later,  he  studied  under  Louis  Pasteur 
in  France.  He  also  performed  the  second 
Caesarian  operation  ever  done  in  Kentucky, 
for  which  the  University  of  Louisville  con- 
ferred upon  him  an  honorary  degree.  Doctor 
J.  N.  McCormack  married  Corinne  Crenshaw 
of  Glasgow,  Kentucky,  in  1871. 

It  was  sixty  years  ago  today,  May  14,  in 
1878,  that  Doctor  Joseph  Nathaniel  McCormack 
became  imbued  with  the  idea  of  preventive 
medicine,  after  hearing  a stirring  address  at 
Danville,  Kentucky,  by  Doctor  Samuel  D. 
Gross  of  Philadelphia.  It  is  not  difficult  for  us 
to  imagine  how  he,  inspired  as  he  was  by  that 
address,  there  fully  resolved  to  play  his  part  in 
preventive  medicine,  his  chosen  field  of  en- 
deavor for  the  sake  of  humanity. 

Doctor  McCormack  was  largely  responsible 
for  the  creation  of  the  State  Board  of  Health, 


of  which  he  was  a member  from  its  organiza- 
tion. In  1883,  he  became  its  Secretary  and,  by 
virtue  of  that  position — State  Health  Officer. 
He  remained  in  his  work  until  his  death.  He 
wrote  the  Health  Statutes  of  the  State  of  Ken- 
tucky and  the  State  Board  of  Health  was 
housed  for  many  years  in  his  home,  where  his 
devoted  wife  acted  as  his  secretary. 

He  was  Chairman  of  the  Reorganization 
Committee  of  the  American  Medical  Associa- 
tion, which  he  found  in  open  conflict  with  the 
American  College  of  Surgeons.  Commission- 
ed by  the  American  Medical  Association,  he 
went  to  every  State  in  the  Union,  lecturing  on 
health  and  advocating  the  organization  of 
State  and  County  Medical  Societies.  Through 
his  efforts,  the  American  Medical  Association 
became  a well  organized  group,  serving  the 
entire  medical  profession  and  promoting  the 
forward  march  of  health  for  all  citizens. 

Many  physicians  lead  lives  of  usefulness  in 
the  communities  in  which  they  live,  practicing 
their  profession  conscientiously,  loved  by  all 
they  served.  They  find  time,  amid  pressing 
cares  of  practice,  to  consider  the  broader  prob- 
lems of  medicine,  of  disease  prevention,  of 
health  education  and  of  the  professional  and 
social  status  of  the  medical  profession.  A few 
physicians  not  only  do  this  in  the  communities 
in  which  they  live,  but  they  carry  their  work 
into  broader,  wider  fields  in  the  State  and 
Nation. 

Such  a man  was  Doctor  Joseph  Nathaniel 
McCormack,  typical,  in  his  early  days,  of  the 
general  practitioner,  but  all  his  life  a construc- 
tive citizen,  not  alone  of  Kentucky,  but  in  all 
the  country.  He  was  a man  of  dignified  person- 
ality, gifted  in  influencing  for  good  those  with 
whom  he  came  in  contact.  In  the  history  of 
the  medical  profession  of  America,  Joseph  Na- 
thaniel McCormack  will  have  a permanent 
place,  and  the  Medical  Auxiliary  of  Kentucky 
takes  great  pleasure  in  honoring  him  today. 

iflrs.  jfloiurrs 

After  these  beautiful  tributes  to  some  won- 
derful Doctors  of  Yesterday,  we  come  to  our 
Doctors  of  Today. 

TO  ALL  OF  THE  MEMBERS  OF  THE  MED- 
ICAL PROFESSION,  we,  here,  pay  our  grate- 
ful tribute,  as  they  go  about,  daily,  doing 
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good.  We  are  proud  of  every  one  of  them. 
And,  at  this  time,  honor  two  who  are  serving 
as  present  Leaders  of  National  and  Interna- 
tional Medical  Organizations,  an  unusual  recog- 
nition for  the  Profession  of  one  State. 

First,  Doctor  Arthur  Thomas  McCormack, 
President  of  the  American  Public  Health  As- 
sociation. Mrs.  Joseph  E.  Wier,  Chairman  of 
the  Study  Group  of  the  Jefferson  County  Med- 
ical Auxiliary,  pays  tribute  to  Doctor  A.  T. 
McCormack. 

illrs.  jusi'plt  E.  lilrrr: 

Dr.  Arthur  Thomas  McCormack,  the  present 
Commissioner  of  Health  of  Kentucky,  is  the 
son  of  Doctor  J.  N.  McCormack  and  Corinne 
Crenshaw  McCormack.  He  graduated  from 
the  College  of  Physicians  and  Surgeons,  Co- 
Iumb'a  University,  in  1896,  and  began  at  once" 
the  practice  of  medicine  in  Bowling  Green, 
Kentucky.  In  1907,  he  was  elected  Secretary 
of  the  Kentucky  State  Medical  Association,  an 
office  he  continues  to  hold.  During  the  World 
War,  Doctor  McCormack  held  the  rank  of 
Lieutenant  Colonel,  succeeding  General  Gorgas 
as  Chief  Health  Officer  of  the  Panama  Canal 
Zone,  1917-1919.  He  is  also  Secretary  of  the 
State  Board  of  Health  of  Kentucky,  and  this 
year  has  the  honor  of  serving  as  President  of 
the  American  Public  Health  Association. 

illrs.  Jflouirrs: 

And  the  last  name  on  the  roll  call  is  that  of 
Doctor  Irvin  Abell,  President-Elect  of  the  Am- 
erican Medical  Association.  Mrs.  P.  E.  Black- 
erby,  Chairman  of  Doctors  Day  in  Jefferson 
County,  will  tell  you  about  this  great  man. 


illrs.  VI.  E.  illarkcrby: 

Doctor  Irvin  Abell,  a native  of  Kentucky, 
graduated  from  the  Louisville  Medical  School 
in  1897,  interned  at  the  Louisville  City  Hos- 
pital, devoted  a year  to  post-graduate  work  in 
the  University  of  Marburg  and  the  University 
of  Berlin,  served  as  Commander  of  United 
States  Hospital  No.  59  during  the  World  War, 
and,  after  the  war,  re-entered  the  field  of  sur- 
gery, where  he  has  continued  a distinguished 
career  ever  since.  He  has  just  been  chosen  for 
the  office  of  President  of  the  American  Medi- 
cal Association,  the  highest  honor  that  can 
come  to  an  American  physician.  This  beloved 
doctor  has  had  many  other  preferential  posi- 
tions at  the  hands  of  his  profession  and  has 
been  given  signal  recognition  for  high  attain- 
ment and  humanitarian  contribution,  both  from 
official  sources  and  the  clergy.  Doctor  Abell, 
to  you  we  pay  our  respects  today. 

illrs.  jfluuirrs: 

And  so  we  come  to  the  end  of  this  dedica- 
tory program  honoring  the  Doctors  of  Yester- 
day and  Today.  Of  them  we  say:  “The  skill 

of  the  physician  shall  lift  up  his  head  and  in 
the  sight  of  great  men  he  shall  be  in  great  ad- 
miration.” 

Announcer: 

You  have  been  listening  to  a group  of  mem- 
bers of  the  Woman’s  Auxiliary  to  the  Kentucky 
State  Medical  Association.  This  program  has 
come  to  you  from  Radio  Station  WAVE,  as  our 
contribution  to  the  celebration  of  Doctors  Day 
being  observed  throughout  Kentucky  today. 
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T uberculosis 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman. 


WHO’S  NEXT? 

The  mills  of  tuberculosis  grind  on.  More 
than  2,000  human  beings  in  Kentucky  will  be 
used  for  grist  during  1938;  that  means  fathers, 
mothers,  husbands,  wives,  boys  and  girls  must 
be  sacrificed  in  order  that  these  mills  may 
grind  on. 

But  the  mills  of  tuberculosis  do  not  need  to 
grind  on,  year  after  year.  They  can  be  stopped, 
and  will  be  stopped  when  our  people  realize 
and  utilize  all  that  is  known  about  this  deadly 
menace. 

We  know  tuberculosis  causes  tuberculosis. 
Yet,  we  continue  to  allow  open  cases  of  tuber- 
culosis to  mingle  with  our  children  and  then 
appear  to  be  astonished  when  the  children  be- 
come infected.  We  read  the  slogan  “Tubercu- 
losis Undiscovered  Endangers  You”  and,  some- 
how, never  realive  it  is,  in  any  way,  meant 
for  us  until  the  germs  of  tuberculosis  have 
invaded  the  bodies  of  those  we  love. 

We  listen  over  the  radio  to  lectures  on 
health  promotion  and  tuberculosis  prevention, 
without  giving  serious  thought  to  the  impor- 
tance of  applying  this  valuable  information  to 
ourselves  or  our  loved  ones. 

We  read  the  headlines  of  health  articles  and 
pass  on  to  something  more  interesting,  be- 
cause we  are  more  interested  in  the  latest 
fashions  than  in  strong,  healthy  bodies.  We 
find  the  latest  gossip  more  thrilling  than  the 
vital  facts  about  how  to  live  healthy,  happy 
lives. 

For  more  than  half  a century  we  have  had 
sufficient  knowledge  to  control  tuberculosis, 
but  it  is  still  the  leading  cause  of  death  in  the 
active  period  of  life — not  because  we  do  not 
know,  but  because  we  do  not  apply  the  knowl- 
edge we  have.  We  must  not  wait  for  it  to 
strike  us,  but  we  must  realize  that  we  are  not 
safe,  and  that  our  loved  ones  are  not  safe, 
until  our  neighbors  are  safe  and  our  commu- 
nity is  free  from  infectious  tuberculosis. 

One  of  our  splendid  Kentucky  mothers,  who 
is  actively  engaged  in  Public  Health  Work,  re- 
cently had  an  experience  that  should  stir  us  to 
action.  Her  small  daughter  reacted  to  the 
tuberculin  test.  They  searched  the  immediate 
family  for  the  source  of  infection,  but  found 


nothing.  Recently  the  chum  of  this  little  girl, 
who  appeared  to  be  in  perfect  health,  has  been 
put  to  bed  with  active  tuberculosis.  Who 
knows  how  much  damage  this  unrecognized 
case  of  tuberculosis  has  caused?  It  will  take 
a generation,  perhaps,  to  find  the  answer.  This 
and  countless  other  incidents,  even  more 
tragic,  would  never  have  occurred  if  our 
knowledge  of  tuberculosis  and  modern  methods 
for  its  control  had  been  routinely  and  intelli- 
gently applied. 

Yes,  the  mills  of  tuberculosis  grind  on.  They 
will  continue  to  grind  on  until  we  come  to  our 
senses  and  realize  the  old  truth  presented  by 
the  “Great  Physician”  twenty  centuries  ago, 
that  WE  ARE  OUR  BROTHER’S  KEEPER.  We 
must  make  life  safe  for  others  in  order  to  save 
ourselves.  While  the  mills  grind  on,  there 
must  be  grist  for  the  mills.  If  the  mills  grind 
on,  more  than  2,000  Kentuckians  must  go  into 
these  hoppers  this  year.  WHO  WILL  BE 
NEXT? 


“TB-LETS” 

You  can  get  well  from  tuberculosis  in  your 
own  state  as  well  as  in  any  state  of  the  Union. 
This  applies  especially  to  the  poor  who  cannot 
afford  the  luxuries  of  travel. 


Tuberculosis  is  the  most  expensive  disease 
because  it  lasts  so  long.  But  present  day  treat- 
ment by  absolute  rest  cuts  the  cost,  because 
it  shortens  the  course  of  the  disease. 


If  you  are  underweight,  your  diet  should  in- 
clude plenty  of  bread,  butter,  cereals,  sugars, 
fats,  fresh  fruit,  milk  and  cream.  Eat  slowly 
for  better  digestion. 
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THE  JANE  TODD  CRAWFORD  MEMORIAL 


PLANTING  ON  THE  JANE  TODD  CRAW- 
FORD TRAIL 

Mrs.  A.  T.  McCormack,  Louisville. 

Tree  planting  on  the  Jane  Todd  Crawford 
Trail  was  begun  in  the  Spring  of  1936  when, 
through  the  efforts  of  Mrs.  R.  L.  Durham, 
Greensburg,  the  highway  which  passes  the 
Crawford  Farm  was  planted,  on  both  sides, 
throughout  the  entire  length  in  Green  County 
— from  the  Adair  to  the  Taylor  County  lines — 
with  native  trees  by  WPA  workers.  Also, 
through  the  efforts  of  the  State  Auxiliary 
Chairman,  155  trees,  contributed  by  the  State 
Forestry  Nursery  in  Louisville,  were  planted 
by  NY  A workers  in  Taylor  County. 

The  Flood  of  1937  prevented  Spring  plant- 
ing last  year. 

Spring  planting  this  year  began  in  March 
at  the  Jessietown  School,  located  on  the  Jane 
Todd  Crawford  Trail,  near  Lebanon,  in  Marion 
County.  In  fact,  the  Jessietown  School  started 
its  work  last  Novem- 
ber by  planting  14  na- 
tive trees  on  the 
school  grounds.  All 
but  one  of  these  trees 
showed  good  promise 
with  swelling  buds 
when  the  early  warm 
Spring  days  came. 

Then,  before  the 
close  of  school,  April 
1st,  an  additional  tree, 
a sturdy  young  dog- 
wood, was  planted,  so 
that  the  original 
quota  of  14  could  be 
kept.  Also,  during 
those  warm  March  days,  140  envelopes  of 
flower  seeds  were  sown,  or  were  distributed 
among  the  teachers  and  pupils  for  later  sow- 
ing when  the  ground  would  be  warmer  and 
danger  of  frosts  lessened. 

For — the  Jessietown  pupils  and  teachers,  the 
Misses  Murphy  and  Murray,  under  the  leader- 
ship of  the  Principal,  Mr.  H.  Ward  Henderson, 
had  responded  to  the  suggestion  of  planting  na- 
tive trees  on  the  Jane  Todd  Crawford  Trail,  or, 
on  the  grounds  of  a school  located  on  the  Trail. 

This  suggestion  was  sent,  November  1,  1937, 
by  the  State  Auxiliary  Chairman  of  the  Jane 
Todd  Crawford  Memorial  Committee,  to  each 
of  the  County  School  Superintendents  in  the 
four  Counties  through  which  the  Trail  passes 
— Green,  Taylor,  Marion,  Boyle.  With  this  sug- 
gestion, was  a promise  of  a gift  of  10  envelopes 
of  flower  seeds  for  each  tree  planted  during  No- 
vember. 

These  envelopes  of  flower  seeds  were  col- 


lected, beginning  August  1,  1937,  mostly  from 
their  own  gardens,  by  Auxiliary  Members  and 
their  friends — a possible  means  of  converting 
what  is,  ordinarily,  lost  or  wasted,  into  a 
beautiful  tribute  to  a pioneer  benefactor  long 
forgotten.  Begun  in  a modest  manner,  as  an 
experiment,  we  had  vaulting  hopes  of  securing, 
perhaps,  as  many  as  200  small  envelopes 
(2  1-2  x 4 1-4)  filled  with  flower  seeds,  thus 
allowing  50  envelopes,  each,  to  the  four  Coun- 
ties through  which  the  Trail  passes. 

But  soaring  well  beyond  any  fond  expecta- 
tions, our  hopes  have  been  more  than  realized. 
Our  friends  have  been  most  generous.  Appar- 
ently, every  one  who  grows  and  loves  flowers 
welcomes  eagerly  an  opportunity  to  share  in 
placing  a bouquet  of  flowers  on  that  long-ago 
painful  pathway  of  progress,  as  an  expression 
of  their  sympathetic  admiration  for  our  Pio- 
neer Heroine  of  Surgery.  Parenthetically,  no 
flowers  bloomed  that  cold  December  day  in 

1809,  when  Mrs.  Jane 
Todd  Crawford  made 
that  road  historic  by 
riding  horseback  the 
60  miles  from  her  log 
cabin  home  in  Green 
County  to  Dr.  Mc- 
Dowell’s home  in  Dan- 
ville, there,  to  submit 
her  agonized  body  for 
The  Great  Experi- 
ment. 

A total  of  624  en- 
velopes containing  93 
different  kinds  of 
flower  seeds,  both 
annuals  and  peren- 
perennials,  have  been  collected  from  193  dif- 
ferent friends  and  organizations  in  15  States*, 
including  18  different  Counties**  in  Kentucky; 
and,  from  two  Provinces  of  Canada — New 
Brunswick  on  the  Atlantic  and  British  Colum- 
bia on  the  Pacific.  All  have  been  distributed 
for  planting  in  the  four  Counties  and  will  make 
gay  little  patches  of  color  this  year.  Perhaps, 
these  figures  look  rather  big.  But — the  Trail 
is  long — so  long! 

Bulbs,  including  daffodils,  white  narcissus, 
tulips,  tuberoses  and  gladioli;  plants,  including, 
cedum,  hardy  asters,  iris,  peonies,  climbing 
roses,  clematis  and  woodbine  have  also  been 
donated  by  friends  whose  names  you  will  find 
listed  below. 

In  each  County,  local  Chairmen  are  assisting 
in  the  development  of  the  Trail  by  distribut- 
ing the  flower  seeds,  bulbs,  plants  and  shrubs 
to  persons  living  along  the  Trail  who  agree  to 
plant  and  care  for  the  seeds  and  plants.  Some 


Spring  Planting  in  the  Jessietown  School. 
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of  these  Chairmen,  also,  are  stimulating  the 
planting  of  trees  INSIDE  THE  FENCE  ON 
THE  OWNER’S  LAND,  along  the  Trail,  and 
endeavoring  to  develop  among  the  residents  an 
exchange  of  seeds,  plants,  bulbs  and  shrubs  for 
next  year’s  blooming. 

The  local  Chairmen  are: 

Green  County — Mrs.  R.  L.  Durham,  Greens- 
burg. 

Taylor  County— Mrs.  J.  R.  Sanders,  Camp- 
bellsville— assisted  by  Mrs.  Carl  McCubbins, 
Campbellsville. 

Marion  County— Mrs.  W.  E.  Coleman,  Leb- 
anon-assisted by  Mrs.  O.  M.  Crenshaw,  Leb- 
anon. 

Boyle  County — Mrs.  Walter  O.  Hopper, 
Perryville,  assisted  by  Mrs.  Shelby  Diehl,  Dan- 
ville. 

Mr.  Robert  O.  Humphreys,  Commissioner  of 
State  Highways,  Frankfort,  is  continuing  his 
generous  and  helpful  co-operation.  Not  only 
has  he  had  the  Trail  markers  placed  for  us, 
but  early  in  April,  he  had  three  trained  nursery 
men,  under  Mr.  Benjamin  Buckner,  Roadside 
Engineer,  detailed  for  one  week  for  planting 
on  the  Trail. 

Most  valuable  service  has  been  promised  by 
the  new  Supervisor  of  Highway  Beautification 
for  the  Eastern  District  of  the  State  Highway 
Department,  Mrs.  O.  M.  Moreland,  Lexington. 
We  are  happy  to  announce  Mrs.  Moreland’s  ap- 
pointment and,  under  her  guidance,  look  for- 
ward to  the  future  beautification  project  with 
much  confidence. 

A beginning  has  been  made  in  the  beautifi- 
cation of  the  Jane  Todd  Crawford  Trail.  But— 
a beginning,  only! 

Five  years,  at  least,  will  be  required  to  make 
any  appreciable  demonstration.  For,  trees 
grow  slowly  the  first  few  years.  And — sixty 
(60)  miles — both  sides  of  the  road  make  120 
miles!— is  a long  stretch  to  plant!  And— that 
means  that  we  need,  not  only  Time  but  also, 
a lot  of  seeds,  bulbs,  plants  and  shrubs,  as  well 
as  trees. 

During  August  and  September,  when  iris 
time  arrives  and  you  are  separating  the  roots 
and  replanting  the  bulbs  in  your  garden,  if 


you  find  that  you  have  some  to  share,  would 
you  not  like  to  send  them  to  the  Jane  Todd 
Crawford  Trail?  If  so,  please  communicate 
with  Mrs.  A.  T.  McCormack,  Brown  Hotel, 
Louisville,  and  arrangements  can  be  made  for 
transportation.  Or,  better  perhaps,  take  your 
contributions  direct  to  the  Trail  and  give  them 
to  one,  or  more,  of  the  Local  Chairmen.  They 
will  welcome  this  evidence  of  your  active  inter- 
est. A card  of  notification,  in  advance  will  in- 
sure your  finding  them  at  home. 

It  is  also  suggested  that  interested  friends 
drive  over  the  Trail  as  early  as  possible,  so 
as  to  be  able  to  watch  the  development  from 
year  to  year,  as  the  beautification  project  pro- 
ceeds. 

* All  the  New  England  States — Maine,  New  Hampshire, 
Vermont,  Massachusetts,  Rhode  Island,  Connecticut,  Kan- 
sas, Kentucky,  Maryland,  Missouri,  New  Jersey,  Ohio,  South 
Carolina,  West  Virginia,  Wisconsin. 

**Banen,  Bath,  Boone,  Breathitt,  Clinton,  Fayette, 
Franklin,  G'arrard,  Graves,  Greenup,  Hardin,  Jefferson, 
Kenton,  Madison,  Mercer,  Nelson,  Fendleton,  Ferry. 


GARDEN  AND  OTHER  CLUBS  INTERESTED 

The  Garden  Clubs  of  Berlin,  New  Hamp- 
shire, South  Portland,  Maine  and  of  the  fol- 
lowing Kentucky  cities,  have  sent  generous 
contributions:  Campbellsville,  Danville,  Glas- 
gow, Greensburg,  Lebanon,  Perryville;  the 
PTA  of  the  Kenwick  School,  Lexington  and  the 
Homemakers  of  Sedalia. 

Choice  gladioli  bulbs  were  sent  by  Mr.  Fred 
Chase  and  by  Mr.  Irving  Teare  from  Berlin, 
New  Hampshire.  Iris,  clematis,  climbing  roses, 
cedum,  hardy  asters,  petunias,  ornamental 
grass,  dusty  miller,  and  various  other  plants 
were  donated  by  Mrs.  H.  L.  Donovan  and  Mr. 
Neal  Bennett  of  Richmond  and  the  following 
friends  in  Louisville:  Mr.  and  Mrs.  Henry  Clay 
Cassell,  Miss  Nettie  Ferguson,  Miss  Florence 
Hauswald,  Dr.  George  H.  Heymann,  Mr.  Joseph 
Jaglowicz,  Dr.  and  Mrs.  D.  Y.  Keith,  Dr.  and 
Mrs.  B.  W.  Kelly,  Mr.  Fred  Perkins,  Dr.  J.  B. 
Stroud. 


Rest  is  the  best  cure  for  tuberculosis.  Chest 
surgery  often  helps  to  improve  or  arrest  des- 
perate cases. 


LOUISVILLE  FIRE  & MARINE  INSURANCE  COMPANY 

SPEED  BUILDING  LOUISVILLE,  KY. 

Doctor*!  Ask  our  agents  about  our  Valued  Automobile  policy. 


PROPR-BILT 

For 

Children 


ANTIOCH  SHOES  For  WOMEN 

N.  H.  LYONS 

Foot  Health  Institute 
2nd  Floor  Francis  Bldg. 


HEALTH  SPOT 
For 
Men 
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CHILDREN  INTERESTED  AND  HELPING 

To  children,  the  heroic  story  of  Mrs.  Jane 
Todd  Crawford  appears  to  be  of  special  in- 
terest. If  is  easy  for  them  to  picture  the 
loneliness  of  that  timbered  Trail  and  the  very 
real  and  always  present  dangers  from  wild 
animals  then  claiming  the  virgin  forests  of 
Kentucky  as  their  own  natural  and  undisputed 
home. 

Children  readily  visualize  the  log  cabin  home 
where  Mrs.  Crawford  fondly,  but  sorrowfully, 
said  “good-bye”  to  three  young  sons  and  one 
little  daughter  who  were  to  stay  behind  with' 
Father  while  she  rode  horseback  sixty  long 
miles  to  the  better  equipped  home  of  Dr. 
Ephraim  McDowell  in  Danville  for  that  experi- 
mental operation.  Oh!  How  glad  they  would 
be  to  have  Mother  back  home,  again,  all  well! 
And — free  from  the  constant  pain  that  had 
made  her  suffer  so  much  these  last  several 
months! 

Cut  first,  she  must  leave  them  this  cold  De- 
cember day  in  1809  and  ride  horseback  to  Dan- 
ville, 60  long  miles  away,  to  the  home  of  Dr. 
Ephraim  McDowell,  where  this  kindly,  strange, 
physician-surgeon  promised  to  try  to  relieve 
Mother  of  the  painful,  diseased  growth  in  her 
abdomen.  Dr.  McDowell  promised  to  try  to 
help  her  but  told  them  that  the  operation  would 
be  an  experiment  since  he  had  never  heard  of 
one  like  it.  But — even  at  the  risk  of  his  repu- 
tation, he  promised  to  try  to  help  Mother  and 
they  trusted  this  earnest  sincere  doctor  from 
Danville.  They  knew  nothing  else  that  could 
make  her  comfortable  for  they  had  tried  every- 
thing that  the  two  other  physicians  had  sug- 
gested. 

So — hopefully,  they  waved  “good-bye”  to  her 
as  she  turned  her  horse  toward  Danville  and 
bravely  rode  over  the  frozen  ground,  up  hill 
and  down  dale,  fording  creeks,  brushing  the 
falling  snow  from  her  face,  picking  the  way 
through  the  marshy  places  during  the  noonday 
sun  with  the  horse  plunging,  now  and  then 
perhaps,  into  an  unexpected  hole;  righting  her- 
self in  the  saddle  to  ease  the  pain,  soothing 
the  startled  horse  as  some  sudden,  strange 
noise  or  happening  made  him  jump  or  shy. 
Was  that  an  animal?  A bear,  perhaps?  Or, 
an  Indian  peeping  from  behind  that  tree?  Most 
of  the  remaining  Indians  were  friendly  toward 
the  pioneers  in  1809,  but — always  there  was 
the  wonder  and  the  doubt  when  one  met  them 
unguarded. 

Then,  there  was  Green  River  to  cross,  a 
deep,  rushing  stream  in  December.  How  did 
Mrs.  Crawford  cross  Green  River?  Could  the 
horse  walk  through?  That  is  almost  never 
possible  at  that  season.  Did  she,  still  on  his 
back,  swim  the  horse  across?  Did  some  one 
ferry  her  across  in  a boat?  Or,  on  a raft? 


How  did  she  reach  the  other  side?  We  do  not 
know.  But — she  did  reach  the  other  side.  And 
—she  did  arrive  in  Danville  and  was  warmly 
welcomed  by  kindly,  hospitable  Dr.  McDowell 
and  Mrs.  McDowell. 

’Twas  a long,  hard  ride  from  the  Crawford 
Farm  in  Green  County  to  Dr.  McDowell’s  home 
in  Danville,  over  the  way  we  now  know  as  The 
Jane  Todd  Crawford  Trail.  Today,  in  an  auto- 
mobile we  can  ride  this  Trail  in  ease  and  com- 
fort, over  a safe,  smooth,  paved  highway  in 
two  hours,  or  less.  How  thankful  we  should 
be  for  improved  highways  and  modern  trans- 
portation! But,  for  Mrs.  Crawford  the  trip 
was  rough,  dangerous,  difficult — particularly, 
for  a sick  woman  in  pain — and  required  “a  few 
day”  to  complete  the  journey. 

All  honor  to  this  courageous  pioneer  who 
braved  the  unknown  dangers  before  her  on 
that  perilous  trip  on  that  forest  Trail! 

All  honor  to  that  fond  mother  who  endured 
with  fortitude,  the  agonies  of  that  experimental 
operation,  without  anesthesia,  for  the  removal 
of  a diseased  growth  in  her  abdomen  so  that 
she  might,  possibly,  return  home  to  care  for 
her  little  children  and  husband! 

All  honor  to  Mrs.  Jane  Todd  Crawford  for 
her  unflinching  faith  in  her  physician. 


HAMPTON’S 

Crackers  and 
Cookie  Cakes 

are 

Always  Fresh 

Get  them  from  your  Grocer 
Made  by 

The  Hampton  Cracker  Division  of 

Consolidated 
Biscuit  Company 

2900  Magazine  Street, 
LOUISVILLE,  KENTUCKY 
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All  honor  to  this  Model  Patient  for  permit- 
ting Dr.  Ephraim  McDowell,  equally  noble  and 
courageous,  to  perform  that  experiment,  the 
success  ot  which  began  the  development  of 
modern  abdominal  surgery  bringing  relief 
irom  pain  and  extending  life  to  thousands  of 
men,  women  and  children  each  year. 

Children,  as  well  as  men  and  women,  are 
joining  in  the  attempt  to  make  the  Jane  Todd 
Crawford  Trail  a beautiful  memorial  to  the 
most  courageous  of  all  pioneer  women.  Chil- 
dren, outside  Kentucky,  are  sending  flower 
seeds  from  their  own  gardens.  Trees,  plants, 
shrubs,  vines,  flowers  planted  on  the  Jane 
Todd  Crawford  Trail,  along  the  roadside,  in  the 
home  and  school  gardens,  are  the  tributes  which 
the  children  living  in  Green,  Taylor,  Marion 
and  Boyle  Counties  have  begun  to  place  in 
memory  of  Mrs.  Jane  Todd  Crawford.  We 
are  counting  on  the  boys  and  girls  living  along 
this  Trail  to  help  guard  and  care  for  the  trees, 
t lowers  and  shrubs  that  are  now  being  planted 
in  honor  of  the  heroism  of  Jane  Todd  Craw- 
ford. 


CHILDREN  WHO  HAVE  SEN  I SEEDS 

Beeler,  Barbara Louisv'ille  Kentucky 

Carlton,  Grace Waukesha,  Wisconsin 

Chapman,  t han Webster  drove,  Missouri 

(Through  Mrs.  Ohas.  Cawood  of  P T A.) 

Hendon  George  A.  Ill Louisville,  Kentucky 

Kenwick  School Lexington,  Kentucky 

Miss  Baker’s  Room 
Miss  Current's  Room 
Mr.  Daily’s  Room 
Miss  G’ragg’s  Room 
Mrs.  Hick's  Room 
Miss  Jackson’s  Room 
Mrs.  Miller’s  Room 
Miss  Sullivan’s  Room 
Mrs.  Thurman’s  Room 
Miss  Ward’-s  Room 

Le“veHnB^S  J;Vle’  ' Louisville,  Kentucky 

eave  ' n LaZard Louisville  Kentucky 

- £,u/h  Nelson.  Louisville,  Kentucky 

Oswald,  Bi?ivan  HaZald Beri!;OUNVil,e'HKent?k^ 

Oswaid  Joan....::.:::...;;;;;  Hampsnae 

p“af'  Vnm“caU Rock  Hill,  South  Carolina 

Pn,f’  w Kock  Hill,  South  Carolina 

dJu  ‘tliam ’Rock  Hill,  South  Carolina 

’ dea,‘ Berlin,  New  Hampshire 

Reynolds,  Joan Berlin,  New  Hampshire 

Retprid&’r  PaUA' ' "i Berlin,  New  Hampshire 

’l?n®  Douglas Annapolis,  Maryland 

Rickert,  Betty  Lee Essex  Pells,  New  Jersey 

Stabile,  Prances  Louise 

and  Mary  Ann  (Twins) Louisville,  Kentucky 

Sunbury , Donald  Berlin,  New  Hampshire 

Bun  bury,  Richard Berlin,  New  Hampshire 

reare,  Catherine Berlin,  New  Hampshire 

Teare,  Marion Milan,  New  Hampshire 

leare,  i-earl Milan,  New  Hampshire 

rnu°mas’  .“n  Speed Louisville.  Kentucky 

.Thomas,  Vincent  Cox Louisville,  Kentucky 

Thomas,  William  Tuley Louisville,  Kentucky 

Tuley,  Charles  Brown,  Jr Louisville,  Kentucky 

Tuley,  James  Speed Louisville,  Kentucky 

Wiggins,  Gary  Windham,  Connecticut 

Wiggins,  G'eorgia Windham,  Connecticut 


CONTRIBUTORS  OF  SEEDS  FOR  JANE 

TODD  CRAWFORD  TRAIL 

Agnew,  Miss  Pauline, ..  Woodstock,  New  Brunswick,  Canada 

Anderson,  Mrs.  John Berlin  N H 

Ashley,  Mrs.  Robert  G ...Mayfield,  Kentucky 

Atkinson  Mrs  Bessie Buckfield,  Maine 

Bailey,  Mrs.  W.  M Jackson,  Kentucky 

Barnes,  Mrs.  E.  A Albany,  Kentucky 

Barton,  Mrs.  W.  i" Sedalia,  Kentucky 

m ,wUi.  !rm»1'  M‘ss  Leontine Berlin,  New  Hampshire 

B aekaH,  Mrs.  B B Woodmont,  Connecticut 

B ades,  Mrs.  J M Butler,  Kentucky 

Biowit*  Mtss  Fiinine Mayfield,  Kentucky 

Boyd,  Mrs.  Byron  P Sedalia,  Kentucky 

hJw'  Greenwood,  Rhode  Island 

ggs,  Mis.  Abbie Buckfield,  Maine 

mM‘SS  m ar KUne Portland,  Maine 

Buck,  Miss  Martha iG'orhini  n t-i 

Butterfield,  Mrs.  Perley  L Island  Pond,  Vermont 

Curdwell,  Mrs.  T.  A Prankfort,  Kentucky 

Carlton,  Mrs.  George  W Waukesha,  Wisconsin 

Mrs-  J-  * • Lexington,  Kentucky 

Cawood,  Mrs.  Charles Lexington,  Kentucky 

Chapman,  Mr.  and  Mrs.  B.  W Webster  Grove  Missouri 

Chase,  Mr  Fred  Berlin,  N.  il 

Chesley,  Mrs.  Rollins Berlin  N.  H 

Chetwood,  Mrs.  V.  M Etagelwood  New  Jersey 

Christiansen,  Mrs.  Walter Berlin,  New  Hampshire 

Clarke,  Mrs.  Chas.  G Berlin  N Hi 

Clarice,  Mrs.  Fred Elizabethtown,  Kentucky 

Collins,  Mrs.  R.  A Jackson,  Kentucky 

Crain,  Mrs.  J.  P Jackson,  Kentucky 

Cross,  Mrs.  Wesley  B Berlin,  N.  H. 

Daniels,  Mrs.  C.  M Arlington,  Vermont 

Darnell,  Mrs.  M.  C Prankfort,  Kentucky 

Davis,  Mrs.  Chas.  J Jackson  Kentucky 

Demers,  Mrs.  Edward Berlin  N H. 

Denham,  Mrs.  A.  J Sedalia,  Kentucky 

Dismukes,  Mrs.  Mollie Mayfield,  Kentucky 

Dunn,  Mrs.  Hobert  M Louisville,  Kentucky 

Dyer,  Mrs.  Win.  E South  Portland,  Maine 

Embry,  Mrs.  Effie Louisville,  Kentucky 

Elnricli,  Mrs.  Wm.  H Louisville,  Kentucky 

Faulkner,  Mrs.  Walter Lexington,  Kentucky 

B'ischer,  Miss  Mary Cincinnati,  Ohio 

Poskett,  Mrs.  C.  B Berwick,  Vermont 

Fowler,  Mrs.  Joseph Elizabethtown,  Kentucky 

Gardner,  Mrs.  R Elizabethtown,  Kentucky 

Glasgow  Garden  Club Glasgow,  Kentucky 

Gose,  Mrs.  C.  C Jackson,  Kentucky 

Gould,  Mrs.  E.  E South  Portland,  Maine 

GTeenwell,  Mrs.  J.  I New  Haven,  Kentucky 

Hadden,  Mrs.  R.  L Jackson,  Kentucky 

Hamlin,  Mr.  Frank  E Berlin,  N.  H. 

Hamlin,  Mrs.  Prank  E1, Berlin,  N.  H. 

Harvey,  Mrs.  Ernest Island  Pond,  Vermont 

Hayes,  Mrs.  Fred Groveton,  N.  H. 

Henderson.  Mrs.  Linwood Berlin,  N.  H. 

Hendon,  Mrs.  George  A ..Louisville,  Kentucky 

Henry,  Mrs.  Ada Louisville,  Kentucky 

Holloway,  Mrs.  Lola  B.... Sedalia,  Kentucky 

Hudson,  Mrs.  Richard  T Louisville,  Kentucky 

Hunt,  Mrs.  Herbert Mayfield,  Kentucky 

Hurt,  Mrs.  M.  W Mayfield,  Kentucky 

Johnson,  Mrs.  Ernest Berlin,  New  Hampshire 

Jones,  Mrs.  Amos  K Sedalia,  Kentucky 

Jordan,  Mrs.  E.  A. Berlin,  New  Hampshire 

Kenwick  School,  F.  T.  A Lexington,  Kentucky 

Kilpatrick.  Mrs.  Thomas,  Woodstock,  New  Brunswick,  Can. 

Kinder,  Mrs.  J Meriden,  Connecticut 

Kininmonth,  Mrs.  G.  A Winfield,  Kansas 

Kinnaird,  Mrs.  Virgil Lancaster,  Kentucky 


TRIGG  COUNTY  HAMS 

Country  Cured 

Kentucky  has  the  best.  We  have  the  best 
in  Kentucky.  Let  us  supply  you 

J.  W.  COWHERD  & CO.,  Cadiz,  Ky. 


Newman  Drug  Co. 

THE  HOME  OF  OVER  A MILLION  PRESCRIPTIONS 
3rd  and  Broadway  Louisville,  Kentucky 


Established  in  1867 
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Knight,  Mrs.  Edward  E Portland,  Maine 

Lancaster,  Miss  Eliza Elizabethtown,  Kentucky 

Landau,  Miss  Sara Louisville,  Kentucky 

Layman,  Mrs.  K.  T . . . Elizabethtown,  Kentucky 

Leaehman,  Mrs.  G'eorge  (J Louisville,  Kentucky 

Leavell,  L)r.  and  Mrs.  Hugh  N Louisville,  Kentucky 

Locke,  Mrs.  C.  S Kerim,  New  Hampshire 

McClain,  Mrs.  O.  Stanford Sedalia,  Kentucky 

McCormack,,  Mrs.  A.  T Louisville,  Kentucky 

•UcC'oy,  Mrs.  S.  C Louisville,  Kentucky 

McLean,  Mrs.  Robert Berlin,  New  Hampshire 

McMurtry,  Mrs.  J.  S Elizabethtown,  Kentucky 

Mathewsian,  Mrs.  M.  H Louisville,  Kentucky 

Menefee,  Mrs.  C.  A Covington,  Kentucky 

Mercer  County  Medical  Auxiliary ...  Harrodsourg,  Kentucky 

Merritt,  Mrs.  Ernest Fancy  Farm,  Kentucky 

Morris,  Mrs.  H.  C Greenup,  Kentucky 

Morrison,  Mrs.  Cristine  G G'roveton,  New  Hampshire 

Muench,  Mrs.  Julius Louisville,  Kentucky 

Myers,  Mrs.  C.  R Butler,  Kentucky 

Needham,  Mrs.  Hugh Jackson,  Kentucky 

Nelson,  Mrs.  Henry Kumtord,  Maine 

N unnelly,  Mrs.  S B Burlington,  Kentucky 

barker,  Mrs.  George South  Portland,  Maine 

Pettingill  Mrs.  H.  J Waban,  Massachusetts 

Phelps”  Mrs.  R.  M Richmond,  Kentucky 

Pierce,  Mrs.  J.  B Elizabethtown,  Kentucky 

Poag,  Mr.  and  Mrs.  James  P Rock  Hill,  South  Carolina 

Pryor,  Mrs.  J.  Ray South  Portland,  Maine 

Purkis,  Mrs.  Maud  C Buckfield,  Maine 

Rapp,  Mrs.  K.  E Glasgow,  Kentucky 

Rav,  Mrs.  L.  Porter Jackson,,  Kentucky 

Rev  nolds,  Miss  Bervl Berlin,  New  Hampsmre 

Robards,  Mrs.  John  B Harrodsburg,  Kentucky 

ltoemele,  Mrs.  E.  C Frankfort,  Kentucky 

Rogers,  Mrs.  Boone  F Ashland,  Kansas 

Rogers,  Mrs.  John  C Louisville,  Kentucky 

Rogers,  Lt.  and  Mrs.  Thos.  Woodson,  Annapolis,  Maryland 
Sedalia  Homemakers  Club,  Graves  County ....  Mayfield,  Kv, 

Seguin,  Mrs.  Frank  A Berlin,  New  Hamps.ure 

Seibert,  Miss  Carrie Frankfort,  Kentucky 

Sewell,  Mrs.  Frank  K •• Jackson  Kentuc  y 

Shearer,  Mrs.  Mary  Teare \ ancouver,  B Canada 

Shelton,  Mrs.  J.  H Mayfield,  Kentucky 

Shelton,  Mrs.  Win.  J Mayfield,  Kentucky 

Shiftlett,  Mrs.  E.  L LomsvBle,  Kentucky 

Simpson,  Miss  Margaret Berlin,  New  Hampshire 

Smith,  Mrs.  Lucius  E Louisville,  Ken  y 

Stabile,  Hr.  and  Mrs.  Vincent Louisville,  Kentucky 

Stackhouse,  Mrs.  Thomas Lexington,  Kentucky 

Stetson,  Mrs.  E.  L Hartford  Connecticut 

Stroud,  Miss  Grace Louisville,  Kentucky 

Stroud.  Dr.  J.  B LouisviUe  Kentucky 

Sunbury,  Mr  and  Mrs.  Burton  O. . ..  . ...  • ■ ••  B 

Sunbury,  Mr.  Burton  J Berlin,  New  Hampshire 

Teare,  Mrs.  Alfred  D. Berlin,  New  Hampshire 

Teare,  Mr.  and  Mrs.  Irving Berlin,,  New  Hampshire 

Thomas.  Mrs  J.  C Sedalia,  Kentucky 

Thrasher,  Mrs.  H.  B Louisville.  Kentucky 

Travis,  Mrs.  F.  M Frankfort,  Kentucky 

Tulev,  Mrs.  Henry  Enos Louisville,  Kentucky 

Turner,  Mrs.  C.  C Glasgow  Kentucky 

Unlschoffer,  Miss  Esther  Ann Berlin,  New  Hampshire 

Usher  Mrs  H V Sedalia,  Kentucky 

Vaughn  Mrs  Wm.  T Mayfield,  Kentucky 

Waltz,  Mrs.  C.  M Morehead,  Kentucky 

Welch,  Mrs.  Wm.  L Hazard,  Kentucky 

Wells,  Mrs.  Starling Elizabetncown  Kentucky 

Wheeler,  Mrs.  Harry  A Berlin,  New  Hampshire 

Wietzel,  Mrs.  Walter  C Frankfort,  Kentucky 

Wiggin,  Mrs.  Russell Windham,  Conneticut 

Williamson,  Mrs.  Mamie.  • • Af.hl.^ndir  K“¥ 

SgS-  ffit  I- ,* BBSS 

Womack.  Mrs.  F.aok Huntington  WMt  Vwgmi. 

Wvllie,  Mrs.  Mabel  C Greenwood,  Rhode  Island 

Yelton,  Mrs.  M.  A Burlington,  Kentucky 

Young,  The  Misses  Ruth  and  Rena ..  Milan,  New  Hampshire 
Yunker,  Miss  Efatilie Louisville,  Kentucky 

Real  success  never  comes  without  the  mas- 
tery of  details. 


Historian’s  Corner 


Dr.  Burr  Harrison 
1775-1845 

“Dr.  Crume  (Lee  G.)  said,  in  glancing  over 
the  27  pioneers  on  the  Memorial  Tablet  at  the 
Doctor’s  Shop,  Harrodsburg  “You  left  out  the 
best  one!”  I asked,  “Whom?”  He  replied,  “Dr. 
Burr  Harrison,  to  whom  Dr.  Brashear  said, 
‘I  owe  much  of  my  success  in  Life’.” 

Immediately,  Miss  Laura  (Summers)  and  I, 
with  Harold  our  chauffeur,  drove  to  the  old 
private  burying-ground,  climbed  a fence,  walk- 
ed the  railroad  track  until  we  located  the  spot, 
as  Dr.  Crume  directed.  After  disturbing  a 
yellow  jacket’s  nest  in  our  attempt  to  find 
the  marker,  a broken  stone  was  revealed  among 
the  weeds  and  briars.  I managed  to  push  these 
aside,  and,  getting  down  on  my  knees  I took 
a stick  and  scraped  away  the  earth;  then,  wiped 
it  with  my  handkerchief  to  make  the  lettering 
more  evident.  And,  here’s  what  I saw  in- 
scribed thereon: 

“In  Memory  of 
Burr  Harrison,  M.  D. 

Who  Passed  Away  Aug.  3rd,  1845,  in  the  69th 
Year  of  His  Age.” 

We  also  found  two  other  grave  stones,  those 
of  his  two  daughters,  Mary  and  Catherine. 
But,  the  one  of  his  wife  we  were  unable  to 
read. 

I am  glad  to  unearth  a record  of  another 
Pioneer  in  Medicine  in  our  County.  Wish  we 
knew  more  about  him.” 

(Mrs.  J.  I.)  Marie  Rapier  Greenwell. 

Extract  from  a letter  written,  8-22-34,  by  Mrs.  J.  I.  U. 

ARCHIVES 

Miss  Grace  Stroud,  Louisville,  Chairman 
SCRAP  BOOK  EXHIBIT 

As  we  go  to  press,  the  Scrapbook  contain- 
ing the  Archives  of  the  State  Organization  is 
being  prepared  for  exhibit  at  the  meeting  of 
the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association  in  San  Francisco,  June  13-17. 

Last  year  thirty-two  states  were  represented 
in  this  interesting  exhibit  of  Auxiliary  achieve- 
ments. So  you  see,  Kentucky  will  have  a lot 
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of  competition  and  it  must  have  a Scrapbook 
which  will  compare  favorably  or  excel  other 
states. 

Every  county  unit  should  have  a record  of 
its  activities  in  this  book  and  every  County  has 
been  requested  to  send  an  account.  Hardin, 
Jefferson  and  Nelson  Counties  have  responded 
and  we  have  a promise  of  something  from 
Madison  County. 

Is  your  County  represented?  If  not,  please 
send  me  a full  account  of  your  work  at  once, 
so  it  may  be  included  for  the  State  Meeting 
to  be  held  in  Louisville. 


PUBLIC  RELATIONS 

Mrs.  G.  A.  Hendon,  Louisville,  State  Chairman. 

In  April  I was  called  upon  by  the  President 
of  one  of  our  Louisville  Clubs  to  act  as  Chair- 
man of  a Committee  to  assist  in  the  Cancer 
Control  Drive.  Twenty  women,  most  of  whom 
were  the  wives  of  Physicians,  were  asked  to 
serve  on  this  Committee,  and  it  gives  me  pleas- 
ure to  announce  their  response  was  prompt, 
and  their  work,  which  consisted  in  a distribu- 
tion of  literature  concerning  early  diagnosis 
and  control  of  cancer,  was  efficient. 

Since  this  was  a National  Drive,  I wrote  a 
letter  to  the  Public  Relations  Chairman  of  each 
County  Auxiliary,  asking  them  to  do  their  bit 
for  the  cause. 

This  movement  inaugurated  what  we  ex- 
pect to  develop  into  an  annual  affair,  and  we 
hope  to  receive  the  same  cooperation  in  our 
future  efforts  that  has  characterized  our  past 
endeavors  concerning  this  vital  and  important 
subject. 


News  From  The  Founties 

JEFFERSON 

Mrs.  Henry  Enos  Tuley  attended  the  Semi- 
centennial Anniversary  of  St.  Luke’s  Hospital, 
New  York  City.  Mrs.  Tuley  is  a graduate  of 
St.  Luke’s  Nursing  School.  Before  returning 
home  she  will  spend  several  months  in  the 
East. 


Mrs.  Hugh  Rodman  Leavell  and  children 
will  leave  June  27th  for  Skaneateles,  New 
York,  for  a visit,  before  going  to  the  Adiron- 
dacks  for  the  summer.  Dr.  H.  R.  Leavell  will 
spend  a year  studying  at  the  School  of  Public 
Health,  Yale  University,  New  Haven,  Connec- 
ticut where  the  family  will  spend  the  winter. 


Lieut,  and  Mrs.  Thomas  Woodson  Rogers  and 
daughter,  Jane  Douglas,  of  Annapolis,  Md., 
will  visit  Lieut.  Rogers’  parents,  Dr.  and  Mrs 
John  C.  Rogers  in  July. 


Mrs.  F.  Parks  Ogden  will  visit  the  East  this 
summer  and  spend  July  and  August  in  Boston 


Dr.  and  Mrs.  A.  T.  McCormack  will  attend 
the  annual  Convention  of  the  American  Medi- 
cal Association  which  will  be  held  from  June 
13  to  17  in  San  Francisco,  after  a week  spent 
in  Portland,  Oregon,  attending  the  Annua) 
Meeting  of  the  Western  Branch  of  the  Ameri- 
can Public  Health  Association. 


Dr.  Oscar  O.  Miller  and  Mrs.  Miller  will  at- 
tend the  Sessions  of  the  American  Medical  As- 
sociation in  San  Francisco,  and  sail  June  21  to 
visit  his  mother,  Mrs.  Clara  Miller  in  Sydney. 
Australia. 


Miss  Simone  Thompson  is  in  San  Francisco 
to  attend  the  annual  Convention  of  the  Ameri 
can  Medical  Association  and  the  Laboratory 
Technicians  Association. 


Members  of  the  Jefferson  County  Auxiliary 
were  volunteer  booth  workers  during  the  Crip- 
pled Childrens  Campaign,  which  collected  over 
Seven  hundred  dollars  for  the  benefit  of  crip- 
pled children  in  Kentucky. 


The  Sewing  Unit  met  in  April  at  the  home 
of  Mrs.  P.  E.  Blackerby  on  Sunnyside  Drive. 
The  May  meeting  was  held  at  the  home  of 
Mrs.  Bernard  Asman,  Napoleon  Boulevard. 


At  the  last  meeting  of  the  Study  Class  for 
this  season,  Dr.  Clayton  McCarty  delivered  a 
lecture  on  “Some  Economic  Problems  Before 
the  Medical  Profession,”  May  2nd,  at  the 
Brown  Hotel.  Dr.  McCarty  discussed  some 
of  the  insurance  plans  now  being  suggested  for 
the  United  States,  and  answered  questions  on 
the  subject. 


The  Jefferson  County  Auxiliary  sponsors  ten 
minute  broadcasts  over  Station  WAVE  on  the 
second  and  fourth  Tuesdays  of  each  month. 
These  broadcasts  consist  of  health  talks  given 
by  members  of  the  Jefferson  County  Medical 
Society.  Mrs.  Duffy  Hancock  is  Chairman  of 
the  Committee  in  charge  of  these  programs. 
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A six  weeks  course  in  Parliamentary  Law, 
conducted  by  Mrs.  John  L.  Woodbury,  was  held 
in  the  library  of  the  State  Department  of 
Health.  Twenty-five  members  of  the  Auxiliary 
attended. 


Mrs.  Stephen  McCoy,  Miss  Grace  Stroud, 
Mrs.  A.  T.  McCormack,  Mrs.  Charles  H.  Moore, 
Mrs.  F.  Parks  Ogden  and  Mrs.  Joseph  E.  Weir 
attended  a luncheon  meeting  of  the  Hardin 
County  Auxiliary,  in  the  Taylor  Hotel,  Eliza- 
bethtown. Mrs.  Garnett  Bale  presided  at  the 
meeting.  Mrs.  McCoy,  Miss  Stroud  and  Mrs. 
McCormack  gave  short  talks. 

The  annual  picnic  for  the  Sewing  Unit  will 
be  held  at  the  home  of  Mrs.  Stephen  McCoy 
on  the  Preston  Street  Road. 


SAMSON  COMMUNITY 

Our  March  meeting  was  held  at  the  home  of 
Dr.  and  Mrs.  C.  C.  Howard.  The  most  impor- 
tant item  on  the  program  was  a plan  developed 
for  an  Anti-Spitting  Campaign.  We,  indivi- 
dually and  as  a group,  are  not  proud  of,  or 
pleased  about,  a recent  Spitting  Contest  held 
in  our  town.  So,  although  we  are  few  in  num- 
ber, we  are  endeavoring  to  arouse  public  opin- 
ion against  such  practices.  Favorable  com- 
ment has  already  been  given  the  posters  we 
have  had  printed  and  placed  in  public  places. 


The  May  meeting  was  held  at  the  home  of 
Dr.  and  Mrs.  C.  G.  Depp  at  Hiseville.  The 
election  of  Officers  was  the  special  business  of 
this  meeting.  Much  interest  was  shown  in  the 
series  of  lectures  on  Medical  Economics  given 
by  the  Study  Class  of  the  Jefferson  County 
Auxiliary,  and  published  in  the  April  issue  of 
the  Quarterly.  Lively  discussion  was  brought 
out  on  the  subjects  presented  by  Doctors  A.  C. 
McCarty,  Virgil  Simpson  and  A.  T.  McCor- 
mack. 


Tuberculosis  is  the  most  expensive  disease 
known.  That  is  just  one  reason  why  we  are 
trying  to  stamp  it  out. 


PROCEEDINGS  OF  THE  FIFTEENTH  AN- 
NUAL MEETING  OF  THE  WOMAN’S  AUX- 
ILIARY TO  THE  KENTUCKY  STATE 
MEDICAL  ASSOCIATION  HELD  AT 
RICHMOND,  KENTUCKY,  SEPTEM- 
BER 13-16,  1937. 

(Continued  From  January  Issue) 

REPORT  OF  GRAVES  COUNTY 

The  first  meeting  of  Graves  County  Aux 
iliary  for  the  year  of  1936-1937  was  held  at 
the  Hall  Hotel  on  November  29,  with  Mrs. 
H.  V.  Usher  presiding.  Plans  were  made  for 
the  observance  of  Jane  Todd  Crawford  Day,  to 
be  held  at  the  home  of  Mrs.  W.  T.  Vaughan, 
with  Mrs.  H.  H.  Hunt,  assisting  Mrs.  Vaughn. 
Echoes  from  the  State  Convention  at  Paducah 
were  given  by  each  of  the  fifteen  members 
present. 

On  December  13th,  Mrs.  Vaughan  and 
Mrs.  Hunt  were  hostesses  at  a Jane  Todd 
Crawford  Tea,  to  which  old  members 
brought  prospective  new  members.  Mrs. 
H.  V.  Usher  reviewed  the  lives  of  Jane  Todd 
Crawford  and  Dr.  Ephraim  McDowell.  Mrs. 
R.  G.  Ashley,  our  new  President,  outlined 
the  program  for  the  ensuing  year.  A social 
hour  was  enjoyed  and  delicious  refresh- 
ments, carrying  out  the  Christmas  motif, 
were  served. 

The  Flood  delayed  our  next  meeting,  as 
our  Mayfield  doctors  and  their  families  were 
busily  aiding  the  Flood  Sufferers.  The 
Auxiliary  met  April  23rd  at  the  Hall  Hotel 
with  Mrs.  Ashley  presiding.  Members  report- 
ed individual  contributions  to  the  Cancer  Con- 
trol Fund  and  also  to  the  Christmas  Seal 
Fund  for  Tuberculosis.  Plans  were  made  to 
cooperate  with  the  County  and  State  Boards 
of  Health  in  educating  the  school  children  in- 
the  prevention  of  venereal  diseases.  Mrs. 
W.  T.  Vaughan  was  appointed  Historian  for 
the  Graves  County  Auxiliary. 

The  Annual  Meeting  was  held  August  5th 
at  the  home  of  Mrs.  R.  G.  Ashley.  The  treas- 
urer reported  14  paid  memberships  in  the 
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Auxiliary.  It  was  voted  to  give  $2.50  to  the 
publication  of  the  Quarterly. 

Mrs.  H.  V.  Usher  reported  an  individual 
contribution  of  $1  to  the  Jane  Todd  Crawford 
Fund. 

The  Public  Relations  Chairman,  Mrs.  Usher, 
reported  separate  lectures  on  Venereal  Dis- 
eases were  given  to  the  High  School  girls  in 
the  Northern  part  of  the  County  by  Mrs. 
L.  L.  Wright,  and  to  those  in  the  Southern 
part  of  the  County  by  Mrs.  Usher.  The  High 
School  boys  were  addressed  on  the  subject  by 
Drs.  H.  H.  Hunt,  H.  V.  Usher,  W.  J.  Shelton 
and  Erwin  Drescher,  the  latter  of  the  State 
Department  of  Health.  These  lectures  will  be 
continued  in  the  Fall  until  every  High  School 
in  the  County  has  been  covered.  The  County 
Board  of  Health  has  given  free  venereal 
clinics  1 day  in  each  week  for  3 successive 
weeks  and  also  inoculations  for  typhoid 
fever. 

The  following  delegates  to  the  State  Con- 
vention at  Richmond  were  elected:  Mrs.  W. 
J.  Shelton,  Mrs.  H.  V.  Usher;  alternates,  Mrs. 
W.  E.  Merritt  and  Mrs.  W.  T.  Vaughn. 

Officers  for  the  new  year  were  elected  as 
follows:  President,  Mrs.  Robert  Grady  Ash- 
ley; Vice-President,  Mrs.  Moza  West  Hurt; 
Secretary-Treasurer,  Mrs.  Will  Joseph  Shel- 
ton; Corresponding  Secretary,  Mrs.  William 
Thomas  Vaughan;  Jane  Todd  Crawford  Me- 
morial Chairman,  Mrs.  John  Lynch  Dis- 
mukes;Hygeia  Chaii'man,  Mrs.  John  Henry 
Shelton;  Tuberculosis  Chairman,  Mrs.  John 
Ray  Pryor;  Public  Relations  Chairman,  Mrs. 
Harlan  Vernon  Usher. 

Respectfully  submitted, 

(Mrs.  R.  G.)  Fay  Wilson  Ashley,  President. 


REPORT  OF  HARDIN  COUNTY 

While  our  Auxiliary  in  Hardin  County  has 
only  9 members  and  our  meetings  are  not  held 
regularly,  we  have  tried  to  do  some  worth'- 
while  things. 

We  helped  to  sell  $112.00  worth  of  Christmas 
Seals  for  the  support  of  Tuberculosis  work  in 
the  State  and  County  and  we  met  on  Jane  Todd 
Crawford  Day,  December  13,  1936,  and  pre- 
pared a Christmas  box  for  the  free  bed  pa- 
tients at  Hazelwood  Sanitarium. 

We  helped  to  care  for  the  Flood  Refugees 
who  were  brought  to  Hardin  County,  in  the 
way  of  feeding,  clothing  and  caring  for  the 
sick  and  needy. 

We  sponsored  a public  meeting  on  Cancer 
Control  with  Dr.  Guy  Aud,  Louisville,  as  the 


speaker  and  several  dollars  were  collected  for 
the  Cancer  Control  Fund. 

Two  new  physicians  have  moved  to  Eliza- 
bethtown, Dr.  Garnett  Bale  and  Dr.  George 
Bradley.  Mrs.  Garnett  Bale  was  elected  Presi- 
dent of  our  Auxiliary  at  the  last  Annual  Meet- 
ing. 

For  planting  on  the  Jane  Todd  Crawford 
Trail,  we  collected  flower  seeds  and  filled  40 
packets . 

Our  plans  for  the  new  year’s  work  will  con- 
centrate, mostly,  on  Tuberculosis.  Our  organ- 
ization is  too  small  to  carry  all  the  projects  in 
which  we  would  like  to  share. 

Respectfully  submitted, 

(Mrs.  R.  T.)  Margie  Layman. 


REPORT  OF  JEFFERSON  COUNTY* 

Another  milestone  has  been  reached  in  the 
progress  of  the  Woman’s  Auxiliary  to  the  Jef- 
ferson County  Medical  Society. 

Every  Committee  Chairman  has  worked 
hard  to  make  her  part  of  the  work  in  the  Aux- 
iliary outstanding. 

The  Study  Class  under  the  leadership  of 
Miss  Grace  Stroud  has  been  most  interest- 
ing, as  well  as  instructive,  and  after  hearing 
the  splendid  papers  presented  each  month  by 
different  members  of  the  Class,  one  knows 
that  the  hour  has  been  spent  profitably.  Miss 
Stroud  selected  for  her  course  of  study  this 
year  “The  Doctor  in  History.”  A short  time 
at  each  meeting  is  devoted  to  Current  Events. 

The  Radio  Chairman,  Mrs.  Carlisle  Morse, 
has  made  her  work  speak  for  itself.  We  have 
had  an  interesting  talk  over  radio  station 
WAVE  once  a week  by  one  of  our  doctors. 

The  Sewing  Group  remains  one  of  our 
chief  activities.  The  attendance  is  always 
splendid.  The  Chairman,  Mrs.  John  M. 
Keaney  and  members  have  made  and  distri- 
buted to  the  poor  and  needy  many  garments 
of  clothing  and  bedding. 

The  Hospital  and  Welfare  Committee  as- 
sisted by  the  Sewing  Group  had  their  annual 
Christmas  party  for  the  children  r>t  C^^o 
Taylor  Health  School.  Each  child  received  a 
pair  of  stockings,  toy  and  candy.  They  also 
at  Christmas  distributed  toys  and  candy  to 
twenty-five  children  in  one  ward  at  the  Chil- 
dren’s Free  Hospital.  They  decorated  the  Psy- 
chopathic Ward  at  the  City  Hospital,  trimmed 
a Christmas  tree  for  the  ward  and  presented 
the  patients  fruit,  books,  playing  cards  and 
games. 

*Annual  Report  submitted  to  Jefferson  County  Auxiliary, 
June  7,  1937.  No  activity  during  summer  months. 
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Our  Publicity  Chairman,  Mrs.  Robert  F. 
Monroe  has  had  announcements  in  our  local 
papers  of  all  our  activities. 

During  the  year  the  Auxiliary  was  ac- 
quainted with  the  need  for  financial  assist- 
ance of  a very  ambitious  and  deserving  young 
lady  to  continue  in  her  study  of  medicine.  A 
card  party  was  given  and  the  $50.00  realized 
from  this  card  party  was  used  to  help  this 
young  lady  in  her  studies. 

The  Tuberculosis  Committee,  Mrs.  Jos.  F. 
Dusch,  Chairman,  did  splendid  work  in  the 
sale  of  Tuberculosis  seals  again  this  year. 
Mrs.  Dusch  and  her  co-workers  had  a booth 
for  the  sale  of  the  seals  in  two  of  our  larger 
department  stores  and  one  bank  for  three 
days.  The  result  from  the  sale  of  the  Tuber- 
culosis seals  was  very  gratifying. 

Our  annual  Doll  Party  was  held  again  this 
year  at  the  home  of  Mrs.  A.  T.  McCormack. 
The  ladies  bought  and  dressed  dolls,  forty  to 
be  exact.  These  dolls,  together  with  stock- 
ings, gloves,  sweaters,  gowns,  also  a large  as- 
sortment of  toys,  were  sent  to  the  Frontier 
Nursing  Service,  Hyden,  Kentucky,  to  be  dis- 
tributed to  the  poor  children  of  the  mountains 
in  this  section  of  Kentucky  at  Christmas.  The 
Mothers  were  also  remembered  with  gifts  of 
clothing  and  bedding. 

Our  regular  quarterly  luncheon  meetings 
have  been  held  at  the  Brown  Hotel  and  our 
members  are  enthusiastic  in  their  praise  of 
the  delightful  luncheons  and  attractive  dec- 
orations arranged  by  our  Chairman,  Mrs. 
Bernard  Asman.  At  each  of  these  meetings 
we  have  enjoyed  splendid  music  and  enter- 
tainment arranged  by  Mrs.  Louis  Ringol. 

Our  Auxiliary  has  felt  for  some  time  that 
our  Constitution  and  By-Laws  were  inade- 
quate for  an  organization  whose  membership 
has  so  increased  since  its  beginning.  It  was, 
therefore,  voted  and  passed  on  at  a regular 
open  meeting  that  a committee  be  appointed 
to  revise  our  Constitution  and  By-Laws  to 
meet  the  present  needs  of  our  Auxiliary. 
Mrs.  M.  C.  Baker,  our  Parliamentarian  was 
made  Chairman  of  this  Committee  and  she 
and  the  members  of  her  committee  after 
much  study  and  hard  work  revised  our  Con- 
stitution and  By-Laws  to  meet  our  present 
requirements.  The  revised  Constitution  and 
By-Laws  were  accepted  by  our  Auxiliary 
unanimously. 

Respectfully  submitted, 

(Mrs.  Curt  H.)  Edna  Krieger. 


REPORT  OF  LICKING  VALLEY  DISTRICT 

The  Woman’s  Auxiliary  to  the  Licking  Val- 
ley Medical  Association  was  organized  at  Will- 
iamstown,  June  10,  1937,  by  Mrs.  Luther  Bach, 
Bellevue. 

The  following  Officers  were  elected  for  the 
year:  President,  Mrs.  John  M.  Blades,  Butler; 
Vice-President,  Mrs.  K.  L.  Stratton,  Alexan- 
dria; Secretary-Treasurer,  Mrs.  C.  F.  Haley, 
Brooksville,  sixteen  ladies  were  present. 

Those  eligible  for  membership  are  the  wives 
and  daughters  of  the  physicians  of  the  ten 
Counties  composing  the  Licking  Valley  Med- 
ical Association:  Boone,  Bracken,  Campbell, 

Fleming,  Grant,  Harrison,  Kenton,  Mason, 
Nicholas,  Pendleton. 

A Chairman  has  been  appointed  in  each 
County. 

Since  we  have  held  but  one  meeting,  about 
all  we  can  report  is  a good  start  and  many 
plans. 

Respectfully  submitted 
(Mrs.  John  M.)  Anna  Blades,  President. 


REPORT  OF  NELSON  COUNTY 

At  the  January  meeting,  held  at  the  home  of 
Mrs.  J.  I.  Greenwell,  New  Haven,  new  Officers 
were  elected  and  Mrs.  Greenwell  was  again 
made  President,  succeeding  Mrs.  A.  D.  Steely, 
Bardstown.  Mrs.  E.  D.  Mudd,  New  Haven,  was 
elected  Vice-President,  and  Mrs.  C.  B.  Elston, 
Bardstown,  Secretary-Treasurer. 

The  April  meeting  was  held  at  the  home  of 
Mrs.  R.  H.  Greenwell,  Bardstown.  Mrs.  A.  D. 
Steely  gave  an  informative  talk  on  Venereal 
Diseases  and  Mrs.  C.  B.  Elston  presented  time- 
ly and  interesting  facts  concerning  Cancer 
Control. 

Doctor’s  Day  was  observed  at  this  meeting 
in  April,  instead  of  in  May,  as  our  sessions  are 
held  quarterly.  Mrs.  Ida  Jane  Pritchett  briefly 
sketched  the  life  of  Dr.  J.  N.  McCormack, 
Kentucky’s  Pioneer  in  Public  Health.  Little 
published  material  was  then  available  on  the 
life  of  Dr.  McCormack. 

Since  then,  the  fascinating  story  of  Dr.  Mc- 
Cormack’s life,  written  by  his  wife,  Mrs.  Co- 
rinne  Crenshaw  McCormack,  published  in  the 
July  issue  of  The  Quarterly,  has  been  thor- 
oughly enjoyed  by  each  one  of  us. 

Our  membership  in  the  Crippled  Children’s 
Society  has  been  renewed  and  a small  donation 
towards  financing  the  Quarterly  has  been 
made.  Some  of  our  members  are  assisting  in 
the  National  Drive  for  funds  for  Crippled 
Children. 

Two  biographical  sketches  of  our  deceased 
physicians  were  sent  to  our  State  Historian, 
Mrs.  V.  A.  Stilley,  Benton,  making  a total  of 
38  from  Nelson  County  Auxiliary. 

One  of  our  members  was  instrumental  in  se- 
curing a speaker  on  Cancer  for  a meeting 
sponsored  by  the  P.  T.  A.  at  Fort  Knox.  One 
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of  our  local  physicians  addressed  the  Bards- 
tovvn  Woman’s  Club  on  Cancer. 

Respectfully  submitted, 

(Mrs.  J.  I.)  Marie  Rapier  Greenwell, 

President. 


REPORT  OF  PERRY  COUNTY 

The  report  of  Perry  County  came  in  the 
form  of  a letter  from  the  Secretary  addressed 
to  the  President: 

“Our  Perry  County  Auxiliary  has  practically 
ceased  to  exist.  We  have  had  no  meetings 
since  March,  1937.  Nor,  has  there  been  an  Elec- 
tion of  Officers. 

“The  most  important  meeting  of  the  year 
past,  was  a joint  meeting  with  the  P.  T.  A.  of 
the  High  School  when  Dr.  B.  M.  Brown  made 
an  interesting  talk  on  Tuberculosis  and  slides 
were  shown.  This  meeting  was  open  to  the 
public.  Outside  of  this,  the  Auxiliary  has  ac- 
complished little  during  the  past  year. 

“Perhaps,  in  the  future,  interest  in  the  Aux- 
iliary may  increase,  but,  at  the  present  time, 
active  interest  is  low.  I am  sorry  this  is  true.” 


REPORT  OF  SAMSON  COMMUNITY 
HOSPITAL  DISTRICT 

The  Woman’s  Auxiliary  to  the  Medical  Staff 
of  the  Samson  Community  Hospital  District 
met  four  times  during  the  year  of  1936-1937. 
Since  the  members  are  scattered  over  a vast 
territory  representing  Barren,  Hart,  Monroe, 
Metcalfe  and  Clinton  counties,  it  was  decided 
to  have  quarterly  meetings  for  the  year  and 
make  each  one  an  all-day  affair.  Thus,  we 
would  be  able  to  transact  all  business  and 
not  fail  to  enjoy  the  social  hour.  That  period 
we  find  does  much  to  cement  lasting  friend- 
ships of  the  wives  of  the  great  army  of  men-, 
representing  the  medical  profession  organized 
to  relieve  suffering  humanity. 

Our  November  meeting  was  held  at  Nor- 
ris’ Nurses’  Home.  Only  a few  members  were 
present  because  of  the  stormy  day.  The  snow 
and  the  sleet  and  slush  made  us  realize  that 
winter  had  us  within  his  grasp.  Nevertheless, 
the  two  or  three  inch  snowfall  converted  the 
country  into  such  a beautiful  picture  that  the 
inspiration  gave  rise  to  the  discussion  and 
promotion  of  plans  for  the  Christmas  box 
that  we  were  to  send  to  Hazelwood.  We  then 
sewed  and  made  bandages  for  the  hospital 
during  the  remainder  of  the  day.  At  the 
luncheon  hour  Miss  Black,  the  newly  elected 
Superintendent  of  the  Hospital,  served  tea. 

The  March  meeting  was  held  at  Norris’ 
Nurses’  Home  again;  a similiar  all-day  pro- 
gram— as  we  sewed  for  the  Hospital. 

The  May  meeting  was  held  at  Cherry’s 
Coffee  Shop  where  we  had  luncheon.  A 
Business  Meeting  followed,  at  which  time 


future  plans  for  the  organization  were  dis- 
cussed and  the  election  and  installation  of 
new  officers  took  place. 

The  June  meeting  was  in  the  home  of 
Mrs.  W.  M.  Chapman,  the  newly  elected 
President  for  the  year  of  1937  and  1938.  She 
was  hostess  at  a beautifully  appointed 
luncheon  at  which  practically  all  members 
were  present. 

During  the  year  we  placed  tuberculosis 
literature  in  the  schools  of  the  different 
Counties  and  sponsored  Essay  Contests  on 
“Prevention  and  Treatment  of  Tubercu- 
losis.” Eight  Dollars  were  given  in  prizes  in 
this  contest.  One  of  these  prizes  was  award- 
ed to  a representative  from  Gamaliel  High 
School,  Monroe  County.  We  also  sponsored 
Health  Plays  recommended  by  the  American 
Medical  Association.  These  plays  were  given 
at  chapel  programs  in  the  City  High  Schools. 
Copies  of  these  plays  were  given  to  me  colored 
schools  where  they  were  received  with  special 
appreciation.  A lecture  on  Venereal  Diseases 
in  the  Glasgow  High  School  was  sponsored. 
A prize  of  One  Dollar  was  given  in  the  Jane 
Todd  Crawford  Memorial  Essay  Contest.  A 
girl  representing  Hart  County,  from  Memorial 
Consolidated  School,  received  this.  We  made  a 
donation  of  Three  Dollars  for  the  mainte- 
nance of  some  charity  patients — babies  at  Hos- 
pital and  County  Alms  House.  We  gave  Five 
Dollars  to  the  promotion  of  the  work  of  “The 
Quarterly.”  We  secured  fourteen  subscribers 
to  Hygeia.  Five  of  these  memberships  go  to 
Monroe  County. 

Our  Auxiliary,  through  the  efforts  of  Mrs. 
E.  A.  Barnes,  has  secured  treatment,  for  a 
charity  patient  in  Clinton  County.  This  little 
thirteen-year-old-girl  was  sorely  afflicted — 
suffering  from  an  osteomyolitis.  She  was  car- 
ried to  the  Children’s  Free  Hospital  in  Louis- 
ville, where  she  received  treatment.  Later,  she 
was  moved  to  Hospital  and  operated  upon  by 
Dr.  R.  C.  Hudson  where  she  is  recuperating. 

Mrs.  A.  B.  Dixon  has  presented  to  the  Doc- 
tor’s Shop  the  saddlebags  that  were  used  by 
her  husband  when  he  practiced  medicine  in- 
Cumberland  County,  about  fifty  years  ago. 
They  contain  a case  of  instruments  and  bottles 
of  drugs  just  as  he  used  them.  Even  though 
very  old  they  were  in  splendid  condition. 

Our  members  were  quite  active  during  the 
“Flood  Period,”  relieving  in  every  way  possible 
the  suffering  and  distress  of  the  “Refugees.” 
Relief  stations  were  organized  in  various 
towns  of  our  district,  and  our  Auxiliary  fur- 
nished maintenance — food,  clothing,  shelter 
and  transportation  for  about  twelve  hundred 
of  the  sufferers. 

Respectfully  submitted, 

(Mrs.  C.  C.)  Julia  F.  Howard. 
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THE  PRESIDENT’S  MESSAGE 
Mrs.  Stephen  C.  McCoy. 

With  the  October  issue  of  the  Quarterly  go- 
ing to  press  I will  have  about  finished  my  term 
of  Office  as  President  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Associa- 
tion. 

It  has  been  an  honor  and  a pleasure  to  serve 
you  and  I want  to  express  my  appreciation  to 


each  member  of  the  Auxiliary  for  their  loyal 
support  and  co-operation  during  my  term  of 
Office.  I also  want  to  thank  all  State  Chair- 
men and  County  Presidents — each  individual 
member  of  the  Executive  Board. 

We  are  now  preparing  for  our  Annual  State 
Meeting,  October  3-6,  to  be  held  in  Louisville. 
The  Brown  Hotel  will  be  headquarters.  We  will 
have  interesting  sessions  and  the  Committee 
on  Arrangements  is  planning  many  social  func- 
tions which  you  will  enjoy. 

It  is  my  earnest  desire  that  every  Auxiliary 
Member,  and  every  Doctor’s  wife,  even  though 
she  is  not,  yet,  a Member,  will  join  us  in  at- 
tendance at  this  Annual  Meeting  and  that  here, 
together,  we  may  gain  that  stimulation  to 
greater  endeavor  in  behalf  of  the  Medical  Pro- 
fession which  will  assure  success  for  our  New 
Leaders  in  Auxiliary  Effort. 

Our  Kentucky  organization  was  greatly  hon- 
ored by  the  Southern  Medical  Auxiliary  when, 
at  the  Annual  Meeting  held  in  Baltimore,  No- 
vember 19,  1936,  Mrs.  Luther  Bach,  Bellevue, 
was  elected  President.  Installed  at  the  New 
Orleans  Meeting,  December  2,  1937,  Mrs.  Bach 
is  now  serving  her  term  of  office  which  will 
end  at  the  close  of  the  Annual  Meeting  in 
Oklahoma  City,  November  15-18,  1938.  Let  us 
all  try  to  attend  this  Oklahoma  City  meeting  as 
a demonstration  of  our  love  and  admiration 
for  a former  President  of  the  Kentucky  Auxil- 
iary, as  well  as  our  appreciation  of  the  honor 
accorded  Kentucky  through  the  election  of 
Mrs.  Bach  to  this  high  office. 

Let  me,  again,  thank  you  all  for  your  help 
during  the  year.  I hope  you  will  support  my 
successor,  Mrs.  H.  V.  Usher,  in  the  same  co- 
operative way  as  you  have  supported  me. 


A Word  From  Mrs.  H.  V.  Usher 

How  much  I wish  it  were  possible  for  every 
Auxiliary  Member  to  attend  the  Annual  State 
Meetings!  Then,  I am  sure,  it  would  be  easier 
to  reach  our  goals  in  Auxiliary  endeavor! 
These  Meetings  never  fail  to  put  enthusiasm, 
courage  and  determination  for  Auxiliary  ac- 
complishment into  those  Members  who  attend 
regularly  and  who  enjoy  the  happy  privilege 
of  pleasant  association  together.  Doctors’  wives 
have  much  in  common. 

When  you  asked  me  to  accept  this  office  of 
President,  I was  so  overwhelmed  with  shock 
that  the  responsibility  stood  up  before  me 
like  a mountain  peak  and  I wondered  if  it 
ever  would  be  possible  for  me  to  scale  its 
heights.  But — with  your  pledge  of  full  co- 

operation in  trying  to  do  our  Auxiliary  work, 
and  after  much  thought  and  earnest  prayer,  I 
accepted  this  honor  you  graciously  conferred 
upon  me.  And,  now,  after  a year’s  preparation, 
(Continued  on  Page  97) 
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KENTUCKY  HONORED  WITH  A.  M.  A. 

APPOINTMENTS 

Announcement  has  been  received  of  the  ap- 
pointment of  Mrs.  E.  A.  Barnes,  Albany,  as 
Historian  for  the  American  Medical  Auxiliary. 

Announcement  comes,  as  we  go  to  press,  of 
the  appointment  of  Mrs.  Luther  Bach,  Bellevue, 
as  Regional  Chairman  of  Health  Education  and 
Program  for  the  American  Medical  Auxiliary. 
Mrs.  V.  E.  Holcombe,  Charleston,  West  Vir- 
ginia, is  again  National  Chairman  and  Mrs. 
Bach  will  work  with  Mrs.  Holcombe. 


JANE  TODD  CRAWFORD  DAY 

Jane  Todd  Crawford  Day  is  approaching. 
Tuesday,  December  13,  is  the  date.  What  are 
your  plans  for  commemorating  this  important 
date?  Please  write  the  State  Chairman,  Mrs. 
A.  T.  McCormack,  Brown  Hotel,  Louisville,  and 
tell  her  what  your  plans  are  and  when  you  in- 
tend to  observe  this  important  anniversary. 

If  you  wish  help  or  suggestions  for  your 
observance,  perhaps  you  may  be  interested  in 
the  Dramatic  Radiocast  on  page  113  of  this 
publication  and  in  the  following  references  in 
earlier  issues:  1938 — January,  p.  16;  April, 
p.  53;  July,  p.  82.  1937 — January,  p.  24;  July, 
p.  99;  October,  p.  139.  1936 — January,  p.  30; 

April,  p.  71;  October,  p.  130. 

FALL  PLANTING  ON  THE  TRAIL 

The  flowers  that  bloom  in  the  Spring  couil 
bring  no  more  joy  than  the  flowers  we  found 
down  by  the  road,  back  near  the  homes  or 
along  the  fences  as  we  drove  over  the  Jane 
Todd  Crawford  Trail  on  September  13th  and 
16th.  Zinnias,  marigolds,  cosmos,  cox  comb, 
salvia,  cedum,  snow-on-the-mountain,  and  pe- 
tunias dressed  in  all  their  gay  colors  nodded 
cheery  salutations  while  the  sturdy  castor 
bean,  arrayed  in  rich,  luxuriant  foliage,  stood 
at  attention — tall,  dignified,  high  above  all  the 
other  plants. 

Reports  from  the  County  Chairmen  assure 
us  that  the  earlier  blossoming  plants — poppies, 
sweet  alyssum,  lark  spur,  nasturiums,  etc. — 
bloomed  beautifully  during  June,  July  and 
August.  Many  of  them — poor  dears — were 
beheaded,  ruthlessly,  when  the  weed-cutters 
came  along.  But,  now  we  know  that  flowers 
will  grow  on  the  Jane  Todd  Crawford  Trail! 
A more  detailed  report  is  expected  later. 

Through  the  generosity  of  Louisville 
friends,  following  the  donating  example  of 
the  Woman’s  City  Club,  autumn  iris  planting 
began  on  the  Trail  on  September  14th.  A 
truck  load  of  iris — about  30  bushels — together 
with  some  peonies,  lilies  and  lilacs,  was  col- 
lected by  the  State  Highway  Department, 
transported  to  the  Trail  and  planting  begun  at 


the  far  end  of  the  Jane  Todd  Crawford  Farm 
in  Green  County.  Planting  will  extend  as  far 
toward  Danville  as  the  iris  supply  will  per- 
mit. 

It  is  hoped  that  Arbor  Day,  in  November, 
will  find  many  more  trees,  as  well  as  bulbs 
and  plants,  making  their  home  on  the  Jane 
Todd  Crawford  Trail,  ready  for  the  growth 
and  blooming  season  of  1939.  When  Spring- 
time comes  again,  we  will  hope  to  add  more 
to  our  beautification  project,  stimulated  by 
the  colorful  encouragement  of  these  1938  ef- 
forts. 


YOUR  ATTENTION  RESPECTFULLY 
REQUESTED 

Your  attention  is  respectfully  requested  for 
thoughtful  consideration  of  the  following 
articles  of  intimate  interest  to  Auxiliary  Mem- 


bers in  this  issue: 

Constitution  and  By-Laws 97 

Report  of  The  Auditor  99 

Report  of  County  Auxiliaries 106 


State  Director  for  year  ending  Oct.  .106 
National  and  Southern  Directors.  .110 
Index  for  entire  Volume  for  1938.  .122 
Authentic  information  helps  us  to  use  good 
judgment.  For  the  conduct  of  Auxiliary  af- 
fairs, we  need  good  judgment  coupled  with 
wisdom. 

This  issue  of  the  Quarterly,  October,  carries 
much  helpful  necessary  information  for  the 
use  of  Members  and  Officers  in  the  perform- 
ance of  Auxiliary  routine.  Keep  it  on  your 
desk,  ready  for  reference.  Names  and  ad- 
dresses of  Committee  Chairmen,  as  well  as 
Officers  and  Members,  are  not  always  easy  to 
remember  because  changes  are  made  so  often. 
Your  Quarterly  endeavors  to  keep  these 
changes  recorded  for  you,  every  three  months 
giving  the  complete  Directory  each  October. 


COME  TO  THE  SOUTHERN 

The  Southern  Medical  Association  and  Wo- 
man’s Auxiliary  meets  in  Oklahoma  City, 
Oklahoma,  November  15-18,  1938.  Do  plan  to 
attend  with  your  husband.  But,  if,  unfortu- 
nately, your  husband  will  not  be  able  to  at- 
tend, you  will  find  a warm  welcome  awaiting 
you,  all  by  yourself,  for  this  is  Kentucky’s 
year,  because  the  President,  Mrs.  Luther  Bach, 
is  a Member  and  a former  President  of  the 
Kentucky  Auxiliary.  So — come,  if  you  pos- 
sibly can,  to  the  Southern  Medical  Meeting  this 
year  and  join  Mrs.  Bach  in  making  this  a 
memorable  occasion  for  Kentucky.  The  Host 
Auxiliary,  Oklahoma  State,  promises  many  de- 
lightful hours  of  entertainment  amid  surpris- 
ing new  scenes  in  Oklahoma  City. 
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A Word  from  Mrs.  H.  V.  Usher 

(Continued  from  Fage  95) 

as  President-Elect,  I deem  it  a rare  privilege 
to  attempt  to  follow  Mrs.  McCoy,  and  our 
other  illustrious  Presidents,  and  serve  as  your 
Leader  in  Auxiliary  activities. 

Earnestly,  sincerely,  I ask  your  active  co- 
operation, the  co-operation  of  every  Member 
in  our  organization,  in  doing  our  Auxiliary 
work.  My  own  efforts  will  be  in  vain,  unless 
each  Member,  each  Committee  Chairman,  each 
Officer,  shares  in  our  every  undertaking. 
There  is  work  for  all.  And  in  that  work,  the 
joy  of  accomplishment,  if  we  but  follow 
through.  A Resolution  to  do  something  will 
not  strengthen  our  organization  a particle — 
unless,  we  really  go  to  work  and  carry  our 
plans  through  to  accomplishment.  It  is  in 
action  that  we  grow  and  strengthen. 

Write  it  upon  your  hearts  each  morning 
that — Today  Is  Mine,  the  Best  Day  of  the 
Year,  To  Get  Things  Done.  And — let  us  do 
what  needs  to  be  done.  In  every  field  of  labor, 
there  is  a definite,  set  standard  of  qualities. 
The  only  standard  that  we  desire,  or  support, 
is  the  best  or  highest  quality,  of  course.  With 
you  standing  by  me,  doing  your  best,  as  I be- 
lieve you  will,  I am  determined  to  do  my  best 
and  together,  we  can  carry  on  this  splendid 
Auxiliary  work,  begun  by  our  predecessors,  and 
further  its  accomplishment  as  our  living,  vital 
token  of  respect  and  admiration  for  the  Medi- 
cal Profession. 

OUR  BUSINESS 
Mrs.  Wm.  H.  Emrich. 

Our  Kentucky  Medical  Auxiliar-y  was  the 
first  State  Auxiliary  to  have  its  own  publica- 
tion. We  say  this  with  pride  and  gratitude, 
for  it  has  been  an  arduous  task  undertaken  by 
a few  faithful  workers  in  the  Auxiliary.  For 
seven  years,  these  loyal  women  have  carried 
on;  three  of  them  have  given  their  services 
from  the  beginning,  cherishing  the  hope  that 
they  might  build  a firm  financial  foundation 
for  the  Quarterly  Supplement.  Their  task 
grows  greater  as  the  cost  of  labor  and  ma- 
terial increases;  it  costs  several  hundred  dol- 
lars more  to  publish  the  Woman’s  Medical  Aux- 
iliary Supplement  today  than  in  the  past.  And 
still  it  marches  on!  Publication  begun  in  the 
depression,  weathering  a flood,  and  a recession 
our  Quarterly  has  come  to  all  Auxiliary  Mem- 
bers four  times  each  year  since  January  1932. 

If  you  have  studied  the  Audited  Annual  Re- 
port of  the  Business  Manager,  which  is  pub- 
lished in  each  October  issue,  you  know  that 
Advertisements,  principally,  furnish  us  money 
to  pay  our  expenses,  just  as  they  furnish  money 
which  gives  us  our  newspapers,  magazines  and 
radio  programmes.  To  date,  we  have  been  able 


to  pay  all  expenses  with  promptness;  we  have 
been  able  to  save  our  discounts,  but  we  never 
have  a surplus  or  a reserve  balance  to  assure 
us  even  a mild  degree  of  security.  Would  it 
not  pay  to  employ  someone  to  take  care  of 
the  financing,  and  thereby  relieve  our  women 
of  this  burden? 

A number  of  our  Advertisers  too,  have  been 
with  us  from  the  beginning;  for  seven  years 
they  have  patiently  and  courteously  given  their 
money  for  advertising.  We  know  that  the  real 
purpose  of  Advertising  is  to  stimulate  buying. 
So — as  long  as  we  buy  from  our  Advertisers 
they  will  continue  to  furnish  the  money  neces- 
sary for  our  continued  progress  and  develop- 
ment. Our  Advertisers  stand  back  of  their 
products;  each  Advertisement  is  a guarantee 
of  the  reliability  of  their  goods.  Buy  from 
them  and  make  our  transactions  profitable  for 
them  as  well  as  for  the  Woman’s  Auxiliary 
Supplement  to  the  Kentucky  Medical  Journal. 


CONSTITUTION  AND  BY-LAWS 

of  the 

WOMAN’S  AUXILIARY,  KENTUCKY  STATE 
MEDICAL  ASSOCIATION 

CONSTITUTION 

Article  1 — Name 

The  name  of  this  organization  shall  be  the 
Woman’s  Auxiliary  to  the  Kentucky  State  Med- 
ical Association. 

Article  2 — Object 

The  object  of  the  Auxiliary  shall  be  to  extend 
the  aims  of  the  medical  profession,  through  the 
women  members  of  families  of  physicians  to 
other  organizations  which  look  to  advance- 
ment in  health  and  education;  to  assist  in  en- 
tertainment in  State,  District  and  County  so- 
ciety meetings;  to  promote  acquaintanceship 
among  doctors’  families,  that  local  unity  and 
harmony  may  be  increased. 

Article  3 — Membership 

(a)  The  membership  of  the  Woman’s  Aux- 
iliary to  the  Kentucky  State  Medical  Associa- 
tion shall  be  composed  of  the  membership  of 
the  Woman’s  Auxiliary  to  the  County  Medical 
Societies. 

(b)  The  wives  of  members  of  County  Med- 
ical Societies  living  in  districts  where  there  are 
no  Auxliaries  may  be  invited  to  affiliate  with 
the  nearest  County  Auxiliary;  or  they  may,  as 
Members  of  the  State  at  Large,  send  dues, 
One  Dollar  annually,  to  the  State  Secretary. 

Article  4 — Officers 

The  Officers  of  this  Auxiliary  shall  be  a 
President,  a President-Elect,  four  Vice-Pi'esi- 
dents,  a Secretary,  a Treasurer,  and  a Parlia- 
mentarian. (A  Corresponding  Secretary  may 
be  appointed  by  the  President.) 

Article  5 — Executive  and  Advisory  Boards 

(a)  These  officers,  together  with  the  County 
Presidents  and  the  Chairmen  of  State  Com- 
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mittees  and  the  last  three  Past-Presidents  of 
the  State  Auxiliary  shall  constitute  an  Execu- 
tive Board  to  conduct  the  business  of  this  Aux- 
iliary. 

(b)  A regular  meeting  of  the  Board  shall 
be  held  immediately  before  and  after  each  an- 
nual meeting  of  the  organization.  Special  meet- 
ings may  be  called  by  the  President,  or  may  be 
called  upon  written  request  of  seven  members 
of  the  Board. 

(c)  Four  members  of  the  Board  shall  con- 
stitute a quorum. 

(d)  The  Executive  Board  shall  have  all 
power  and  authority  over  the  affairs  of  the  or- 
ganization during  the  interim  between  its  meet- 
ings, excepting  that  of  modifying  any  action 
taken  by  the  organization,  and  provided  that 
no  debt  or  liability,  except  for  current  ex- 
penses, shall  be  incurred  by  the  Board.  The 
Board  is  authorized  to  transact  business  by 
mail  if  necessary. 

Article  6 — Elections 

(a)  All  officers  shall  be  elected  by  ballot. 

(b)  The  term  of  office  of  the  Officers,  with 
the  exception  of  the  President-Elect,  shall  begin 
at  the  close  of  the  Annual  Meeting  at  which 
they  are  elected.  The  term  of  office  of  the 
President-Elect  shall  begin  at  the  close  of  the 
next  Annual  Meeting  following  the  meeting  at 
which  she  was  elected.  All  officers  serve  one 
year,  except  the  Secretary  and  the  Treasurer 
who  may  be  re-elected. 

(c)  All  officers  should  be  present  at  the 
meeting  at  which  they  are  elected. 

(d)  A nominating  committee  shall  be  elected 
by  the  Executive  Board  to  present  a list  of  of- 
ficers and  representatives  at  the  annual  meet- 
ing; this  committee  to  be  composed  of  five 
members,  not  more  than  two  of  whom  may  be 
members  of  the  Executive  Board. 

Article  7 — Meetings 

The  meetings  of  the  Woman’s  Auxiliary  shall 
be  held  at  the  same  time  and  place  as  the 
meetings  of  the  State  Medical  Association.  All 
members  of  County  Auxiliaries  have  the  priv- 
ilege of  attending  the  general  meetings,  but 
only  accredited  delegates  may  vote  in  the  busi- 
ness of  the  meeting. 

Article  8 — Delegates 

Each  County  Auxiliary  shall  be  entitled  to 
send  its  president  and  her  alternate  and  one 
delegate  and  her  alternate  to  each  meeting. 
These  accredited  delegates  with  the  members 
of  the  Executive  Board  form  the  voting  body. 

Twelve  voting  members  shall  constitute  a 
quorum  at  any  meeting  of  the  organization, 
five  of  which  shall  be  members  of  the  Execu- 
tive Board. 

Article  9 — Dues 

(a)  Each  County  Auxiliary  shall  pay  an- 
nually dues  to  the  State  Auxiliary  at  the  rate 
of  fifty  cents  per  capita;  this  to  include  the 


dues  of  twenty-five  cents  per  capita  to  the 
Woman’s  Auxiliary,  American  Medical  Asso- 
ciation, and  the  dues  of  one  dollar  per  county 
organization,  to  the  Woman’s  Auxiliary,  South- 
ern Medical  Association.  The  dues,  payable 
January  1st,  should  be  sent  to  the  National 
Auxiliary  Treasurer  and  to  the  Southern  Aux- 
iliary Treasurer,  by  the  State  Treasurer. 

(b)  Members  of  the  State-at-Large  shall  pay 
their  dues  at  the  Annual  Meeting  or  send  them 
to  the  State  Treasurer  at  that  time. 

(c)  A newly  formed  County  Auxiliary  shall 
pay  an  initiation  fee  of  $2.00  in  order  to  obtain 
representation  at  its  first  State  Meeting.  There- 
after, it  shall  pay  its  full  membership  dues  at 
the  rate  of  fifty  cents  per  member  to  the  State- 
Treasurer  at  the  end  of  the  County  Fiscal 
Year,  as  herein  before  provided. 

Article  10 — Amendments 

This  Constitution  may  be  amended  at  any 
regular  meeting  of  the  Auxiliary,  provided 
written  notice  has  been  sent  each  County  Aux- 
iliary, not  less  than  two  months  prior  to  said 
meeting. 

Article  11 — Parliamentary  Authority 

The  rules  contained  in  Cromwell’s  Com- 
pendium of  Parliamentary  Law  shall  govern 
this  organization  in  all  cases  to  which  they 
are  applicable,  and  in  which  they  are  not  in- 
consistent with  this  Constitution  and  By-Laws. 

BY-LAWS 

1 — Duties  of  Officers 

The  duties  of  the  President,  Vice-Presidents, 
Secretary  and  Treasurer  shall  be  those  which 
usually  devolve  upon  such  officers. 

The  duty  of  the  First  Vice-President  shall 
be  to  act  as  chairman  of  organization. 

2 — Committees 

The  President  and  Executive  Board  shall 
have  power  to  create  such  committees  as  be- 
come necessary  to  promote  the  welfare  of  the 
Auxiliary,  providing,  insofar  as  practicable, 
committees  to  correspond  with  the  national 
standing  committee. 

3 —  Meetings 

All  meetings  of  the  Auxiliary  and  the  Exe- 
cutive Board  shall  be  conducted  according  to 
the  regular  order  of  business  and  parliamen- 
tary laws  which  usually  govern  such  meet- 
ings. 

4 —  Quorum 

Four  members  of  the  Executive  Board  shall 
constitute  a quorum. 

5 — Amendments 

These  By-Laws  may  be  amended  at  any 
meeting  of  the  Executive  Board  or  at  the  An- 
nual Meeting  of  the  Auxiliary  by  a two-thirds 
vote  of  the  members  present,  provided  such 
amendments  do  not  conflict  with  the  spirit  of 
the  Constitution. 
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AUDITOR’S  REPORT 

EXTRACT  FROM  THE  AUDITOR’S  REPORT  TO  THE  COUNCIL  OF  THE  KENTUCKY 

STATE  MEDICAL  ASSOCIATION 
Woman’s  Auxiliary 


Mesdames: 

In  connection  with  an  examination  of  the 
records  of  The  Kentucky  State  Medical  Associa- 
tion for  the  period  from  September  1,  1937  to 
September  1,  1938,  I followed  customary  pro- 
cedure and  examined  the  records  of  the  Auxil- 
iary Treasurer,  Mrs.  Luther  Bach,  and  those 
of  Mrs.  William  H.  Emrich,  Business  Manager 
of  the  Auxiliary’s  publication,  “The  Quarterly.” 

Exhibits  and  statements  submitted  herewith 
set  forth  in  detail  the  financial  transactions  of 
the  Auxiliary  and  “The  Quarterly”  as  reflected 
by  the  records  of  the  Treasurer  and  Business 
Manager. 


Cash  transactions  for  the  period,  as  reflected 
by  these  statements,  were  verified  to  the  ex- 
tent that  all  recorded  receipts  were  traced  to 
amounts  shown  by  bank  statements  on  file, 
and  all  recorded  disbursements  paid  by  the 
bank  were  evidenced  by  officially  signed  can- 
celed checks  on  file.  Balances  on  deposit  with 
banks  were  verified  by  direct  communication 
with  the  depositaries. 

I wish  to  express  appreciation  of  the  courte- 
sies and  helpful  assistance  rendered  by  those 
in  charge  during  the  course  of  the  examination. 

Respectfully  submitted, 

(Signed)  P.  WILLETT  HAGAN, 

Certified  Public  Accountant 


Accounts  of  the 
WOMAN’S  AUXILIARY 
To  The 

KENTUCKY  STATE  MEDICAL  ASSOCIATION 

EXHIBIT  “A” 


RECEIPTS 


Gross  dues  received  $ 166.00 

Less  American  Medical  Association  Auxiliary  dues 73.75 


State  Dues  Received  $ 92.25 

Gift — 'Harlan  County  Medical  Auxiliary  20.00 

Commission  on  advertisements  in  Kentucky  State  Medical  Journal  13.59 


Total  Receipts  for  1937-1938 $ 125.84 

DISBURSEMENTS 

Office  Supplies,  Postage  and  Badges  $ 7.65 

Printing  and  Stationery  4 2.50 

President’s  Expense  17.43 

First  Vice-President’s  Expense  2.50 

Treasurer’s  Expense  3.00 

Transfer  to  The  Quarterly  (Harlan  County  Gift)  20.00 


Total  Disbursements  $ 93.08 


Collections  over  cost  on 

1937-1938  Operation  $ 32.76 

Balance  on  hand  August  1,  1937,  Campbell  County  Bank,  Bellevue,  Kentucky  107.81 


Balance  on  hand  August  1,  1938,  Campbell  County  Bank,  Bellevue,  Kentucky  $ 140.57 

SAVINGS  ACCOUNT 

Louisville  Trust  Company,  Louisville,  Refunding  Certificate  No.  14258  $ 46.67 

Louisville  Trust  Company,  Louisville,  August  1,  1937,  Savings  Account  Balance  in  name  of 


Interest  $ 1.26 

Less  Government  Tax  ....  .06  1.20 


Total  Savings  Account  Deposited  in  Louisville  Trust  Company,  Louisville,  August  1,  1938  64.45 

Balance,  August  1,  1938,  Jane  Todd  Crawford  Memorial  Fund  774.13 

Balance,  August  1,  1938,  Joseph  N.  McCormack  Memorial  Fund  50.50 


Total  Assets  $1,076.32 


Now  On  Sale 

Pasteurized  Certified  Milk 

Medical  Milk  Commission 
JEFFERSON  COUNTY  MEDICAL  SOCIETY 


100 


WOMAN’S  AUXILIARY  SECTION 


EXHIBIT  “B” 

Jane  Todd  Crawford  Memorial  Fund 
1937-1938 


Balance  Forward,  August  1,  1937  . . . 

1937 

Sept.  15 — Dr.  A.  T.  McCormack  

1938 

Feb.  16 — 'Samson  Community  Hospital  Auxiliary 

Mar.  14 — Jefferson  County  Auxiliary  

Mar.  14 — Mrs.  Geo.  A.  Hendon  

Mar.  14 — Mrs.  Stephen  C.  McCoy  

Mar.  14 — Mrs.  Arthur  T.  McCormack  

Mar.  14 — Miss  Grace  Stroud  

Mar.  14 — Mrs.  Jessie  F.  Hendon  


$ 735.07 


if  10.00 

6.00 

10.00 

5.00 

1.00 
1.00 
1.00 
1.00 


Keceipts  for  Year  S 35.00 

1937 

Dec.  31 — Interest  $7.30 

1938 

July  1 — Interest  7.54  $ 14.84 


Less  Government  Tax  .78  $ 14.06 


Total  Keceipts  for  Year 


49.06 


Total  Receipts  $ 784,13 

Less  Disbursements  to. 

Jane  Todd  Crawford  Fund  of  Indiana  10.00 


Balance  on  hand  August  1 1938,  agreeing  with  Bank  Balance,  First  National  Bank,  Louis- 
ville, Kentucky  $ 774.13 

EXHIBIT  “C” 

Joseph  N.  McCormack  Memorial  Fund 
1937-1938 
RECEIFTS 


1937 

Sept.  15 — Dr.  V.  A.  Stilley,  Benton  $ 10.00 

Sept.  15 — -Dr.  T.  Atchison  Frazier,  Marion  10.00 

Sept.  15 — Dr.  John  W.  Scott,  Lexington  10.00 

Sept.  15— Dr.  Philip  E.  Blackerby,  Louisville  10.00 

Sept.  16 — Dr.  Charles  A.  Vance,  Lexington  10.00 

1938 

July  30 — Mrs.  E.  A.  Barnes,  Albany  .50 


Total  Receipts  for  year, 

agreeing  with  Balance  in  Campbell 

County  Bank, 

Bellevue, 

Kentucky . . 

. . $ 50.50 

EXHIBIT  “D” 

Paid  Membership  to  August  1,  1938 

1934 

1935 

1936 

1937 

1938 

Ballard-  Carlisle  

10 

5 

Breathitt  

17 

Calloway  

4 

3 

1 

2 

Campbell-Kenton  

10 

5 

* 5 

25 

Franklin  

4 

20 

CJ'raves  

14 

is 

17 

Hardin  

12 

11 

Jefferson  

1 16 

121 

133 

113 

30 

Marshall  

G 

6 

McCracken  

36 

a 

Mercer  

17 

16 

Nelson  

10 

9 

9 

Perry  

23 

18 

Sampson  Community  Hospital 

19 

24 

17 

15 

State  at  Large  

23 

15 

21 

b 

Totals  

235 

239 

264 

256 

Physician 

Hospital 

Laboratory 

Supplies 


SURGICAL  — SERVICE  — STORE 

THEO.  TAFEL 

— Jackson  4451 — 

319  3rd  Street  Louisville,  Ky. 


Braces 

Trusses 

Abdominal 

Supporters 
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EXHIBIT  “E” 


Detailed  Statement  of  Receipts  and  Disbursements  of  Mrs.  Luther  Bach,  Treasurer,  Wo- 
man’s Auxiliary,  Kentucky  State  Medical  Association,  from  August  1,  1937  to  August  1,  1938. 


Receipts 

1937 

Aug.  1 — -Balance  Forward  $ 107.81 

Aug.  4 — Hues,  Mrs.  T.  Rosenberg,  2116  Broadway,  l’aducah,  Ky.  and  Mrs.  E.  W. 

Jackson,  319  Fountain  Ave.,  Paducah,  Ky 1.00 

Aug.  28 — Dues,  Franklin  County  Auxiliary,  May  Blackburn,  Frankfort,  Ky.  10.00 


Sept.  7 — Check  No.  6 to  W.  H.  Nunn,  Printing  credential  cards  by  The  New  Era,  Albany, 

Ky 

Sept.  7 — Check  No.  7 to  L.  Cl.  Balfour  Co.,  Louisville,  Ky.,  tor  making  badges  .... 

Sept.  14 — Gift  from  Harlan  County.  Amount  left  in  treasury  when  Auxiliary  disnanded..  20.00 

Sept.  14 — Dues,  Madison  County  Auxiliary,  Mrs.  May  Phelps,  Richmond,  Ky  17.50 

Sept.  15 — Dues,  Calloway  County  Auxiliary,  Mrs.  E.  B.  Houston,  Murray,  Ky 1.00 

Sept.  15 — Dues,  Breathitt  Comity  Auxiliary,  Miss  Helen  Hogg,  Jackson,  Ky. . ...  ■ ■ 8.50 

Sept.  13 — Dues,  Mrs.  Willingham,  McCracken  County  Auxiliary,  Paducah,  Ky .50 

Sept.  15 — Dues,  State  at  Large,  Mrs.  H.  F.  Morris,  Greenup,  Ky 1.00 

Sept.  15 — Dues,  State  at  Large,  Mrs.  Edwards,  Lancaster,  Ky 1.00 

Sept.  15 — 'Dues,  Stale  at  Large,  Mrs.  H.  F.  Ha.,s,  Louisa,  Ky 1.00 

Sept.  15 — Dues,  State  at  Large,  Mis.  G.  H.  Ray,  218  Oxford  Place,  Louisville,  Ky.  ..  1.00 

Sept.  15 — Dues,  State  at  Large,  Mrs.  C.  R.  Martin,  Madison  ville,  Ky 1.00 

Sept.  16 — Dues,  Lena  Aeree  (Campbell-Kenton)  Covington,  Ky.  Dues  for  1936  1937....  1.00 

Sept.  22 — Check  from  Kentucky  State  Medical  Association  (25%  commission  on 

advertisement  amounting  to  $73.49)  $18.37 

Less  cost  of  1 M envelope!  ordered  7-15-37  4.78  13.59 


Disbursement? 


$ 1.50 

5.65 


Sept.  23 — Dues,  Campbell-Kenton  Auxiliary,  Mrs.  H.  C.  Whit-.  Deeoursey  Avenue, 

Covington,  Kentucky  7.50 

Sept.  24 — Check  No.  8 to  Mrs.  J.  Paul  Keith — Expenses  us  First  Vice-President  during 

1936-1937  

Sept.  24 — Check  No.  9 to  Mrs.  Luther  Bach — Expenses  as  Treasurer  1936-1937  

Sept.  24 — -Check  No.  10  to  M'.s.  K.  A.  Barnes,  expense  of  President  1936-1937  

Sept.  27 — Check  from  Mrs.  Walter  Hume — Dues  in  arrears  for  Jefferson  County  Auxiliary  34.00 

Oct.  1 — Check  No.  1 1 to  Mrs.  Wm.  Einrich — Gift  of  Harlan  County  Auxiliary  to  be  used 

by  Quarterly  (request)  

Nov.  2 — Dues,  Hardin  County  Auxiliary,  Mrs.  E.  Lancaster,  233  W.  Dixie  Avenue, 

Elizabethtown,  Kentucky  5.50 

Nov.  12 — Check  No.  12  to  Mrs.  Luther  Bach — Postage  for  mailing  receipt  books  to 

County  Treasurers  

Nov.  15 — Check  No.  13  to  Times-Journal  Publishing  Co. — Printing  stationery  and  receipt 

books  

Nov.  29 — -Dues,  Madison  County  Auxiliary,  Mrs.  Harry  Blanton,  Richmond,  Kentucky  .50 

1938 

Jan.  8 — Dues,  State  at  Large,  Mrs.  C.  P.  Coogle,  1809  Colorado  St...  Austin,  Texas..  1.00 

Mar.  31 — Check  No.  14  to  Mrs.  Elmer  L.  Whitney — Dues  to  A.  M.  A.  Auxiliary  from 

Kentucky  

April  1 — Dues,  Marshall  County  Auxiliary,  Mrs.  V.  A.  Stilley,  Benton,  Ky 3.00 

April  9 — Check  No.  15  to  Mrs.  E.  L.  Whitney — 1937  dues  for  Marshall  County  to  A. 

M.  A.  Sent  late  hut  upon  Mrs.  Whitney's  request 

May  1 — Dues,  Jefferson  County,  Mrs.  Oliver  P.  Miller,  1431  Tyler  Parkway,  Louis- 
ville Ky 55.00 

May  24 — Dues,  State  at  Large,  Mrs.  O.  M.  Crenshaw,  Lebanon,  Kentucky  1.00 

May  25 — Dues,  Jefferson  County  Auxiliary,  Mrs.  Dimviddie  Lampton,  1877  Douglas 

Boulevard,  Louisville,  Ky  .50 

May  26 — Dues,  Samson  Community  Hospital  Auxiliary,  Mrs.  J.  W York.  Cannier,  Kv.  7.50 

June  1 — -Dues,  Jefferson  County  Auxiliary,  Mrs.  Julius  Muench,  1293  Everett  Avenue, 

Louisville,  Ky .50 

June  17 — Dues,  Jefferson  County  Auxiliary,  Mrs.  I.  T.  Fugate,  2208  Alta  Avenue, 

Louisville,  Ky .50 

July  11 — Dues,  State  at  Large,  Mrs.  A.  W.  Davis,  516  W.  Main  Street,  Madisonville,  Ky.  1.00 
July  11 — Dues,  Campbell-Kenton  Counties,  Mrs.  H.  C.  White,  Deeoursey  Avenue, 

Covington,  Ky 4.00 


2.50 

3.00 

17.43 


20.00 


2.00 

41.00 


72.25 


1.50 


Total  Receipts  $ 307.40 

Total  Disbursements  

Balance  on  hand,  Campbell  County  Bank,  Bellevue,  Kentucky  


$ 166.83 
140.57 


$ 307.40 


$ 307.40 


FOR  GOOD  HOME  COOKED  MEALS 

VISIT 

Bornwasser’s  Cafeteria 

BREAKFAST  — LUNCH  — DINNER 

312  West  Broadway 

Opposite  Brown  Hotel  On  Broadway  Louisville,  Ky. 
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EXHIBIT  “F” 

Collections  and  Disbursements  by  Mrs.  William  H.  Emrich,  Business  Manager,  from 
August  1,  1937,  to  August  1,  1938,  on  account  of  THE  QUARTERLY,  Supplement  to  the 
Kentucky  Medical  Journal,  corresponding  with  checks,  deposits  and  receipts  filed. 

receipts 

Receipts  from  advertisers — August  1,  1937,  to  August  1,  1938: 


Old  Accounts  Paid: 

1936  Accounts  $ 16.25 

1937  Accounts  98.75 


Total  Collections  Old  Accounts  $ 115.00 

1938  Accounts  842.74 


Total  received  from  Advertisers $ 957.74 

Contributions  128.21, 


Total  Receipts  1937  1938  $ 1,085.95 

DISBURSEMENTS 

Expense  of  Quarterly  $ 972.61 

Bank  Service  and  Tax  .38 


Total  Disbursements  1937  1938 $ 972.99 

Collections  over  Cost  on  1937-1938 $ 112.96 

Balance  in  Liberty  Bank  and  Trust  Co.,  Louisville,  beginning  of  period  ...  56.60 

Balance,  August  1,  1938  $ 169.56 


Total  Balance  agreeing  with  Bank  Balance  as 
August  1,  1938,  Liberty  Bank  and  Trust 

Co.,  Louisville  $ 191.30 

Less  Check  No.  29,  outstanding — (To  Cash  for 

stamps  and  express)  21.74 


Net  Balance  $ 1'69.56 

Accounts  Receivable: 

1935  Accounts  $ 25.75 

1936  Accounts  15.00 

1937  Accounts  36.25 

1938  Accounts  117.75  194.75 


Total  Assets 

Liabilities : 

Accounts  Payable 


$ 364.31 


Net  Worth  $ 364.31 

DAY  IN  AND  DAY  OUT 
for  generations 

Standard  Oil  Products 

have  proved 

DEPENDABLE  AND  ECONOMICAL 

Standard  Oil  Company 

INCORPORATED  IN  KENTUCKY 
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EXHIBIT  “G” 
Contributions 
to 

THE  QUARTERLY 


1937 

Aug.  16 — Graves  County  Auxiliary  (Mrs.  W.  J.  Shelton,  Sec’y.)  $ 2.50 

Aug.  16 — Mrs.  V.  E.  Holcombe.  Charleston,  W.  Va 1.00 

Sept.  25' — Mrs.  Frank  Creagor,  Indianapolis,  Ind.  (Donation) 1.00 

Sept.  25 — Breathitt  County  Auxiliary  5.00 

Sept.  25 — Nelson  County  Auxiliary  3.00 

Oct.  1 — Harlan  Countv  Auxiliary  20.00 

Nov.  1— Y.  A.  Stilley,  M.  D 5.00 

Nov.  2 — Drs.  Greenwell,  Solomon,  Bradley,  Corum,  and  Conklin  5.00 

($1.00  each) 

Nov.  2 — Irvin  Abell,  M'.  D 5.00 

Nov.  4 — Drs.  Bolin,  Brock,  Travis,  Stroud,  and  Martin 10.00 

($2.00  each) 

Nov.  4 — Emerson  Smith,  M.  D 3.00 

Nov.  4 — A..  Frazier,  M.  D 1-50 

Nov.  4 — Drs.  Thompson,  Kinnard,  Kincheloe,  and  Cottrell 4.00 

($1.00  each) 

Nov.  9 — Drs.  Rapp,  Reynolds,  Ricketts,  and  O.  F.  Miller 4.00 

($1.00  each) 

Nov.  9 — C.  A.  Vance,  M.  D 5.00 

Nov.  9 — H.  Y.  Usher,  M.  D 2.00 

Nov.  13 — Drs.  S.  C.  McCov,  D.  M.  Griffith  and  H.  .1.  Blood 3.00 

($1.00  each) 

Nov.  13 — Drs.  C.  C.  Howard  and  Frank  Vernon 3.00 

($1.50  each) 

Nov.  14 — Drs.  Alex  Bate,  Sr.  and  Jr 2.00 

($1.00  each) 

Nov.  18 — J.  G.  Carpenter,  M.  D 1°0 

Nov.  22 — J.  W.  Stovall,  M.  D 2.00 

Nov.  24 — John  Blades,  M.  D 100 

Nov.  24— H.  C.  White,  M.  D 2.00 

Nov.  30 — -Drs.  Blackerby,  Reekie,  and  Barnhill  3.00 

($1.00  each) 

Nov.  30— Ei.  M.  Howard,  M.  D 5.00 

Nov.  30 — Jones  Apothecary  10.00 

Dec.  6 — C.  C.  Fix,  M.  D 100 

Dec.  6 — Geo.  A.  Hendon,  M.  D 1.00 

Dec.  6 — R.  J.  Hendon,  M.  D 1.00 

Dec.  6 — Mrs.  Paul  Keith  1.00 

Dec.  6 — Mrs.  B.  K.  Menefee  2.00 

1938 

Jan.  3 — John  H.  Blackburn,  M.  D 2.00 

Jan.  14 — John  G.  South,  M.  D 2.00 

Apr.  21 — iSamson  Community  Hospital  Auxiliary  3.00 

July  6 — Pert-y  County  Auxiliary  ■ 5.21 

Aug.  1 — Wm.  H.  Emrich,  M.  D 1.00 

Total  Contributions  August  1,  1937,  to  August  1,  1938  ? 128,21 


EXHIBIT  “H” 
THE  QUARTERLY 
Accounts  Receivable 


Firm 

1935 

Cusick  Studios  . . 

Jones  Cafe  

Old  Stone  Tavern 


Agent 

Mrs.  J.  Rivers  Wright 
Mrs.  Margaret  Martin 
Mrs.  J.  I.  Greenwell  . 


1936 

Paine  Ruth  Mrs.  S.  McCoy 


1937 

Brown  Hotel  Flower  Shop 

Haupt,  Fred  

Nash,  A.,  Company  . . . . 


Mrs.  Sidney  J.  Myers  . 
Mrs.  A.  T.  McCormack 
Mrs.  A.  T.  McCormack 


1938 

Broadway  Motors  

Brooks-Denhard  Surg.  Inst.  Co.  . . 

Haupt,  Fred  

Jefferson  County  Milk  Commission 

Model  Drug  Company  

Medical  Arts  Prescription  Co 

Oehrle.  Edw.,  Coal  & Coke  Co.  . . 

Times-Journal  Publishing  Co 

Wilderness  Road  Book  Shop  


Mrs.  Sidney  J.  Myers  . . . 
Mrs.  William  H.  Emrich 
Mrs.  A.  T.  McCormack  . 

Mrs.  G*.  A.  Hendon  

Mrs.  David  Cohen  

Mrs.  David  Cohen  

Mrs.  S.  McCoy  

Mrs.  William  H.  Emrich  . 
Mrs.  G.  A.  Hendon  


Amount 

$ 11.25 

6.25 

8.25 


15.00 


11.25 

10.00 

15.00 


10.00 

20.00 

10.00 

20.00 

11.25 

11.25 

6.50 

8.75 

20.00 


$ 25.75 


15.00 


36.25 


117.75 


Total 


$194.75 


KENTUCKY  DAIRIES,  Inc. 

500  Fehr  Ave.  Louisville 

A.  B.  Sawyer,  Jr.,  President  and  General  Manager 
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EXHIBIT  “I” 
THE  QUARTERLY 


Details  of  Advertisements 


Advertisements  from  September  1937  to  September  1,  1938 


FIRM 

Antioch  Shoes  

Bornwasser  Cafeteria  

* Broadway  Motors  

‘BushKrebs  Engravers  

Cherokee  Sanitary  Milk  Co 

Cowherd,  J.  W.,  Grocers  

Cralle,  Lee  E 

Crutcher,  T.  M„  Dental  Depot  

Deckel,  Chas..  Grocers  

Denhard,  Brooks,  Surgical  Supplies  

Denunzio.  Jos.,  Fruits  

E“wing  Von  Allmen  Dairy  

Gatchel,  W.  D.  & Sons  

Geher  & Sons  

Gilliland  Laboratories  

Grocers  Baking  Co 

Hampton  Crackers  

Haupt,  Fred  

Jaglowicz,  Jos.  A 

Jefferson  Co.  Milk  Commission  

Kentucky  Book  Mfg.  Co 

Kentucky  Dairies  

Kentucky  & Indiana  Term.  R.  R 

Klein  Bros.,  Locksmiths 

Louisville  Apothecary  

Louisville  Chemical  

Louisville  Fire  & Marine  Ins.  Co 

Louisville  Varnish  Co 

Medical  Arts  Prescriptions  

Meffert  Equipment  Co 

Model  Drug  Co 

Muth  Optical  Co 

Newman  Drug  Co 

Oehrle,  Edw.,  Coke  & Coal  Co 

Premier  Paper  Co 

Schardein,  F.  S.  & Sons  

Southern  Optical  Co 

Standard  Oil  Ref.  Co 

Stoll  Oil  Refinery  Co 

Tafel,  Theo.,  Surgical  Inst 

Times-Journal  Publ.  Co 

Wilderness  Road  Bookshop  

Total  Contracts  for  Ads  

Total  Paid  to  date,  August  31,  1938 
*Bush-Krebs,  Engravers,  paid  in  service 
‘Broadway  Motors — Bankrupt 


AGENT 

Contract 

Paid 

Mrs. 

A.  T.  McCormack  

. . .$  20.00 

$ 20.00 

Mrs. 

Geo.  A.  Hendon  

. . . 35.00 

34.30 

Mrs. 

Sidney  J.  Myers  

. . . 10.00 

— 

Mrs. 

Wm.  H.  Emrich  

. ..  11.25 

Service 

Mrs. 

Wm.  H.  Emrich  

. . . 11.25 

11.25 

Mrs. 

A.  T.  McCormack  

. . . 11.25 

11.03 

Mrs. 

A.  T.  McCormack  

. . . 35.00 

34.30 

Mrs. 

E.  A.  Barnes  

...  11.25 

11.03 

Mrs. 

Geo.  A.  Hendon  

. . . 20.00 

20.00 

Mrs. 

Wm.  H Etarich  

. . . 20.00 

20.00 

Mrs. 

Geo.  A.  Hendon  

...  11.25 

11.25 

Mrs. 

A.  T.  McCormack  

. . . 100.00 

100.00 

Mrs. 

Geo.  A.  Hendon  

6.50 

6.50 

Mrs. 

Wm.  H.  Emrich  

11.25 

11.03 

Mrs. 

A.  T.  McCormack  . . . 

. . . 100.00 

100.00 

Mrs. 

A.  T.  McCormack  

. . . 60.00 

58.80 

Mrs. 

A.  T.  McCormack  . . . 

. . . 35.00 

34.30 

Mrs. 

A.  T.  McCormack 

10.00 

■ 

Mrs. 

A.  T.  McCormack  

. . . 11.25 

11.25 

Mrs. 

Geo.  A.  Hendon  . . . 

. . . 20.00 

— 

Mrs. 

A.  T.  McCormack  . . . . 

. . . 11.25 

11.03 

Mrs. 

Wm.  H.  Emrich  

...  11.25 

11.25 

Mrs. 

A.  T.  McCormack  . . . 

60.00 

Miss 

Mayme  Sullivan  

. . . 11.25 

11.25 

Mrs. 

Geo.  A.  Hendon  

...  11.25 

11.25 

Mrs. 

Geo.  A Hendon  

. . . 11.25 

11.25 

Mrs. 

A.  T.  McCormack  . . . 

...  11.25 

11.25 

Mrs. 

A.  T.  McCormack  . . . 

. . . 20.00 

19.60 

Mrs. 

David  Cohen  

...  11.25 

11.25 

Miss 

Mayme  Sullivan  

...  11.25 

11.25 

11  25 

Mrs. 

Wm.  H.  Emrich  

. . . 1 1.25 

11.25 

Mrs. 

Sidney  J.  Mevers  

. . . 20.00 

20.00 

Mrs. 

S.  C.  McCoy  

6.50 

Mrs. 

A.  T.  McCormack  

. . . 20.00 

20.00 

Miss 

Mayme  Sullivan  . . . 

. . . 11.25 

11.25 

Mrs. 

Wm.  H.  Emrich  

. . . 20.00 

19.60 

Miss 

Simone  Thompson 

. . . 60.00 

60.00 

Mrs. 

Wm.  H.  Emrich  

. . . 20.00 

20.00 

Mrs. 

G'eo.  A.  Hendon  . . . 

. . . 20.00 

20.00 

Mrs. 

Wm.  H.  Emrich  

. . . 35.00 

26.25 

Mrs. 

Geo.  A.  Hendon  

. ..  20.00 
$961.39 

$879.49 


Kentucky  & Indiana  Terminal 
Railroad  Company 
OHIO  RIVER  BRIDGE 

Where  three  trunk  railroads  and  two  trunk  highways,  U.  S.  31-W  and  U.  S.  160  con- 
necting with  Indiana  highways  33,  62  and  64,  cross  a trunk  waterway. 

SPECIAL  WEEK-END  ROUND  TRIP  TICKETS, 

good  for  passenger  automobile  and  occupants,  including  chauffeur,  on  sale  at  toll 
houses  for  60  cents. 

COUPON  BOOKS  - - - $1.26  value  for  $1.00 
COUPON  BOOKS  - - - $6.00  value  for  $6.00 
W.  S.  CAMPBELL,  Vice-President  and  General  Manager 
LOUISVILLE,  KY. 


Shawnee  6860 


2910  N.  Western  Parkway 
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“EXHIBIT  “J” 

THE  QUARTERLY 

Statement  ol  Cash  Receipts  and  Disbursements 
STATEMENT  OF  CASH  RECEIPTS  AND  DISBURSEMENTS 
RECEIPTS 


Receipts  Disbursements 

September,  1937  $ 32.50 

October,  1937  156.85 

November,  1937  269.08 

December,  1937  23.03 

January,  1938  4.00 

February,  1938  460.03 

March,  1938  62.50 

April,  1938  3.00 

May,  1938  31.25 

June,  1938  20.00 

July,  1938  13.96 

August,  1938  9.75 


Total  Receipts  $1,085.95 

DISBURSEMENTS 

October  29,  1937 — Check  No.  21,  Times- Journal,  Oct.  issue $ 242.06 

November  1,  1937- — Check  No.  22,  Postage  for  letters  sent  to  Physicians 

of  K.  S.  M.  A 25.50 

February  2,  1938 — Check  No.  23,  Times-Journal,  Jan.  issue 210.21 

March  2,  1938 — Check  No.  24,  Bush-Krebs  4.07 

May  2,  1938 — Check  No.  25,  Times-Journal,  April  issue 246.96 

May  10,  1938 — Check  No.  26,  Bush-Krebs  10.80 

July  5,  1938 — Check  No.  27,  Bush-Krebs  4.52 

July  8,  1938 — Check  No.  28,  Times-Journal,  July  issue 206.75 

August  1,  1938 — Check  No.  29,  Postage  and  Express  for  year  1937-'38 

Quarterly  21.74 

Bank  Tax  .38 


Total  Disbursements  $ 972.99 

Balance  in  Liberty  Bank  & Trust  Co.  at  beginning  of  period  Sept.  1,  1937 
Receipts  of  August,  1937  to  August  31,  1938 

Total  Receipts  for  1937-’38  

Total  Disbursements,  1937-38  

Net  Balance  in  Liberty  Bank  & Trust  Company,  August  31,  1938 

SUBSEQUENT  REPORT 

Checks  Received  After  Books  Closed  for  Audit,  August  1,  1938 


Medical  Arts  $ 11.25 

Brooks  Denhard  20.00 

Donation  from  Samson  Community  Hospital  Auxiliary 2.00 

Oehrle  Coal  Co 6.50 


$ 56.60 

1,125.70 


$1,182.30 

972.99 


$ 209.31 


$ 39.75 


EXPERT  LOCK  AND  KEY  SERVICE 
Safes  opened  and  combinations  changed 
Door  closers  repaired. 


KLEIN  BROTHERS 
209  South  Sixth  Street 
Louisville,  Kentucky  WA.  1935 


DECKEL’S  MARKET 

HOMEMADE  MAYONNAISE 
HOMEMADE  CHICKEN  SALAD 

2443  Bardstown  Road  Highland  4500 

Louisville,  Kentucky 


LEE  E.  CRALLE  CO. 


I FUNERAL  DIRECTORS 

MAGNOLIA  0771  1330  SOUTH  THIRD  STREET  MAGNOLIA  0772 

K LOUISVILLE,  KY. 
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MEDICAL  AUXILIARY  DIRECTORIES 


State 

WOMAN’S  AUXILIARY  TO  THE  KENTUCKY 
STATE  MEDICAL  ASSOCIATION 


1937  1938 

NEXT  MEETING,  LOUISVILLE,  1938 

Advisory  Council 

A.  T.  McCormack,  M.  D.,  Brown  Hotel,  Louisville 
Virgil  G.  Kinnaird,  M.  1).,  Lancaster 
V.  A.  Stilley,  M.  1).,  Benton 

Officers 


President — Mrs.  Stephen  0.  McCoy,  Preston  Street  Road, 
Louisville 

President-Elect — Mrs.  Harlan  V.  Usher,  Sedalia 
First  Vice-President — Mrs.  J.  B.  Lukins,  1280  Eastern 
Parkway,  Louisville 

Second  Vice-President — Mrs.  Caswell  C.  Turner,  Glasgow 
Third  Vice-President — Mrs.  John  M.  Blades,  Butler 
Fourth  Vice-President — Mrs.  Frank  K.  Sewell,  Madisonville 
Recording  Secretary — Miss  Grace  Stroud,  424  Blast  Lee 
Street,  Louisville 

Corresponding  Secretary — Mrs.  Chas.  H.  Moore,  2528 
Bardstown  Rd.,  Louisville 

Treasurer — Mrs.  Luther  Bach,  325  Taylor  Blvd.,  Bellevue 
Parliamentarian — Mrs.  Chas.  A.  Menefee,  302  Earle  Ave., 
Covington 

Past  President  Members  of  Executive  Board 

Mrs.  Joseph  I.  Greenwell,  New  Haven 

Mrs.  Luther  Bach,  325  Taylor  Avenue,  Bellevue 

Mrs.  Et  A.  Barnes,  Albany 

Committee  Chairmen 

Archives — Miss  Grace  Stroud,  424  E.  Lee  St.,  Louisville 
Cancer  Study — Mrs.  J.  Duffy  Hancock,  60  Valley  Road, 
Louisville 

Child  Health  and  Welfare — Mrs.  J.  Paul  Keith,  2206 
Napoleon  Blvd.,  Louisville 

Doctor's  Shop — Mrs.  J.  B.  Lukins,  1280  Eastern  Parkway, 
Louisville 

Finance — Mrs.  Etoma  Menefee,  2120  Glenway  Avenue, 
Covington 

Historical  Collection — Mrs.  Van  A.  Stilley,  Benton 
Hygeia — Mrs.  Caswell  C.  Turner,  Glasgow 
Jane  Todd  Crawford  Memorial — Mrs.  Arthur  T.  McCor- 
mack, Brown  Hotel,  Louisville 
J.  N.  McCormack  Memorial — Mrs.  E.  A.  Barnes,  Albany 
Legislation — Mrs.  Eleanor  Hume  Offutt,  Franklort 
Organization — Mrs.  J.  B.  Lukins,1280  Eastern  Parkway, 
Louisville 

Public  Relations — Mrs.  G.  A.  Hendon,  615  Brown,  Bldg., 
Louisville 

Radio — Mrs.  S.  H.  Flowers,  127  East  Gray  St.,  Louisville 
Tuberculosis — Mrs.  Lucius  E.  Smith,  439  Fairiawn  Drive, 
Louisville. 

The  Quarterly 


Editor — Mrs.  Arthur  T.  McCormack,  Brown  Hotel, 

Louisville. 

Business  Manager — Mrs.  Wm.  H.  Etairich,  842  S.  Second 
Street,  Louisville. 


■Golden-Tip  Gasoline  for  Performance ! 
And  none  gives  better  mileage. 

STOLL  OIL  REFINING  CO. 

Incorporated 


REFINERY  IN  LOUISVILLE.  KY. 


County  and  District 

BREATHITT  COUNTY 

Organized  September  19,  1936,  at  Jackson. 
Fiscal  Year,  September  1 to  August  31. 

Advisory  Council 

M.  E.  Hoge,  M.  D.,  Jackson 

Officers  1938-1939 

President — -Mrs.  H.  June  Jett 
Vice-President — Mrs.  Robert  C.  Francis 
Secretary -Treasurer — Miss  Helen  H.  Hogg 

Committee  Chairmen 

Cancer  Stud) — Miss  Irene  Hoge 

Child  Health  and  Welfare — Miss  B rackye  Cox 

Doctor's  Shop  and  Historical  Collections — Mrs.  M.  E.  Hoge 

Hygeia — Mrs.  Dora  Swango 

Jane  Todd  Crawford — Miss  Mattie  Lee  Redwine 

Membership — Mrs.  Jessie  Hogg 

Program — Mrs.  Robert  C.  Francis 

Public  Relations — Mrs.  J.  S.  Redwine 

Publicity — Mrs.  J.  O.  Van  Meter 

Tuberculosis — (Mrs.  H.  R.  Parker 

Active  Members 

(AH  of  Jackson) 

Cox,  Miss  Brackye 
Francis,  Mrs.  Robert  C. 

Hogg,  Miss  Helen 

Hoge,  Miss  Irene 

Hoge,  Mrs.  Mervin  Eugene 

Hogg,  Mrs.  Jessie 

Jett,  Mrs.  H.  June 

Parker,  Mrs.  H.  R. 

Redwine,  Mrs.  John  Smith 
Redwine,  Miss  Mattie  Lee 
Swango,  Mrs.  Dora 
VanMeter,  Mrs.  Jesse  O. 

CALLOWAY  COUNTY 

Organized  May  7,  1929  at  Murray.  Inactive 
with  irregular  meetings. 

Advisory  Council 

C.  H.  Jones,  M.  D.,  Lynn  Grove;  J.  A.  Outland,  M.  D., 
Murray;  Hugh  L.  Houston,  M.  D.,  Murray 

Officers  1937-1938 

President — Mrs.  E.  B.  Houston,  Murray 
Vice-President — Mrs.  J.  A.  Outland,  Murray 
Secretary — Mis.  C.  H.  Jones,  Lynn  Grove 

CAMPBELL-KENTON 

Organized  January  31,  1930,  at  Covington. 
Regular  meetings,  first  Thursday  of  each 
month.  Annual  meeting  April,  1938.  Fiscal 
year,  February  1st  to  January  31st. 

Advisory  Council 

J.  A.  Vesper,  Jr.,  M.  D.,  Newport;  John  E.  Dawson,  M.  D„ 
Ft.  Thomas;  Kenneth  L.  Stratton,  M,  D.,  Alexandria 

Officers  1938-1939 

President — Mrs.  Kenneth  L Stratton,  Alexandria 
Vice-President — Mrs.  Charles  A.  Menefee,  Latonia 
Secretary-Treasurer — Mrs.  Henry  C.  White,  Latonia 

Chairmen 

Program — Mrs.  Charles  Baron,  Covington 

Active  Members 

Bach,  Mrs.  Luther — 325  Taylor  Blvd.,  Bellevue 
Baron,  Mrs.  Charles— 209  West  34th  Street,  Covington 
Blades,  Mrs.  John  M. — Butler 

Caldwell,  Mrs.  James  Asher — 131  Electric  Avenue,  Southgate 
Caldwell,  Mrs.  John  Hadley — 930  York  Street,  Newport 
Daugherty,  Mrs.  Frank — Independence 
Dawson.  Mrs.  John — 77  Taylor  Ave.,  Fort  Thomas. 

Jett,  Mrs.  Nelson  Asbury — 108  Southern  Ave.,  Covington 
Menefee,  Mrs.  Bartlett  Kniffen — 2120  Glenway,  Covington 
Menefee,  Mrs.  Charles  Atwood — 302  Earle  Ave.,  Latonia 
Morris,  Mrs.  Chester  Atherton — 316  West  34tli  Street, 
Covington 

Petty,  Mrs.  Charles — Independence 
Stratton,  Mrs.  Kenneth  L. — Alexandria 
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Todd,  Mrs.  John— Sixth  and  Park  Avenue,  Newport 
Van  Dermark,  Mrs.  J.  Guy- — -100  Sunset  Place,  Latonia 
White,  Mrs.  Henry  Clay — 3823  DeCoursey  Ave.,  Latonia 

Associate  Members 

Acree,  Miss  Lena — 404  Fatton  Street,  Covington 
Haley,  Miss  Pauline — 7 Horsebranch  Road,  Ft.  Mitchell 


HARDIN  COUNTY 

Reorganized  April  12,  1935,  at  Brown-Pusey 
Home,  Elizabethtown.  Regular  meetings:  2nd 
Thursday  in  every  month.  Annual  Meeting. 
Fiscal  Year,  April  1st  to  March  31st. 


FRANKLIN  COUNTY 

Reorganized  April  23,  1936,  at  Frankfort. 
Irregular  meetings. 

Officers  1938-1939 

President— Mrs.  Leighton  L.  Cull,  820  Shelby 
First  Vice-President — Mrs.  Charles  E.  Youmans,  212 

Steele  St. 

Second  Vice-President — Mrs.  Carlos  Albert  Fish,  305  B. 
Main  St. 

Third  Vice-President — Finis  Mace  Travis,  732  Shelby  St. 
Recording  Secretary— Mrs.  Edward  K.  Martin,  8 Rock- 
land Ct. 

Corresponding  Secretary — Mrs.  Reba  Burrow  Flynn,  617 
Shelby  St. 

Treasurer — Mrs.  Winfrev  P.  Blackburn,  810  Shelby  St. 

Active  Members 


Advisory  Council 

Garnett  Bale,  M.  D.;  G'eorge  Bradley,  M.  D.;  R.  T.  Lay- 
man, M.  D. 

Officers  1937-1938 

(All  of  Elizabethtown) 

President — Mrs.  Garnett  Bale 
Vice-President — Mrs.  Reason  T.  Layman 
Secretary — Mrs.  John  Irwin  Taylor 
Treasurer- — Miss  Eliza  Lancaster  . 

Chairmen 

Cancer  Control — Mrs.  William  R.  Bethel 
Health  Education — Mrs.  Chas.  Long 
Jane  Todd  Crawford- — -Mrs.  S.  P.  Bale 
Publicity — Mrs.  Reason  T.  Layman 
Tuberculosis — Miss  Eliza  Lancaster 


(AH  of  Frankfort) 

Bsrr,  Mrs.  Joseph,  Box  183 
Barton,  Mrs.  R.  D.,  308  Steele  St. 

Benton,  Miss  Lena,  406  W.  Fourth  St. 
Blackburn,  Mrs.  W.  P.,  810  Shelby  St. 

Chinn,  Miss  Lucy,  201  W.  Campbell  St. 

Coblin,  Mrs.  R.  M„  115  Shelby  St. 

Coleman,  Mrs.  C.  T.,  422  Logan  St. 

Cull,  Mrs.  L.  L.,  820  Shelby  St. 

Darnell,  Miss  Dorothy,  216  Conway  St. 
Darnell,  Mrs.  James,  216  Conway  St. 

Darnell,  Mrs.  M.  C.,  218  Conway  St. 

Demaree,  Mrs.  O.  B.,  200  Washington  St. 
Fish,  Mrs.  Carlos  A.,  305  W.  Main  St. 

Flynn,  Mrs.  Reba  B.,  617  Shelby  St. 

Fort,  Mrs.  Rob’t.  M.,  326  St.  Clair  St. 

Gkeen,  Mrs.  F.  F.,  412  Washington  St. 
Hankins,  Mrs.  C.  B„  327  Steele  St. 

Heilman,  Mrs.  G.  H.,  R.  F.  D. 

Henderson,  Mrs.  Verna,  302  Shelby  St. 
Jackson,  Mrs.  Arley  M.,  517  Logan  St. 
Luttrell,  Mrs.  Mary  Barr,  R.  F.  D. 

Marshall,  Mrs.  Jack,  103  Lafayette  Dr. 

Martin,  Mrs.  Edward  K„  8 Rockland  Ct. 
Minnish,  Mrs.  Lawrence  T.,  121  W.  Fourth  St. 
Offutt,  Eleanor  Hume,  218  Campbell  St. 
Patterson,  Mrs.  John,  211  Wilkerson  St. 
Roemele,  Mrs.  Eugene  Carl,  306  Shelby  St. 
Scott,  Mrs.  Murray  E.,  Briar  Cliff 
Smith,  Mrs.  Sarah  W„  218  Capitol  Ave. 
Snyder,  Dr.  Grace,  300  McClure  Blvd. 

South,  Mrs.  John  G.,  505  Wapping  St. 

South,  Mrs.  Polk,  R.  F.  D. 

Stewart,  Mrs.  Dowling,  R.  F.  D. 

Stewart,  Mrs.  John,  R.  F.  D. 

Travis,  Mrs.  Finis  M.,  732  Shelby 
Travis,  Miss  Helen,  732  Shelby  St. 

Youmans,  Mrs.  Chas.  E.,  205  Steele  St. 

Ward,  Mrs.  Will  Walker,  R.  F.  D. 


GRAVES  COUNTY 

Reorganized  August  20,  1931,  at  Mayfield. 
Regular  meetings.  Annual  Meeting,  August 
5,  1937.  Fiscal  Year,  September  1st  to  August 
1st. 

Advisory  Council 

Herbert  Hobson  Hunt,  M.  D.,  Mayfield;  Will  Joseph  Shel- 
ton, M.  D.,  Mayfield;  William  Ernest  Merritt,  M.  D., 
Fancy  Farm. 

Officers  1938-1939 

President — Mrs.  John  Henry  Shelton,  Mayfield 
Secretary-Treasurer — Mrs.  Jacob  Mayer,  Mayfield 

(The  remaining  Officers  and  Chairmen  are  to  be  ap- 
pointed at  the  October  meeting.) 

Active  Members 


Honorary  Members 


Lancaster,  Mrs.  John  A. 

Pusey,  Mrs.  William  A.,  Chicago  and  Elizabethtown 

Active  Members 


(All  of  Elizabethtown  unless  otherwise  stated) 


Bale,  Mrs.  Garnett 
Bale,  Mrs.  Shelby  P. 
Bethel,  Mrs.  William  R. 
Bradley,  Mrs.  George 
English,  Mrs.  John  M. 
Lancaster,  Miss  Eliza 


Taylor,  Mrs.  John  Irwin 
Layman,  Mrs.  Reason  T. 
Long,  Mrs.  Charles  Fount 
Morgan,  Mrs.  Emmitt 
Nusz,  Mrs.  Herbert  R.,  Cecilia 


Associate  Members 


Fowler,  Mrs.  Joseph  M. 
Woodard,  Mrs.  George  W. 


JEFFERSON  COUNTY 

Organized  September  18,  1926  at  Louisville. 
Regular  meetings:  Business  luncheon  meetings 
held  quarterly,  first  Monday  of  March,  June, 
September  and  December.  Study  Class  meets 
at  11:00  A.  M.,  first  Monday  each  month  from 
October  through  May.  Sewing  Unit  meets  at 
10:00  A.  M.,  second  Tuesday  of  each  month  from 
October  through  May.  Election  of  officers  at 
September  quarterly  meeting  with  installation 
at  December  quarterly  meeting  which  is  the 
Annual  Meeting  when  Annual  Reports  are 
made.  Fiscal  year,  January  1 to  December  31. 

Advisory  Council 

(All  of  Louisville) 

Lucien  Lyne  Smith,  M.  D.  Richard  Taylor  Hudson,  M.  D. 
Stephen  Clifford  McCoy,  M.  D. 

Officers  1937-1938 

(All  of  Louisville) 

President — Miss  Grace  Stroud,  424  East  Lee  Street 
President-Elect — Mrs.  Philip  Earl  Blackerby,  559  Sunny- 
side  Drive 

Vice-President — Mrs.  Charles  Hudson  Moore,  2523  Bards- 
town  Road 

Secretary — Mrs.  Henry  Arch  Herzer,  2105  Village  Drive 
Treasurer — Mrs.  Oliver  Patterson  Miller,  1431  Tyler  Park 
Drive 

Parliamentarian — Mrs.  John  King  Freeman,  2104  West 
Broadway 


Ashley,  Mrs.  Robert  Grady,  Mavfield,  Ky. 

Fuller,  Mrs.  George  T.,  Mayfield,  Ky. 

Hunt,  Mrs.  Herbert  H.,  Mayfield,  Ky. 

Hurt,  Mrs.  Moza  West,  Mayfield,  Ky. 

Mayer,  Mrs.  Jacob  Merritt,  Mayfield,  Ky. 

Pryor,  Mrs.  John  Ray,  Mayfield,  Ky. 

Shelton,  Mrs.  John  Henry,  Mayfield,  Ky. 

Usher,  Mrs.  Harlan  Vernon,  Sedalia,  Ky. 

Vaughan,  Mrs.  William  T„  Mayfield,  Ky. 

Hargrove,  Mrs.  W.  S.,  Hickory,  Ky. 

Skinner,  Mrs.  Laura,  Associate  Member.  Mayfield,  Ky. 
Shelton,  Mrs.  Will  Joseph,  Mayfield,  Ky. 
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Judicial  Council 

Mrs.  Curt  Herbert  Krieger,  2000  Grasmere  Drive 
Mrs.  Stephen  Clifford  McCoy.  Preston  Street  Road 
Mrs.  Lucien  Lvne  Smith.  208  Pleasant  View 
Mrs.  Melvin  Clinton  Baker,  208  South  Galt 
Mrs.  James  S.  Lutz,  4349  Park  Boulevard 
Mrs.  Walter  Irvine  Hume,  2218  Village  Drive 

Committee  Chairmen 

Archives — Mrs.  J.  Rivers  Wright,  Seelbach  Hotel 
Better  Films  Council — Mrs.  Thomas  J.  Crice,  2208  Lauder 
dale  Road 

Doctor’s  Shop — Mrs.  Joshua  Bell  Lukins,  1230  Eastern 
Parkway 

Fruit  and  Flower  G’uild — Mrs.  William  Edgar  Fallis, 
2046  Sherwood 

Golf — Mrs.  Lucien  Lyne  Smith.  208  Pleasant  View 
Historical  Collection — Mrs.  John  King  Freeman,  2104 
West  Broadway 

Hospital  and  Welfare — Mrs.  John  M.  Keaney,  1600  East- 
ern Parkway 

Hygeia — Mrs.  Melvion  Haroutyoun  Mathewsian,  4026 
South  Third 

Jane  Todd  Crawford — Mrs.  George  Albert  Hendon,  615 
Brown  Building 

Luncheon  and  Decorations — Mrs.  Richard  Tavlor  Hudson, 
322  Stilz 

Mayor’s — Mrs.  Stephen  Clifford  McCoy,  Preston  Street  Road 
Membership — Mrs.  John  Paul  Keith.  2206  Napoleon  Boule- 
vard 

Music — Mrs.  Sidney  J.  Meyers.  1224  Cherokee  Road 
Program — Mrs.  Philip  Earl  Blackerby,  559  Sunnyside 
Drive 

Public  Relations — Mrs.  Arthur  Thomas  McCormack,  Brown 
Hotel 

Publicity — Mrs.  Louis  Joseph  Hackett,  2511  Napoleon 
Boulevard 

Radio — Mrs.  James  Duffy  Hancock,  80  Valley  Road 
Sewing  Unit — Mrs.  George  Clinton  Leachman,  1820  Cassel- 
berry Road 

Study  Class — 'Mrs.  Joseph  E.  Wier,  1605  Chichester 
Telephone — Mrs.  Louise  La n golf,  643  East  Oak 
Tuberculosis — Mrs.  Joseph  F.  Dusch,  4523  Western  Park- 
way 

Honorary  Members 

Miss  Louise  Morel,  2051  Sherwood  Ave. 

Granville  Scott  Hanes,'  M.  D.,  Brown  Hotel 

Active  Members 

Adams,  Mrs.  Roseoe  Conklin, — 2044  41ta  Avenue 
Arnold,  Mrs.  Calvin  Garnett — -3210  Wren  Road 
Asman,  Mrs.  Bernard — 2200  Napoleon  Boulevard 
Blackerby.  Mrs.  Phillip  Earl — 559  Sunnyside  Drive 
Bornstein.  Mrs.  Max — 1415  Willow  Avenue 
Carter.  Mrs.  Wible  Stewart — 2127  Woodford  Place 
Cissell.  Mrs.  Joseph  Kelvey — 819  Sutcliff  Avenue 
Crice.  Mrs.  Thomas  J — 2208  Lauderdale  Road 
Davidson,  Mrs.  Harry  Adolf — 1601  Windsor  Place 
Dorsey,  Mrs.  Thomas  Manning — -200  West  Chestnut  Street 
Dougherty,  Mrs.  Frank  J. — 1430  Goddard  Avenue 
Doughty.  Mrs.  Richard  Eugene — 4402  Southern  Parkway 
Dugan,  Mrs.  Wm.  Clark — Finchville,  Ky.,  R.  F.  D.  No.  1 
Dulaney,  Mrs.  Octavius — 1244  Cherokee  Road 
Durrett.  Mrs.  L.  P. — 118  East  Ormsby  Street 
Dusch.  Mrs.  Joseph  F — 4523  Western  Parkway 
Dyer,  Mrs.  Garland  L. — Buechel.  Ky. 

Emrich.  Mrs.  Wm.  Henry — 842  South  Second  Street 
Fallis.  Mrs.  Wan.  Edgar — 2046  Sherwood  Avenue 
Fenner.  Mrs.  J. — 309  N.  Western  Parkway 
Fitch.  Mrs.  Josiah  W. — 1800  South  Second  Street 
Fitzpatrick.  Mrs.  Joseph  W. — Anchorage 
Fitzpatrick,  Miss  Viola — Anchorage 
Freeman,  Mrs.  John  King — 2104  W.  Broadway 
Frey,  Mrs.  Elias  Smith — Box  586H.  Millers  Lane 
Fugate,  Mrs.  Isaac  Tyler — 2208  Alta  Avenue 


Gardner,  Mrs.  Wm.  Emmett — 1405  Rosewood  Avenue 
Goodman,  Mrs.  Arthur  Ouchterlony — 1910  South  Third 
Gettlefinger,  Mrs.  Clement  Bernard- — 1475  Texas  Avenue 
Hackett,  Mrs.  Louis  Joseph — 2511  Napoleon  Blvd. 

Hall,  Mrs.  DeLou  Perrin — 2023  Tyler  Lane 
Hancock,  Mrs.  James  Duffy — 80  Valley  Road 
Hancock,  Miss  Johanna  B. — 80  Valley  Road 
Heflin,  Mrs.  Ernest  Lee — 2611  Top  Hill  Road 
Henderson,  Mrs.  Elmer  Lee — 87  Valley  Road 
Hendon,  Mrs.  George  Albert — 615  Brown  Building 
Herrman,  Mrs.  Henry  Christian — 4011  W.  Broadway 
Herzer,  Mrs.  Henry  Arch — 21u6  Village  Drive 
Hoffman,  Mrs.  Claude  Graham — 2050  Eastern  Parkway 
Hudson,  Mrs.  Richard  Taylor — 322  Stilz  Avenue 
Hulskamp,  Miss  Clara — 546  St.  Catherine  Street 
Hume,  Mrs.  Walter  Irvine — '2218  Village  Drive 
Kannard,  Mrs.  Wm.  Kenneth — 4303  West  Market  Street 
Keaney,  Mrs.  John  M. — 1600  Eastern  F'arkway 
Keith,  Mrs.  John  Paul — 2206  Napoleon  Blvd. 

Kelley,  Mrs.  Brown  Wilson — 4538  South  Sixth  Street 
Kelsall,  Mrs.  Oliver  Holt — 4704  Southern  Parkway 
Koch,  Mrs.  Ernest  H. — 3800  W.  Broadway 
Krieger,  Mrs.  Curt  H. — 2000  Grasmere  Drive 
Lampton,  Mrs.  Dinwiddie — Lexington  Road 
Langoff,  Mrs.  Louise — 643  East  Oak  Street 
Leachman,  Mrs.  George  Clinton — 1820  Casselberry  Road 
Leggett,  Mrs.  Albert  Earl — 2308  Village  Drive 
Leigh,  Mrs.  Armisted  Macon — 2416  Frankfort  Avenue 
Lucas,  Mrs.  Charles  George— Owens-Hi  11  Apartments 
Lukins,  Mrs.  Joshua  Bell — 1280  Eastern  Parkway 
Lutz,  Mrs.  James  Sharp, — 4349  Park  Blvd. 

Lynch,  Mrs.  Thomas  Ignatius — 2236  Osage  Avenue 
McConnell,  Mrs.  Wm.  Thomas — 2739  Virginia  Avenue 
McCormack,  Mrs.  > Arthur  Thomas — Brown  Hotel 
McCoy,  Mrs.  Stephen  Clifford — Preston  Street  Road 
McNally,  Mrs.  Allan  L. — 269  Pennsylvania  Avenue 
Mathewsian,  Mrs.  Melvion  H. — 4026  South  Third  Street 
Meyers,  Mrs.  Sidney  J. — 1224  Cherokee  Road 
Miller,  Mrs.  Harold — 4458  Park  Blvd. 

Miller.  Mrs.  Oliver  Patterson — '1431  Tyler  Park  Drive 
Moore,  Mrs.  Chas.  Hudson — 2523  Bardstown  Road 
Muench,  Mrs.  Elizabeth — -1293  Everett  Avenue 
Neblett,  Mrs.  Lamar  Wm. — 2406  Glenmary  Avenue 
Ogden,  Mrs.  F.  Parks — 4454  South  Sixth  Street 
Osburn,  Mrs.  Laura — 634  South  36th  Street 
Overstreet.  Mrs.  Sam — 2521  Taylorsville  Road 
Owen,  Mrs.  Wm.  Barnett — 1257  Cherokee  Road 
Palmer,  Mrs.  Edward  R. — Puritan  Apartments 
Price,  Mrs.  John  Williamson,  Jr. — Upper  River  Road, 

R.  F.  D.  No.  1,  Box  45u 
Ray,  Mrs.  Joseph  C. — 313  Fairlawn 
Reesor.  Mrs.  Otter  Robinson — 2303  Village  Drive 
Render.  Mrs.  William  Elmer — 1112  South  Sixth  Street 
Ritter,  Mrs.  Frank — 1025  Cardinal  Drive 
Ritter,  Mrs.  Harry  Nicholas — 1611  Windsor  Place 

Rogers,  Mrs.  John  Clayton — 1479  South  Fourth  Street 
Price,  Mrs.  John  Williamson,  Jr. — 'Upper  River  Road, 

Sandidge,  Mrs.  Prescott — 1334  Cherokee  Road 
Shacklette,  Mrs.  J.  R. — Jeffersontown,  Ky. 

Shiftlett,  Mrs.  E.  Lee — 2381  Hawthorne  Avenue 
Smith,  Mrs.  Lucius  Ernest — 439  Fairlawn 

Smith.  Mrs.  Lucien  Lyne — 208  Pleasant  View 

Solomon,  Mrs.  Leon  L. — 2327  Carolina  Avenue 
Speidel.  Mrs.  Edward — 2014  Cherokee  Parkway 
Stokes.  Mrs.  Edgar  William — 923  Cherokee  Road 
Stroud,  Miss  Grace— 424  East  Lee  Street 
Sullivan,  Miss  Mayme — 620  South  Third  Street 
Thompson,  Miss  Simone — R.  F.  I).  No.  4,  Box  330 
Tracy,  Mrs.  Edward  Joseph — 444  Hast  Oak  Street 
Tuley,  Mrs.  Henry  Enos — 5 Eastview  Court 

Venable,  Mrs.  Harry  W. — 2108  Strathmoor  Blvd. 

Victor,  Mrs.  Karl  Norris — Commodore  Apartments 
White.  Mrs.  Wm.  Clayborne — 408  West  Ormsby  Avenue 
Wier.  Mrs.  Joseph  E. — 1605  1-2  Chichester  Street 
Wood.  Mrs.  C.  F. — 1453  South  Third  Street 
Wright.  Mrs.  J.  Rivers — Seelbach  Hotel 
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LICKING  VALLEY  DISTRICT 

Organized  Thursday,  June  10,  1937,  at  Wil- 
liamstown,  by  Mrs.  Luther  Bach. 

Advisory  Council 

Luther  Bach,  M.  D.,  Bellevue;  John  Dawson,  M . D., 

Fort  Thomas;  Kenneth  L.  1 1 atton,  M'.  I).  Alexandria. 

Officers  1938-1939 

President — Mrs.  K.  L.  Stratton 
Vice-President — Mrs.  J.  E.  Dawson 
(Secretary  will  be  elected  in  September) 

Committee  Cnairmen 

Boone — Mrs.  S.  F.  Nunnelly,  Burlington 
Bracken — Mrs.  Will  Wallin,  Brooksville 
Campbell — Mrs.  James  A.  Caldwdl,  Southgate 
Fleming — Mrs.  Albert  Graham,  f tern  ngsburg 
Grant — Mrs.  Charles  M.  Eckler.  Williamstown 
Harrison — Mrs.  H.  I.  Smiser,  C nthiana 
Kenton — Mrs.  Henry  C.  White,  Latonia 
Mason — Mrs.  B.  Taylor,  Ma.  svilie 
Nicholas — Mrs.  B.  F.  .Reynolds,  Carlisle 
Pendleton — Mrs.  N.  C.  Comer,  Falmouth 

Active  Members 

Blades,  Mrs.  John  M. — Butler 

Caldwell,  Mrs.  John  Hadley — Newport 

Dawson,  Mis.  John  E. — 77  Taylor  Avenue,  Fort  Thomas 

Haley,  Mrs.  Clarence  F. — Brooksville 

Kinsey,  Mrs.  Russell  E. — Williamstown 

Rolf,  Mrs.  John  J. — Fort  Mitchell 

Stark,  Mrs.  Charles  V. — Ma.vsville 

Stratton,  Mrs.  Kenneth  L. — Alexandria 

Townsend.  Mrs.  Wm.  McVey — Falmouth 

Van  Dermark,  Mrs.  J.  G. — Latonia 

White,  Mrs.  Henry  Clay — 3826  DeCoursey  Ave.,  Covington 

MADISON  COUNTY 

Organized  1928  in  Richmond,  Ky.  Reorgan- 
ized in  Berea  in  1937.  Fiscal  year,  September 
1st  to  August  31st. 

Advisory  Council 

Hugh  Mahaffey,  M.  D.:  L.  C.  Coleman,  M.  D.,  Richmond; 
Alson  Baker,  M.  D.,  Berea 

Officers  1938-1939 

President — Mrs.  John  Is.  Floyd,  Richmond 
Vice-President — Mrs.  J.  W.  Armstrong,  Berea 
Secretary — Mrs.  O.  F.  Hume.  Richmond 
Treasurer — -Mrs.  J.  H.  Ratiedge.  Richmond 

Committee  Chairmen 

Program — Mrs.  R.  M.  Phelps,  Richmond 
Tuberculosis — Mrs.  R.  H.  Cowley,  Berea 
Jane  Todd  Crawford — Mrs.  fchelo>  Carr.  Richmond 
Public  Relation.^ — Mrs.  Alson  B.,ker.  Berea 
Cancer — Mrs.  L.  C.  Coleman.  Richmond 

Active  Members 

Armstrong,  Mrs.  J.  W.,  Berea,  Ky. 

Baker,  Mrs.  Alson,  Perea.  Ky. 

Baker,  Mrs.  John,  Perea,  Ky. 

Bales,  Miss  Kathleen.  Richmond,  Ky. 

Bosley,  Mrs.  J.  G\,  Richmond,  Ky. 

Blanton,  Mrs.  Harry,  Richmond.  Ky. 

Carr.  Mrs.  Shelby,  Richmond,  Ky. 

Coleman,  Mrs.  L.  C.,  Richmond.  Ky. 

Cornelius,  Mrs.  A.  F.,  Berea,  Ky. 

Cowley,  Mrs.  R.  H..  Berea,  Ky. 

Davis,  Mrs.  L.  A.,  Berea,  Ky. 

Dunn.  Mrs.  M.  M.,  Richmond.  Ky. 

Farris.  Mrs.  J.  D.,  Richmond,  Ky. 

Floyd.  Mrs.  John  B.,  Richmond,  Ky. 

Gibson,  Mrs.  Bert  H.,  Richmond,  Ky. 

Hume,  Mrs.  O.  F.,  Richmond.  Ky. 

Lewis,  Mrs.  W.  H.,  Berea 
Mahaffey,  Mrs.  J.  A.,  Richmond 
Mahaffey,  Mrs.  Hugh,  Richmond,  Ky. 

Perry,  Mrs.  G.  G..  Richmond,  Ky. 

Phelps,  Mrs.  R.  May,  Richmond.  Ky. 

Poyntz,  Miss  Kathken,  Richmond.  Ky. 

Rutledge,  Mrs.  J.  H.,  Richmond.  Ky. 

Reynolds,  Mrs.  Richard,  Berea,  Ky. 

Smoot,  Mrs.  C.  E.,  Richmond.  Ky. 

Sorv,  Mrs.  Robert.  Richmond,  Ky. 


flUcbiral  Arts  Prescription  Shop 
Incorporated 

Exclusive  Prescription  Specialists 
C.  F.  CHAPMAN,  Manager 
311  W.  Broadway  Jackson  534S 

Louisville 


MARSHALL  COUNTY 

Organized  September  7th,  1936  at  Benton. 
Regular  meetings,  third  Friday  evening  each 
month.  (Schedule  disrupted  by  Flood)  and  has 
been  inactive.  Annua)  Meeting,  March.  Fiscal 
Year,  September  1st  to  August  31st. 

Advisory  Council 

L.  L.  Washburn,  M.  D.,  Benton;  V.  A.  Stilley,  M.  D., 
Benton;  W.  T.  Little,  M.  D.,  Calvert  City 

Officers  1937-1938 

President — Mrs.  William  Speer  Stone,  Benton 
Vice-President — Mrs.  Samuel  LaFayette  Henson,  Benton 
Secretary-Treasurer — Mrs.  Van  Albert  Stilley,  Benton 

Committee  Chairmen 

Jane  Todd  Chawford — Mrs.  Wm.  T.  Little,  Calvert  City 

Active  Members 

Eddleman.  Mrs.  Owen  Albert,  R.  F.  D.  No.  6,  Benton 

Henson,  Mrs.  Samuel  LaFayette,  Benton 

Little,  Mrs.  William  Thomas,  Calvert  City 

Stilley,  Mrs.  Van  Albert,  Bentcn 

Stone,  Mrs.  William  Speer,  Benton 

Washburn,  Mrs.  Lawrence  Lee,  Benton 


SAMPSON  COMMUNITY  HOSPITAL 
AUXILIARY 

Organized  June  5,  1934  at  Glasgow.  Regular 
meetings  every  s:x  weeks  on  Tuesday.  Annual 
meeting  June.  Fiscal  Year,  June  1st  to  May  31. 

Advisory  Council 

Caswell  C.  Turner,  M.  D.,  Glasgow;  Edmond  D.  Turner, 
M,  D.,  Cave  City;  William  A.  Weldon,  M.  D.,  Glasgow 

Officers  1937-1938 

President — Mrs.  Clifton  Richards 
First  Vice-President — Mrs.  H.  B.  Ray 
Second  Vice-President — Mrs.  C.  R.  Markwood 
Secretary-Treasurer — Mrs.  James  W.  York 

Committee  Chairmen 

Program — Mrs.  C.  C.  Howard,  Glasgow 

Hygeia — /Glasgow,  Mrs.  C.  C.  Turner;  Tompkinsville,  Mrs. 

H.  B.  Ray:  Cannier,  Mrs.  James  W.  York 
Child  Health  and  Welfare — Glasgow,  Mrs.  C.  R.  Mark- 
wood;  Tompkinsville,  Mrs.  George  Eagle  Bushong 
Publicity — Mrs.  Paul  S.  Yrork,  Glasgow 
Archives — Mrs.  W.  A.  Weldon,  Glasgow 
Doctor’s  Shop — Mrs.  Ella  Dixon,  Glasgow 
Historical — Mrs.  C.  C.  Howard,  Glasgow 

Active  Members 

Adams,  Mrs.  J.  J.,  Glasgow 

Barnes,  Mrs.  Ernest  Arthur,  Albany 

Boles,  Mrs.  Fielding  J.,  Glasgow 

Bushong,  Mrs.  George  Eagle,  Tompkinsville 

Carter,  Mrs.  Tim  L.,  Tompkinsville 

Depp,  Mrs.  Candor  G.,  Hiseville 

Dixon,  Mrs.  Ella,  Glasgow 

Dickinson,  Mrs.  B.  G.,  Glasgow 

Follis,  Mrs.  Clifton,  Glasgow 

Howard,  Mrs.  Carl  Clifford,  Glasgow 

Markwood,  Mrs.  C.  R.,  Glasgow 

Ray,  Mrs.  Herschel  B.,  Tompkinsville 

Richards,  Mrs.  Clifton,  Glasgow 

Turner,  Mrs.  Caswell  C.,  Glasgow 

Turner,  Mrs.  Edward  D.,  Cave  City 

Weldon,  Mrs.  Wm.  A.,  Glasgow 

York,  Mrs.  Paul  S.,  Glasgow 

York,  Mrs.  S.  R.,  Center 

York,  Mrs.  James  Wirst,  Calmer 


Members  Of  The  State- At- Large 

Coogle,  Mrs.  C.  P.,  1910  1-3  Robbins  Place,  Austin,  Texas 

Crenshaw,  Mrs.  Oscar  Marion,  Lebanon 

Davis,  Mrs  A.  M.,  Madisonville 

Edwards,  Mrs.  J.  E.,  Lancaster 

Flowers.  Mrs.  S.  H„  127  E.  Grey,  St.,  Louisville 

Hays,  Mrs,  H.  F.,  Louisa 

Jackson,  Mrs.  E,  W.,  319  Fountain  Ave.,  Paducah 

Martin,  Mrs.  C.  R.,  Madisonville 

Martin,  Mrs.  Wm.  M.,  Louellen 

Morris,  Mrs,  H.  F.,  GVeenup 

Ray,  Mrs.  George  H.,  218  Oxford  Pl„  Louisville 

Rosenberg,  Mrs.  T.,  2116  Broadway,  Paducah 

Willingham,  Mrs.  E.  B.,  Paducah 
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WOMAN’S  AUXILIARY 
to  the 

AMERICAN  MEDICAL  ASSOCIATION 

ANNUAL  MEETING,  KANSAS  CITY,  JUNE,  1939 

Advisory  Council 

Dr.  Morris  Fishbein,  Chicago,  Illinois;  Dr.  Arthur  W. 
Booth,  Elmira,  New  York : Dr.  Austin  A.  Hayden,  Chicago, 
Illinois;  Dr.  Olin  West,  Chicago,  Illinois 

Officers  1938-1939 

President — Mrs.  Charles  C.  Tomlinson,  5215  Jackson  St„ 
Omaha,  Neb. 

President-Elect — Mrs.  Rollo  K.  Packard,  6901  Paxton 
Ave.,  Chicago,  111. 

First  Vice-President — Mrs.  Frank  N.  Haggard,  615  East 
Olmos  Drive.  San  Antonio,  Tex. 

Second  Vice-Fresident — Mrs.  David  Thomas,  112  West 
Main  Street,  Lock  Haven,  Penn. 

Third  Vice-President — Mrs.  L S.  Merrill,  2761  Harrison 
Blvd.,  Ogden,  Utah 

Fourth  Vice-President — Mrs.  J.  R.  Westabv,  621  Washing- 
ton, Ave.  N.,  Madison,  South,  Dak. 

Treasurer — Mrs.  E.  E.  Fisher.  Multnomah  County  Hos- 
pital, Portland,  Oregon 

Recording  Secretary — Mrs.  James  Downing,  1246  Forty- 
sixth  Street,  Des  Moines,  Iowa 
Corresponding  Secretary- — -Mrs.  James  M.  Woodward,  2132 
South  Twenty-fourth  Street,  Lincoln,  Neb. 

One  Year  Directors: 

Mrs.  Augustus  S.  Kech,  1221  Twelfth  Ave.,  Altoona.  Penn. 
Mrs.  Carl  Surran,  5 North  Brunswick,  Avenue,  Margate 
City,  N.  J. 

Mrs.  John  W.  Burns,  309  East  Broadway,  Cuero,  Texas 
Mrs.  Leslie  J.  Paul,  529  Douglas  Street,  Salt  Lake  City, 
Utah 

Two  Year  Directors 

Mrs.  J.  C.  Geiger,  50  Ventura,  San  Francisco,  Calif. 

Mrs.  E.  W.  Veal,  1936  San  Marco  Blvd.,  Jacksonville,  Fla. 
Mrs.  R.  E.  Mosiman,  2706  Tenth  Avenue,  Seattle,  Wash. 

Chairmen  of  Standing  Committees 

Archives — Mrs.  Robert  B.  Homan,  1837  Grandview,  El 
Paso,  Tex. 

Exhibits — Mrs.  Ily  R.  Beir,  114  So.  Virginia  Ave.,  Atlantic 
City,  N.  J. 

Finance — Mrs.  James  Blake,  Hopkins,  Minn. 

Historian — Mrs.  E.  A.  Barnes,  Albany,  Kentucky 
Hvgeia — Mrs.  James  D.  Lester,  Granny  White  Pike,  Nash- 
ville, Tenn. 

Legislation — Mrs.  Arthur  A.  Herold,  1166-  Louisiana, 
Shreveport,  La. 

Membership  Award — Mrs.  Herbert  B.  Henkel,  2135  Wig- 
gins Ave.,  Springfield,  111. 

Parliamentarian — Mrs.  Rogers  N.  Herbert,  Franklin  Road, 
Nashville,  Tenn. 

Press  and  Publicity — -Mrs.  James  P.  Simonds,  25  East 
Walton.  Chicago,  111. 

Printing  and  Supplies — Mrs.  E.  D.  Lamb,  Klamath  Falls, 
Oregon 

Program — Mrs.  V.  E.  Holcombe.  1635  Quarrier  St., 
Charleston,  W.  Va. 

Public  Relations — Mrs.  Henrv  Raile,  19  So.  Wolcott,  Salt 
Lake  City,  Utah 

Revisions — -Mrs.  James  F.  Percv,  1030  So.  Alvarado,  Los 
Angeles,  Calif. 


F.  S.  SCHARDEIN  & SONS 

Plumbing — Hot  Water  and  Steam 
Heating  Contractor 
Plumbing  and  Heating  Supplies 
129  South  6th  St. — At  Market 
Phone  JAckson  5862 — Louisville. 


Nitrous  Oxide  and  Oxygen 
For  Immediate  Delivery 
at  the 

T.  M.  Crutcher  Dental  Depot 

Incorporated 

640  S.  Third  Louisville,  Ky  JA  5104 


WOMAN’S  AUXILIARY 
to  the 

SOUTHERN  MEDICAL  ASSOCIATION 
Annual  Meeting,  Oklahoma  City,  November 
15-18,  1938 

ADVISORY  COMMITTEE  FROM  THE 
SOUTHERN  MEDICAL  ASSOCIATION 
1937-1938 

Dr.  J.  W.  Jervey,  Greenville,  South  Carolina 
Dr.  W.  K.  West,  Oklahoma  City,  Oklahoma 
Mr.  C.  P.  Loranz,  Birmingham,  Alabama 

(The  Advisory  Committee,  beginning  1937*1938,  wiil 
each  year  be  composed  of  the  following  officers  of  tne 
Southern  Medical  Association : President,  Chairman  of 

the  Council,  and  the  Secretary-Manager.) 

OFFICERS 

For  the  Year  1937-1938 

President — Mrs.  Luther  Bach,  325  Taylor  Avenue,  Belle- 
vue, Ky.  , 

President-Elect — Mrs.  W.  K.  West,  233  N.  W.  33rd  Street, 
Oklahoma  City,  Okla. 

First  Vice-President — Mrs.  T.  R.  W.  Wilson,  Poinsett 
Hotel,  Greenville,  S.  C. 

Second  Vice-President — Mrs.  E.  W.  Veal,  1976  Naldo 
Avenue,  South  Jacksonville,  Fla. 

Recording  Secretary — Mrs.  E.  H.  Hargis,  1231  32nd  Street, 
North,  Birmingham,  Ala. 

Corresponding  Secretary — Miss  Alma  Jean  Bach,  325  Tay- 
lor Avenue,  Bellevue,  Ky. 

Treasurer — Mrs.  G'eorge  J.  Taquino,  18  Fontainbleau 
Drive,  New  Orleans,  La. 

Historian — Mrs.  James  W.  Warren,  479  Audubon  Boule- 
vard, New  Orleans,  La. 

Parliamentarian- — Mrs.  M.  Pinson  Neal,  1309  Bouchelle 
Avenue,  Columbia,  Mo. 

Chairmen  of  Standing  Committees 

Memorial — Mrs.  Olin  S.  Cofer,  948  Lullwater  Road,  N.  E., 
Atlanta,  Ga. 

Research — Mrs.  S.  A.  Collom,  Sr.,  617  Main  Street, 
Texarkana,  Tex. 

Jane  Todd  Crawford — Mrs.  C.  B.  Erickson,  423  Herndon 
Avenue,  Shreveport,  La. 

Resolutions — Mrs.  Jules  Mvron  Davidson,  10  Trianon  Plaza, 
-New  Orleans,  La. 

Budget — Mrs.  Chas.  P.  Corn,  11  Crescent  Avenue,  Green- 
ville, S.  C. 

Custodian  of  Records — Mrs.  Stephen  C.  McCoy,  Preston 
Street  Road,  Louisville,  Ky. 

COUNCIL,  Woman’s  Auxiliary  to  the  Southern 
Medical  Association 

(All  are  Members  of  the  Executive  Board) 

Expire  1938 — 

Kentucky — Mrs.  E.  A.  Barnes,  Albany 
Louisiana — Mrs.  C.  B.  Etickson,  Shreveport 
Maryland— 

Mississippi — Mrs.  Harvey  F.  Garrison,  Jackson 
Missouri — Mrs.  Joseph  M.  Trigg,  St.  Louis 
North  Carolina — Mrs.  J.  R.  Terry,  Lexington 
Expire  1939- — 

Oklahoma — Mrs.  F.  Redding  Hood,  Oklahoma  City 
South  Carolina — Mrs.  Jesse  Wilson,  Spartanburg 
Tennessee — Mrs.  W.  A.  Shelton,  Knoxville 
Texas — Mrs.  H.  Leslie  Moore,  Dallas 
Virginia— Mrs.  Southgate  Leigh,  Norfolk 
West  Virginia — Mrs.  V.  E.  Holcombe,  Charleston 
Expire  1940 — 

Alabama — Mrs.  L.  W.  Roe,  Mobile 
Arkansas — Mrs.  S.  A.  Collom,  Jr.,  Texarkana 
District  of  Columbia — Mrs.  A.  Barnes  Hooe,  Wash- 
ington 

Florida — Mrs.  E.  W.  Veal.  South  Jacksonville 
Georgia— Mrs.  L.  W.  Williams,  Savannah 

PAST-PRESIDENTS,  Woman’s  Auxiliary  to 
the  Southern  Medical  Association 

(All  are  Members  of  the  Executive  Board) 

1925,  Mrs.  E.  H.  Cary,  Dallas,  Tex. 

1926,  Mrs.  D.  J.  Williams.  Gulfport,  Miss. 

1927]  Mrs.  Oscar  M.  Marchman,  Dallas,  Tex. 

1928,  Mrs.  A.  T.  McCormack,  Louisville,  Ky. 

1929,  Mrs.  C.  W.  Garrison,  Little  Rock,  Ark. 

1930,  Mrs.  James  N.  Brawner,  Atlanta,  Ga. 

1931,  Mrs.  S.  A.  Collom,  Jr.,  Texarkana.  Tex. 

1932,  Mrs.  Chas.  E.  Oates,  North  Little  Rock,  Ark. 

1933,  Mrs.  A.  A.  Herold,  Shreveport,  La. 

1934,  Mrs.  Southgate  Leigh,  Norfolk,  Va. 

1935,  Mrs.  J‘.  Bonar  White,  Atlanta,  Ga. 

1936,  Mrs.  Oliver  W..' Hill, . Knoxville,  Tenn. 

1937,  Mrs.  Frank  N.  Haggard,  San  Antonio,  Tex. 
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MEDICAL  ECONOMIC  NEWS 

Mrs.  Joseph  E.  Wier,  Louisville,  Chairman, 
Study  Class. 

Much  has  happened  in  the  Medical  Economic 
World  since  Dr.  Clayton  McCarty  gave  the 
iast  lecture  on  the  subject  before  our  Auxiliary, 
May  second. 

In  June,  the  American  Medical  Association 
held  its  annual  meeting  in  San  Francisco.  One 
of  the  most  important  subjects  discussed  was 
the  Socialization  of  Medicine.  Dr.  Irvin  Abell, 
President,  rejected  the  idea  of  State  Medicine 
and  said  the  profession  would  fight  to  keep 
the  physicians  “free,  independent,  scientific 
and  ethical.” 

Dr.  Warren  F.  Draper  read  a message  from 
the  Federal  Government  in  the  form  of  a 
paper  by  Miss  Josephine  Roche,  Chairman  of 
the  Interdepartmental  Committee  and  a for- 
mer under-secretary  of  the  United  States 
Treasury.  Miss  Roche’s  paper  was  based  on 
studies  made  by  the  Interdepartmental  Com- 
mittee appointed  by  President  Roosevelt,  to 
deal  with  methods  to  coordinate  health  and 
public  welfare  activities.  Miss  Roche  said  that 
the  Government  would  act  to  supply  Medical 
Care  to  the  underprivileged  if  the  Medical  As- 
sociation did  not  soon  assume  leadership  to 
solve  this  problem. 

In  his  speech  to  the  Woman’s  Auxiliary,  Dr. 
Abell  told  them  they  could  be  of  help  to  the 
American  Medical  Association  in  their  fight 
to  retain  the  good  in  our  present  Medical  set- 
up. He  said:  “You  can  give  the  public  answers 
to  criticisms  that  the  Medical  Profession  is  sel- 
fish and  mercenary.  You  can  tell  them  that 
the  Medical  Profession  is  and  has  always  been 
concerned  first  with  public  service. 

“The  health  of  the  people  is  the  concern  of 
the  Government,  and  has  been  since  the  days 
of  Caesar.  Doctors,  through  public  health 
work,  have  co-operated  with  the  Government 
for  years,  but  the  American  Medical  Associa- 
tion believes  that  governmental  concern  should 
be  limited  to  health  measures  that  can  be  ap- 
plied to  the  masses — But  when  it  comes  to  in- 
dividual treatment,  the  Association  believes 
that  individual  attention  should  be  given  by 
individual  members  of  the  profession.” 


JOSEPH  A.  JAGLOWICZ 

GOWNS 

Wabash  1434  309  Speed  Building 


The  Auxiliary  in  annual  session  June  16, 
adopted  a resolution  calling  for  Study  Clubs 
on  this  subject  by  each  county.  The  resolu- 
tion reads  in  part:  “Whereas,  there  is  much 
propaganda  in  the  daily  press  and  in  lay 
periodicals  and  magazines  concerning  the  so- 
cialization of  medicine,  and  it  is  one  of  the 
duties  of  the  Auxiliary  to  bring  to  the  public 
the  answer  of  the  medical  profession  to  the 
misleading  statements  which  such  propaganda 
contains, 

Be  it  resolved,  in  accordance  with  repeated 
suggestions  of  Dr.  Irvin  Abell,  president  of 
the  American  Medical  Association,  that  the 
Woman’s  Auxiliary  urges  organization  in  ail 
county  auxiliaries  of  study  groups  on  the 
harmful  effects  of  present  social  and  economic 
movements  upon  the  practice  of  medicine.” 

The  President  of  the  Woman’s  Auxiliary  to 
the  American  Medical  Association,  Mrs.  Au- 
gustus S.  Kech,  of  Altoona,  Pa.,  said  in  a 
speech  at  the  opening  of  the  Convention,  “Our 
Woman’s  Auxiliary  stands  shoulder  to  shoulder 
with  the  Medical  Association  in  its  efforts  to 
keep  the  art  and  science  of  Medicine  free  of 
interference  of  political  meddlers.  We  are  al- 
ways ready  to  co-operate  in  any  move  to  as- 
sist in  extending  Medical  Service  to  those  who 
cannot  afford  it — but  that,  is  quite  different 
from  allowing  politicians  to  hamper  medicine 
in  its  science  and  its  art  in  striding  forward 
m the  service  of  humanity.” 

On  page  72  in  the  July  Quarterly,  Dr.  Mc- 
Carty tells  us  about  the  Washington  G.  H.  A. 
(group  health  association),  in  Washington,  D. 
C.  The  Assistant  Attorney  General  Thurman 
Arnold  has  warned  the  Medical  Association 
that  unless  they  allow  the  Doctors  working  for 
the  G.  H.  A.  full  privileges  in  the  Medical  As- 
sociation the  government  will  prosecute  under 
the  Sherman  Act.  An  Editorial  in  Colliers  for 
September  10,  says,  “Of  all  the  many  activities 
of  our  government,  the  suggestion  by  the  De- 
partment of  Justice  that  the  American  Medical 
Association  is  fair  game  under  the  Anti-trust 
law  is  quite  the  maddest.  It  is  tragic  to  see 
important  matters  so  mishandled.  ...  It  is  pos- 
sible to  be  just  too  smart.  Arnold’s  scheme 
to  fight  an  imaginary  Medical  Trust  is  much 
too  cunning.”  Then  the  author  goes  on  to 
say  there  is  a Medical  problem  and  it’s  as 
simple  or  as  complicated  as  poverty.  That 
the  poor  do  not  have  good  enough  Medical 
Care,  but  that,  only  Doctors  themselves  have 
the  necessary  knowledge  to  solve  the  problem. 

The  American  Magazine  for  June  has  an 
article  called  “Diagnosing  the  Doctor”  by  Bev- 
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erly  Smith.  He  gives  a great  many  statistics 
to  prove  we  need  better  Medical  Care — and  he 
says  we  not  only  need  better  distribution  but 
improvement  in  the  care  itself. 

The  September  issue  of  the  “Ladies  Home 
Journal”  has  an  article  entitled,  “What  the 
Women  of  America  Think  About  Medicine.” 
This  article  claims  the  result  of  a poll  con- 
ducted by  the  “Ladies  Home  Journal”  reporters 
found  66  per  cent  of  the  women  interviewed 
agreed  “that  the  government  should  provide 
free  Medical  Care  for  people  with  limited  in- 
comes and  meet  the  cost  from  taxes.” 

These  three  quotations  are  merely  samples 
of  the  numerous  articles  now  appearing  in  the 
current  press — and  indicate  the  general  inter- 
est of  the  reading,  thinking  and  talking  public. 

The  Survey  inaugurated  by  the  American 
Medical  Association  is  progressing.  In  Ken- 
tucky, this  survey  is  practically  finished. 
Eventually,  before  it  tries  to  offer  a solution, 
the  profession  hopes  to  have  an  accurate  pic- 
ture of  the  need  for  a change  in  Medical  Care. 

The  American  Medical  Association  has  called 
a meeting  of  the  House  of  Delegates  for  Sep- 
tember 16th,  while  this  publication  is  on  the 
press.  This  is  but  the  third  time  a meeting 
has  been  called  in  the  89  years  of  its  ex- 
istence. Perhaps,  the  attitude  of  the  Members 
of  the  Auxiliary  toward  this  all-important 
meeting  in  Chicago — together  with  that  of  the 
general  public — may  be  likened  to  the  earnest- 
ness and  fervency  of  the  invocation  offei'ed 
by  a preacher  according  to  the  May,  1937  issue 
of  The  Readers  Digest,  when  he  opened  a prayer 
meeting  in  a Georgia  turpentine  camp  with: 

“Oh  Lawd,  give  Thy  servant  dis  mawnin’  de 
eyes  ob  de  eagle,  and  de  wisdom  ob  de  owl; 
connect  his  soul  wid  de  gospel  telephone  in 
de  central  skies;  ’luminate  his  brow  wid  de 
sun  ob  heavan;  turpentine  his  imagination; 
grease  his  lips  wid  possum  oil;  loosen  his 
tongue  wid  de  sledge  hammer  of  Thy  power; 
’lectrify  his  brain  wid  de  lightning  ob  Thy 
word;  put  ’petual  motion  in  his  arms;  fill  him 
plum  full  ob  dynamite  ob  Thy  glory;  ’noint 
him  all  over  wid  kerosene  ob  Thy  salvation  and 
den,  deah  Lawd — set  him  on  fire!” 
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809  W.  Main  St.  Louisville,  Ky. 


In  conclusion,  the  following  newspaper  in- 
terview from  Denver  of  September  8th,  by 
Dr.  Irvin  Abell,  the  president  of  the  A.  M.  A., 
is  given: 

“The  medical  profession  will  be  able  to  cre- 
ate a satisfactory  plan  to  provide  adequate 
medical  care  to  low  income  groups,  in  the 
opinion  of  Dr.  Irvin  Abell  of  Louisville,  presi- 
dent of  the  American  Medical  Association. 

“Proposals  advanced  by  the  recent  National 
Health  Conference  will  be  brought  before  a 
special  session  of  the  Medical  Association’s 
house  of  delegates  Friday  in  Chicago,  Dr. 
Abell  said  in  an  interview  here  last  night. 

“He  said  the  medical  profession  had  no  ob- 
jection to  three  proposals  adopted  by  the  Na- 
tional Health  Conference  in  Washington:  An 
annual  Federal  appropriation  for  preventive 
medicine,  spending  of  Federal  money  for  con- 
structing and  enlarging  hospitals,  and  grant- 
ing of  Federal  money  to  States  for  medical 
care  of  the  indigent. 

“He  declared  ‘unworkable  and  dangerous  to 
the  high  standards  of  the  medical  profession’ 
proposals  to  establish  a system  of  sickness 
compensation  for  workers  and  to  set  up  ac- 
counts, similar  to  Social  Security  accounts,  to 
pay  for  medical  care.” 


TB-LETS 

You  won’t  really  believe  that  health  is  wealth 
until  you  try  to  pay  cash  to  get  it  back. 


“I  think  I am  run  down,”  said  the  clock. 
Wisely  enough  it  took  a rest. 


The  nervous  child  should  always  sleep  alone, 
though  not  necessarily  in  a separate  room. 

Preferred  Dairy  Products 
Golden  — Guernsey  — Ice  Cream 
Fine  Chocolates — Bonbons 

Cherokee  Sanitary  Milk  Co. 

17G5  Bardstown  Rd.  Louisville,  Ky. 

i'none  Highland  4670 

Brooks  Dentoard 

Surgical  Instrument  Co. 

Incorporated 

PHYSICIANS’,  HOSPITAL  AND 
SICK  ROOM  SUPPLIES 

Trusses,  Braces,  Crutches,  Elastic  Hosiery 
and  Chemical  Glassware 


312-314  S.  3rd  St. 


Louisville,  Ky. 
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JANE  TODD  CRAWFORD 

A RADIO  DRAMATIZATION 
By  Mrs.  Samuel  H.  Flowers,  Louisville,  State  Radio  Chairman. 

Presented  Jane  Todd  Crawford  Day,  December  13,  1937 
Radio  Station  WAVE,  Louisville. 


ilntroburtoru  fflustr: 

My  Faith  Looks  Up  To  Thee. 

Narrator: 

One  hundred  and  twenty-eight  years  ago  to- 
day, right  here  in  our  own  State  of  Kentucky, 
surgical  history  was  made,  when  Doctor 
Ephraim  McDowell  of  Danville,  Kentucky,  per- 
formed the  first  Ovariotomy.  On  a Crude 
table  of  ordinary  height,  without  the  aid  of 
an  anesthetic,  this  marvelous  operation  was 
performed,  thus  opening  up  the  vast  field  of 
the  modern  abdominal  surgery  of  today.  We 
proudly  present  to  you  this  morning  the  drama- 
tization of  this  gripping  event. 

It  is  1809  and  we  take  you  to  the  two-story 
log  cabin  home  of  Mr.  and  Mrs.  Thomas  Craw- 
ford, located  on  Blue  Spring  Branch  of  Caney 
Fork,  of  Russells  Creek,  that  flows  into  Green 
River.  Mrs.  Crawford,  forty-six  years  of  age 
and  the  mother  of  five  children  is  afflicted 
with  a painful  and  peculiar  ailment.  Mr. 
Crawford  consoles  his  wife. 

®ltomas  GLtatuforb: 

Do  ye  feel  better,  Jane?  Let  me  heat  that 
salt  again  and  put  it  to  your  side.  . . . Maybe 
that’ll  help.  Now  there.  . . . rest  if  ye  can. 

iBrs.  (ErauifDrit: 

Oh,  Tom.  . . . ’tis  terrible.  . . . terrible  .... 
I can’t  bear  it,  Tom.  ...  I can’t  bear  it: 

Thomas  (Erauiforb; 

I know,  Jane  ....  What  worries  me  is  that 
our  Doctors  air  powerless.  They  don’t  seem 
to  know  what  ails  ye.  . . . Whether  there  is 
to  be  a little  one — or,  what? 

They  told  me,  Jane,  about  a young  Sur- 
geon over  there  in  Danville.  I think  I’ll  have 
the  Doctors  call  him,  Jane.  It  won’t  hurt  to 
try.  You  rest  some  if  you  can  and  I’ll  be  back 
soon.  I won’t  be  long. 

Narrator: 

And  so  it  was  that,  sixty  miles  away,  a cour- 
ageous crusader,  a daring  young  Scotchman, 
Dr.  Ephraim  McDowell,  just  turned  thirty 
eight  years  of  age,  responded  to  that  call  and, 
mounting  his  horse,  rode  sixty  miles  through 
ice  and  snow  over  a crude  road  to  the  Craw- 
ford home.  We  hear  him  as  he  approaches  at 
dusk,  on  this  cold,  dreary  day,  December  13th, 
1809. 


(.  . . . Sound  of  approaching  horse’s  feet, 
. . . and  the  barking  of  dogs.) 

Dortor  fUctJouirll: 

Whoa  there  feller  ....  whoa  . . . hulloa  .... 
hulloa,  I say: 

fltomas  drauiforb: 

Evenin’,  Doctor:  Get  down,  Doctor:  Come  in 
....  come  right  in.  . . . It’s  glad  we  air  to  see 
ye:  Here,  Sam,  unsaddle  this  horse,  feed  and 
water  him.  . . . Put  him  in  Becky’s  stall.  . . . 
We’ve  been  watchin’  for  ye  the  whole  day 
through.  My  wife  is  punishin’  with  pain.  . . . 
It’s  terrible.  . . . Come  this  way,  Doctor.  She’s 
restin’  here. 

tlortor  ifflrSotucll: 

How  are  you,  Mrs.  Crawford?  Now  let’s 
see.  . . . lay  just  as  quiet  as  you  can  while  I 
have  a look  at  you.  . . . That’s  it. 

Narrator: 

And  so  in  that  lonely  cabin,  with  only  the 
dim  light  of  the  open  fire,  Doctor  Ephraim 
McDowell  begins  his  examination.  Patiently, 
gently,  with  a feeling  of  compassion  for  this 
woman  upon  whom  he  pityingly  gazes,  Doctor 
McDowell  faces  the  greatest  problem  of  his 
entire  life.  He  finds  her  suffering  excruciat- 
ing pain.  Her  abdomen  is  enlarged.  ...  so 
greatly  enlarged,  in  fact,  that  it  has  assumed 
alarming  proportions.  His  face  registers  his 
disturbed  emotions:  Just  as  men  have  dis- 

covered new  worlds,  Doctor  Ephraim  McDowell 
at  this  moment  glimpses  a new  horizon  of  re 
lief  for  suffering  humanity.  This  is  the  crucial 
moment  in  this  young  Doctor’s  life. 

His  thoughts  then  turn  to  the  dependent  lit- 
tle children  and  the  sorrowing  husband,  whose 
anguish  we  can  well  imagine.  Thomas  Craw 
ford  walks  restlessly  back  and  forth.  . . . what 
will  be  this  strange  new  Doctor’s  decision? 

At  last  Doctor  McDowell  is  finished.  He 
calls  the  distressed  husband.  At  one  side  we 
hear  them  talking. 

Cltnmas  (ttrauiforb: 

Well,  Doctor,  air  we  goin’  to  have  another 
little  one? 

Uoctur  iWrSoturll: 

No,  my  good  man,  there  will  be  no  little  one. 
You  have  five,  and  that  is  quite  enough,  I’m 
sui’e.  . . . Your  wife  is  suffering  with  a con- 
dition. ...  a diseased  condition.  . . . that  has 
formed  a growth,  for  which  there  is  no  cure 
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....  except.  ...  I hesitate  to  tell  you  this  be- 
cause it  is  something  that  has  never  been 
heard  of  before.  . . . something  that  has  never 
been  done.  If  that  growth  could  be  cut  away 
....  it  would  be  a serious  operation,  and  there 
would  be  nothing  to  deaden  the  pain.  If  that 
growth  could  be  cut  away.  ...  it  would  mean 
more  pain.  . . . keen  cutting  pain.  . . . which 
might  bring  blessed  relief  or  well.  ...  it  might 
mean  the  end.  It  would  be  an  experiment.  . . . 

Mr.  Craw-ford,  your  wife  cannot  live  as  she 
is,  and  even  with  the  experiment  she  may  not 
live.  . . . but  it  is  her  only  hope. 

If  she  will  come  to  my  home  in  Danville,  I 
am  willing  to  perform  the  experiment  for  her 
relief,  at  the  risk  of  my  own  reputation. 

(Thomas  Crauiforh: 

(With  anguish)  Doctor.  ...  I don’t  know  what 
to  say.  ...  If  I should  lose  her.  . . . after  these 
years  together.  ...  I can’t  think  of  losing  her! 
Let  me  talk  to  her.  . . . Jane!  . . . Jane! 

Narrator: 

And  so  the  bewildered  husband  and  wife  talk 
of  the  things  that  the  strange  Doctor  has  ex- 
plained. . . . She  thinks  of  her  comfortable 
home,  . . . she  looks  at  her  children.  . . . she 
loves  them  just  as  every  mother  does.  . . . 
even  indescribable  pain  does  not  keep  them 
from  occupying  first  place  in  her  heart  . . . 
How  can  she  get  to  Danville?  Will  she  have 
strength  to  go  over  the  sixty  miles  of  rough, 
treacherous  road?  Then — with  unusual  cour- 
age, such  as  only  pioneer  women  possess,  with 
the  voices  of  her  children  sounding  in  her 
ears — Jane  Todd  Crawford  speaks: 

jlaitr  ttoiiir  ©rauiforb: 

Thomas,  tell  the  doctor  that  I am  willing 
....  and  ready. 

(Thomas  (Trauifori): 

Doctor  McDowell,  Jane  says.  . . . that.  . . . 
she.  ...  is  ready. 

Narrator: 

At  last.  . . . we  find  the  Crawford  family 
gathered  in  the  doorway.  Thomas  Crawford 
speaks: 

(Thomas  Craiuforh: 

Sam,  you  get  the  horses  here.  . . . Children, 
stay  with  your  Aunt  Rachel  until  I come 
back.  . . . 

Alice  (Craioforb: 

(Weeping)  Mother!  Don’t  leave  us.  . . . don’t 
go  away.  . . . don’t  go  away! 

Jane  (Tobb  (Craiuforb: 

Now,  now,  Alice.  . . . you’re  Mother’s  brave 
little  girl.  . . . I’ll  come  back  soon.  . . . yes, 
I’ll  come  back  soon.  . . . 

Narrator: 

And  so  the  suffering  woman  was  lifted  to 
the  saddle  and  the  Thomas  Crawford  family 
watched  their  brave  mother  turn  her  horse’s 
head  towai’d  Danville.  . . . wondering  if  they 
would  ever  see  her  again.  And  Mrs.  Crawford, 


with  fortitude  and  strength,  calmly  rode  away 
to  perhaps,  blessed  relief.  ...  or  maybe,  the 
end.  Over  frozen  ground,  through  deep  mud 
and  water.  . . . traveling  for  days.  . . . this  wo- 
man with  the  huge  growth  resting  upon  the 
horn  of  the  saddle.  . . . suffered  untold  pain. 
Reaching  Danville,  Mrs.  Crawford  rests  while 
preparations  are  made  for  this  unbelievable 
operation.  . . . that  has  never  been  heard  of 
before. 

A room  in  the  McDowell  home  is  turned  into 
an  operating  room,  and  we  find  Hannah  the 
cook  carrying  out  the  orders  of  her  beloved 
master As  she  works  she  talks  to  her- 

self. 

Hannah: 

Now,  lemme  see.  ...  he  done  said  a bowl 
of  water.  . . . some  clean  cloths.  . . . blankets 
. . . boil  the  water  this  cold  day.  . . . and  clear 
the  kitchen  table.  Lawsy  me.  . . .!  I’se  scared 
to  death.  . . . Yes  suh,  I’se  scared  to  death! 

Doctor  iTtrDauirll: 

Come,  now,  Hannah.  ...  is  everything  ready? 
Hannah: 

Yas  suh,  Doctor  McDowell,  I’se  got  every- 
thing right  here! 

Doctor  TUrDouiclI: 

(Washing  hands.  . . . water  splashes)  Call 
my  nephew,  Doctor  James,  Hannah.  . . . and 
have  them  bring  Mrs.  Crawford  in. 

Narrator: 

Mrs.  Jane  Todd  Crawford,  the  bravest  soul 
that  surgical  history  has  ever  known,  is  brought 
in  and  placed  on  the  kitchen  table  near  the 
open  fire.  It  is  a crude  wooden  table  of  medium 
height.  As  preparations  are  completed.  . . . 
Doctor  Ephraim  McDowell  recites  a prayer 
that  he  has  written  and  placed  in  his  pocket, 
as  was  the  custom  of  the  day.  . . . 

Dr.  iHrDouicll: 

“Almighty  God,  be  with  me,  I humbly  be- 
seech thee,  in  this  attendance  in  Thy  Holy  hour 
....  give  me  becoming  awe  of  thy  presence, 
and  grant  me  Thy  direction  and  aid.  ...  I be- 
seech thee,  that  in  confessing  I may  be  truly 
humble  and  penitent  in  prayer,  serious  and  de- 
vout in  praises,  grateful  and  sincere,  and  in 
hearing  Thy  word  attentive,  and  willing  and 
desirous  to  be  instructed.  . . . Direct  me,  oh! 
God,  in  performing  this  operation,  for  I am  but 
an  instrument  in  Thy  hands,  and  am  but  Thy 
Servant,  and  if  it  is  Thy  will,  oh!  spare  this  poor 
afflicted  woman.  Give  me  true  faith  in  the 
atonement  of  Thy  Son,  Jesus  Christ,  or  a love 
sufficient  to  procure  Thy  favor  and  blessing, 
that  worshiping  Thee  in  spirit  and  in  truth 
my  services  may  be  accepted  through  His  all- 
sufficient  merit.  Amen.” 

Narrator: 

The  operation,  the  first  of  its  kind  ever  to 
be  performed,  begins.  . . . Doctor  McDowell 
cuts  through  the  flesh.  . . . Mrs.  Crawford  has 
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had  no  anesthetic  and  the  pain  is  great.  . . . 
we  hear  her  voice.  . . . 

j)anr  (Hoitit  (Srauiforii: 

(Voice  of  a weak  suffering  woman)  Yea, 
though  I walk  through  the  valley  of  the  shadow 
of  death,  I shall  fear  no  evil  for  Thou  art  with 
me.  Thy  rod  and  Thy  staff  they  comfort  me.  . . . 

Narrator: 

As  Doctor  McDowell  cuts  into  the  abdomen 
he  finds  a huge  growth.  ...  So  large  that  it 
cannot  be  removed  in  one  section.  So  he  re- 
moves it  in  two  parts.  . . . Minutes  pass  while 
these  brave  souls  keep  their  rendezvous  with 
death!  At  last  the  opening  is  closed.  . . . and 
the  dressings  placed.  . . . And  the  great  experi- 
ment, the  first  ovariotomy  ever  performed,  is 
finished  in  twenty-five  minutes. 

Doctor  McDowell  ordered  Mrs.  Crawford  put 
to  bed  under  strict  orders.  Five  days  later, 
when  he  visited  her,  he  was  surprised  to  find 
her  up  and  making  her  bed.  In  twenty-five 
days  she  rode  home  to  her  husband  and  fam- 
ily. She  lived  thirty-two  more  useful  years 
. . . . dying  at  the  age  of  78. 


This  dramatization  is  offered  in  her  honor 
today  because  through  the  bravery  of  Jane 
Todd  Crawford,  the  men  and  women  of  this 
world  have  been  brought  relief  from  untimely 
death — death  that  is  inevitable  where  safe  ab- 
dominal surgery  in  diseased  conditions  is  not 
possible. 

iTLtsir:  IHij  (01t>  Krnturkij  Houic: 

♦ * * 4*  He 

This  story  was  taken  from  a talk  by  Mrs. 
Arthur  Thomas  McCormack,  at  the  Filson  Club, 
February  1,  1932.  It  has  been  a presentation 
of  WAVE  and  was  written  by  Viola  Cawood 
Flowers,  State  Radio  Chairman  of  the  Wo- 
man’s Auxiliary  to  the  Kentucky  State  Medi- 
cal Association. 

Characters  were  represented  as  follows: 

Mrs.  Jane  Todd  Crawford ..  Miss  Sarah  Ramsey 

Alice  Crawford Barbara  Bain 

Mr.  Thomas  Crawford Mr  .Russell  Pirkey 

Dr.  Ephraim  McDowell . . . Mr.  George  Patterson 
Hannah,  colored  servant ....  Miss  Sarah  Ramsey 

Narrator Mr.  Harry  Lukins 

Sound  Effects Mr.  John  F.  Ruffner 

Every  M.  D.’s  Family  Should 
Have  This  Book 

“EYES" 

It  is  a guide  to  eye  health  that  may  be  the 
means  of  preventing  serious  eye  trouble.  It 
points  out  to  you  “The  Safe  Way”  to.  safe- 
guard your  eyes  and  your  health.  Call  or 
write  for  a copy  of  this  valuable  book  todays 
It  is  FREE. 


Southern  OpticaiCo. 

INCORPORATED 

~ Fourth  at  Chestnut 
Branch  2n"  Floor  Heyburn  Bldq. 


ARCHIVES 

Miss  Grace  Stroud,  Louisville,  Chairman. 


Five  units  of  the  State  Organization  have 
sent  in  material  for  the  Archives  this  year. 
They  are  Hardin,  Jefferson  and  Nelson  Coun- 
ties; the  Licking  Valley  District  and  Sampson 
Community  Hospital  District. 

This  is  an  improvement  over  former  years 
and  is  most  encouraging  to  the  Chairman. 
It  speaks  of  greater  cooperation  and  loyalty — 
which  means  a stronger  State  Auxiliary.  The 
State  Auxiliary  cannot  accomplish  what  it 
would  like  to  do  without  the  interest  and  ac- 
tive participation  of  the  County  Units  in  each 
part  of  its  program. 

Will  your  County  nelp  next  year? 


For  Healthful  Cooking  Buy 
MAGIC  CHEF  GAS  RANGE 

With  Lorain  Red  Wheel  Oven  Heat 
Regulator 

GEHER  & SON 

215  W.  Market  St.  Louisville 


CAKCf  BOX 


HAMPTON’S 


Crackers  and 
Cookie  Cakes 

are 

Always  Fresh 

Get  them  from  your  Grocer 


Made  by 

The  Hampton  Cracker  Division  of 

Consolidated 
Biscuit  Company 

2900  Magazine  Street, 
LOUISVILLE,  KENTUCKY 
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Photo  by  Hesse 


Courtesy  State  Park  Commission 


THE  DOCTOR’S  SHOP 
Pioneer  Memorial  State  Park,  Harrodsburg 

Here,  the  Woman’s  Auxiliary  hopes  to  collect  for  display,  furniture  and  fur- 
nishings used  by  pioneer  physicians  of  Kentucky.  Mrs.  J.  B.  Lukins,  1230  East- 
ern Parkway,  Louisville,  welcomes  gifts  for  the  Doctor’s  Shop.  An  old  secretary 
is  greatly  needed.  Instruments  and  medical  equipment  of  early  period  are  de- 
sired. 
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THE  MANSION  MUSEUM 

Mrs.  J.  B.  Lukins,  Louisville, 

Chairman  of  The  Doctor’s  Shop 

Harrodsburg,  Kentucky,  has  many  points  of 
interest.  Among  them  is  a large  national  mon- 
ument in  Pioneer  Memorial  State  Park,  show- 
ing it  to  be  the  first  permanent  settlement  m 
the  West,  by  name  Fort  Harrod,  built  in  1774. 

The  architecture  of  many  beautiful,  well- 
built  homes  there  is  well  worth  studying.  A 
number  of  them  were  built  of  burned  clay 
bricks,  something  new  in  those  days.  In  1836 
Major  James  Taylor,  an  attorney-at-law  ana 
prominent  man  in  civil  affairs  built  a beauti- 
ful, substantial  mansion,  having  a majestic 
stairway,  fan-shaped  windows  over  large  doors, 
immense  rooms,  and  high  ceilings.  He  planned 
to  have  a spacious,  shady  lawn  and  large  front 
porch  with  majestic  pillars.  But  he  did  not 
carry  out  these  plans  on  account  of  the  loca- 
tion of  a well  which  he  thought  he  and  his 
family  should  share  with  their  neighbors.  Hence 
it  was  located  flush  with  the  street  like  many 
Kentucky  homes. 

Major  James  Taylor  was  a grandson  of  Cap- 
tain Samuel  Taylor,  Revolutionary  soldier,  one 
of  the  first  trustees  of  Harrodsburg,  and  later 
one  of  the  framers  of  the  first  Constitution  of 
Kentucky.  James  Taylor  studied  law  under 
his  great-uncle,  Creed  Taylor,  chancellor  of  a 
law  school  in  Virginia.  Major  Taylor’s  family 
did  much  to  promote  culture  and  the  right 
ideals  in  the  community.  For  almost  one  hun- 
dred years  this  mansion  was  the  home  of 
Major  Taylor  and  his  direct  descendants.  Now 
it  is  a museum  called  “The  Mansion  Museum,” 
since  it  combines  the  charm  and  beauty  of  a 
large  home  with  the  features  of  a museum 
showing  the  history  of  Kentucky.  A one-story 
small  brick  building  built,  close  by  the  mansion, 
by  Major  Taylor  for  his  law  office  has  since 
been  dedicated  as  “The  Doctor’s  Shop,”  and  is 
under  the  supervision  of  the  Woman’s  Auxil- 
iary to  the  Kentucky  State  Medical  Associa- 
tion. Its  purpose  is  to  collect  and  display  inter- 
esting relics  and  mementoes  of  pioneer  doc- 
tors.* 


TRIGG  COUNTY  HAMS 

Country  Cured 

Kentucky  has  the  best.  We  have  the  best 
in  Kentucky.  Let  us  supply  you' 

J.  W.  COWHERD  & CO.,  Cadiz,  Ky. 


In  entering  the  Mansion  Museum,  you  come 
into  a wide  hall,  called  Revolutionary  Hall, 
having  a beautiful  stairway  and  a display  of 
relics  of  the  Revolutionary  War,  which  started 
two  years  after  Harrodsburg  was  founded. 

To  the  right  is  the  Lincoln  Room,  and  to  the 
left  the  Confederate  Room.  The  former  con- 
tains rare  portraits  of  Abraham  Lincoln;  one 
painted  by  an  Italian-American  artist  of  New 
York  named  Ercale  Cartotto,  another  was 
painted  by  Clifford  Long,  a Kentucky  artist, 
and  given  to  the  museum  by  Dr.  Granville  S. 
Hanes  of  Louisville.  There  were  other  por- 
traits, large  Lincoln  relics  of  interest  in  this 
room  and  smaller  ones  in  show  cases. 

In  the  Confederate  room,  portraits  paintea 
by  the  same  Italian-American  artist  of  Presi- 
dent Jefferson  Davis  and  General  Robert  E. 
Lee  were  gifts  of  Honorable  George  duPont 
Pratt  of  New  York,  as  was  one  of  the  portraits 
of  Abraham  Lincoln.  Other  portraits  and 
relics  from  the  South  were  donated  for  this 
interesting  room  by  the  Kentucky  Chapter  of 
the  Daughters  of  the  Confederacy.  Another 
room,  formerly  the  dining-room,  honors  George 
Rogers  Clark,  a victorious  military  leader  of 
old  Fort  Harrod  against  the  Indians.  The 
Harrodsburg  Rotary  Club  donated  an  old  por- 
trait of  Clark,  found  in  Washington,  D.  C.,  and 
other  mementoes  of  him.  Statues  of  other 
leaders  of  this  period  were  given  by  other 
Rotary  Clubs  of  Kentucky. 

Upstairs  there  is  a collection  of  miscel- 
laneous articles,  very  rare  and  interesting, 
donated  by  the  Harrodsburg  Historical  So- 
ciety. There  is  a music  room,  containing  crude 
and  ancient  instruments.  The  Weapon  rcom 
is  very  complete,  showing  varied  implements 
of  warfare  collected  for  years  by  Mr.  J.  J. 
McIntosh  of  Indian  Fields,  Kentucky.  He  also 
had  a hobby  of  collecting  old  musical  instru- 
ments and  household  utensils.  These  were  ah 
bought  by  the  State  Park  Commission. 

Every  Kentuckian  who  is  sincerely  inter- 
ested in  the  history  of  his  state  should  visit 
The  Mansion  Museum  at  Harrodsburg,  Ken- 
tucky. 

*A  similar  building,  farther  from  the  house  and  near  the 
entrance  to  the  Park,  was  built  by  Major  Taylor  for  the 
use  of  the  students  or  apprentices,  who  studied  or  “read 
law”  with  him.  This  building  has  been  assigned  to  the  Ken- 
tucky  State  Dental  Association  for  memorial  purposes. 


Have  you  seen  the  new  Bulletin  of  the 
Southern  Medical  Auxiliary?  If  not,  ask 
your  County  President  to  show  you  her  copy. 


Newman  Drug  Co. 

THE  HOME  OF  OVER  A MILLION  PRESCRIPTIONS 
3rd  and  Broadway  Louisville,  Kentucky 


Established  in  1867 
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^ Tuberculosis  ^ 

Mrs.  Lucius  Ernest  Smith,  Louisville,  State  Chairman. 

WHEN  WILL  KENTUCKY’S  CHRISTMAS  IN  THE  HOME 
BE  TUBERCULOSIS  FREE? 


Christmas  Seals  buy  Health.  But — 

When  will  Kentucky’s  homes  be  TB  Free? 

At  Christmas?  And,  on  all  days? 

Our  people  do  not  choose  to  die  with  tuber- 
culosis. They  want  to  live.  We  must  help 
them  by  showing  them  a safer  way  through 
the  dangerous  period  where  infection  and 
activity  are  most  common.  We  know,  and 
yet  we  have  been  doing  little  about  it.  And 
they  have  continued  down  the  pathway  of 
ignorance,  indifference  and  carelessness  until 
this  State,  to  our  shame,  ranks  near  the  top 
in  the  high  tuberculosis  death  rate. 

Education  is  the  great  need  in  Kentucky 
today,  but  education  costs  money.  The  Ken- 
tucky Tuberculosis  Associa- 
tion is  the  only  State-wide 
organization  dedicated  en- 
tirely to  the  fight  against 
tuberculosis.  It  is  an  out- 
standing force  in  the  field 
of  health  education.  It  has 
no  financial  support  other 
than  that  derived  from  the 
sale  of  Christmas  Seals. 

Here  is  an  opportunity  for 
us  to  contribute,  in  a worth- 
while way,  to  the  control 
of  tuberculosis  in  our  re- 
spective communities. 

The  Christmas  Seal  Sale 
offers  a wonderful  oppor- 
tunity to  spread  informa- 
tion and  create  interest,  as 
well  as  to  raise  funds  to 
carry  on  this  great  work. 

This  year  there  is  a spe- 
cial program  arranged  for 
teachers.  It  is  called 
“Christmas  In  The  Home,”  and  has  great 
possibilities  if  we  can  get  our  teachers 
to  use  it  wisely.  Surely  we  need  a revival  of 
the  old  time  Christmas  spirit  of  love,  loyalty 
and  unselfishness.  The  program  also  opens 
the  way  for  the  spread  of  tuberculosis  litera- 
ture, health  talks,  plays,  etc.  This  is  an  op- 
portunity for  us  to  do  something  worthwhile. 
Let  us  take  advantage  of  it. 

Get  in  touch  with  your  local  tuberculosis 
chairman,  or  committee,  and  see  what  you  can 
do  to  help  make  the  campaign  a success. 

In  case  there  is  no  seal  sale  carried  on  in 
your  county  each  December,  write  the  Ken- 


tucky Tuberculosis  Association  and  offer  to 
help  arrange  for  one.  Remember  every  penny 
raised  in  this  manner  is  used  in  some  way  to 
fight  tuberculosis,  and  a large  part  of  the 
money  remains  where  it  is  raised. 

Surely,  this  opportunity  will  appeal  to  you. 
With  a rising  death  rate  from  tuberculosis, 
every  loyal  Kentuckian  will  want  to  join  the 
crusade  of  the  double-barred  cross  and  make 
this  the  largest  Christmas  Seal  Sale  Kentucky 
has  ever  had. 

For  many  years  tuberculosis  has  held  its 
place  as  the  leading  cause  of  death  in  the 
active  period  of  life.  In  1935,  the  downward 
trend  in  the  death  curve  in  Kentucky  ceased. 
In  1936,  there  were  65  more  deaths  caused  by 
tuberculosis  than  in  the  pre- 
ceding year.  The  Kentucky 
Tuberculosis  Association  has 
called  our  attention  to  this 
small,  but  definite  increase 
in  tuberculdsis  deaths,  sug- 
gesting that  we  should  in- 
crease our  efforts  in  the 
promotion  of  tuberculosis 
control.  Little  attention 
has  been  paid  to  this  time- 
ly warning. 

The  recently  released  fig- 
ures for  1937  should  cause 
all  thoughtful  citizens  of 
the  State,  and  especially  all 
readers  of  our  bulletin,  to 
think  more  seriously  about 
tuberculosis.  They  tell  us 
there  were  122  more  deaths 
due  to  tuberculosis  in  1937 
than  in  1936.  That  means  2,- 
187  Kentuckians  were  taken 
from  us  last  year  by 
tuberculosis.  Two  thousand,  one  hundred  and 
eighty-seven!  Think  of  that!  If  we  should 
attend  a mass  meeting  and  see  2,187  Ken- 
tuckians gathered  there,  we  would  think  we 
had  seen  a great  crowd  of  people.  We  would 
see  old  and  young,  mothers  and  fathers,  boys 
and  girls,  gray  haired  grandparents  and  tiny 
babes  in  the  arms  of  mothers.  Yes,  2,187  Ken- 
tuckians from  all  levels  of  life!  What  an  in- 
teresting group  of  people! 

Yet,  a group  just  like  that  was  destroyed  in 
Kentucky  during  the  year  1937,  and  we  paid 
little  heed  to  the  terrible  slaughter.  They  all 
silently  dropped  out  of  sight  in  the  grand 


CHRISTMAS  SEALS 


Help  to  Protect  Your 
Home  from  Tuberculosis 
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canyon  of  death  dug  by  tubercle  germs. 

What  a tragedy!  and  now  we  are  definite- 
ly facing  a rising  death  rate  in  Kentucky.  The 
rate  was  72.1  in  1936  and  74.9  in  1937.  That 
means  a still  larger  group  will  be  sacrificed 
on  the  altar  of  tuberculosis  in  1939  unless  we 
do  something  about  it  in  1938.  Yes,  there  is 
trouble  ahead.  There  is  sickness — suffering 
and  death  ahead  unless  we  do  something 
about  it. 

Christmas  Seals  bring  health  and  happiness 
to  those  threatened  by  man’s  great  enemy. 
Buy  and  use  Christmas  Seals  and  help  pro- 
tect your  home  from  tuberculosis. 


News  From  The  Counties 

GRAVES  COUNTY 

At  the  final  meeting  of  the  year,  Mrs.  John 
Henry  Shelton,  Mayfield,  was  elected  Presi- 
dent for  1938-39  and  Mrs.  Jacob  Mayer,  May- 
field,  was  elected  Secretary-Treasurer.  The 
remaining  officers  and  committee  chairmen 
are  to  be  appointed  in  October. 

Delegates  to  the  State  Meeting  at  Louis- 
ville were  elected  as  follows:  Mrs.  Will  Joseph 
Shelton  and  Mrs.  Harlan  V.  Usher;  alternates, 
Mrs.  Herbert  H.  Hunt  and  Mrs.  W.  E.  Merritt. 


JEFFERSON 

Miss  Simone  Thompson,  member  of  Jeffer- 
son County  Auxiliary,  has  accepted  a position 
at  the  Sacred  Heart  Hospital,  Spokane,  Wash- 
ington, as  Supervisor  of  the  Laboi'atory. 

Miss  Thompson  was  employed  in  the  Lab- 
oratory at  St.  Mary  and  Elizabeth’s  Hospital, 
Louisville,  until  she  resigned,  August  First. 


LOUISVILLE  APOTHECARY,  Inc. 

“Ask  your  Doctor”  about  this  “Prescription 
Drug  Store” 

337  W.  Broadway  Louis  rille,  Ky. 


MEFFERT  EQUIPMENT  €0. 

Incorporated 
OFFICE  OUTFITTERS 
All  Makes  of  Typewriters 
126  S.  Fourth  Ave.  Louisville,  Ky. 


SAMPSON  COMMUNITY  HOSPITAL 

The  first  meeting  of  our  new  fiscal  year  was 
held  July  15th,  Mrs.  Clifton  Richards,  newly 
elected  President,  in  the  chair.  Dr.  Markwood 
spoke  on  communicable  diseases.  Refresh 
ments  were  served  by  the  hostess,  Mrs.  Rich- 
ards. 

The  next  meeting  was  held  at  the  Spots- 
wood  Hotel,  August  23rd,  Glasgow,  Mrs.  J. 
W.  York,  hostess. 

Our  Delegate  to  the  State  Meeting  was 
elected. 

Miss  Peake,  Tompkinsville,  Ky.,  spoke  on 
“Chippled  Children.” 

Refreshments  were  served  by  hostess. 


Miss  Margarete  Richards,  daughter  of  Dr. 
and  Mrs.  Clifton  Richards,  who  graduated 
from  Ward-Belmont,  June  of  this  year,  will 
teach  a class  in  expression  at  the  Glasgow 
High  School. 


Mrs.  H.  B.  Ray,  Tompkinsville,  entertained 
with  a buffet  luncheon  for  a number  of  former 
residents  of  Monroe  County,  who  are  home  on 
a visit  this  Summer. 


Born  to  Dr.  and  Mrs.  Paul  S.  York,  July  22, 
at  the  Sampson  Community  Hospital,  a son, 
Paul  Sandidge  York,  Jr. 


Mrs.  E.  Bushong,  Tompkinsville,  recently 
entertained  visitors  from  New  York,  Nashville, 
Tenn.,  New  Orleans  and  El  Paso,  Texas. 


Miss  Lois  Howard,  daughter  of  Dr.  and  Mrs. 
C.  C.  Howard,  will  return  to  Transylvania  this 
Fall. 


Mrs.  Markwood  and  son,  Phillip,  have  been 
visiting  relatives  in  Somerset,  Ky. 


Dr.  Paul  S.  York,  Mary  E.  York  and  Mrs. 
S.  R.  York  have  been  in  Washington,  D.  C. 
and  Ocean  City,  Md. 


Dr.  Frodge  passed  away,  quite  suddently, 
at  his  home  in  Glasgow  on  August  7,  1938.  He 
had  been  practicing  medicine  for  fifty  years 
in  Barren  and  adjoining  counties  and  will  be 
greatly  missed. 


Wilderness  Road  Book  Shop 

Incorporated 

MODERN  BOOKS  OF  ALL  KINDS 
CIRCULATING  LIBRARY 

Brown  Hotel  Bldg.  Phone:  Jackson  5924 

Louisville,  Ky . 
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STATE  FEDERATION  MEET  IN 
COVINGTON 

Mrs.  A.  T.  McCormack,  Louisville. 

With  Mrs.  Paul  R.  Wickliffe,  Greenville,  con- 
cluding her  third  successful  year  as  President,, 
the  44th  Annual  Convention  of  the  Kentucky 
State  Federation  of  Women’s  Clubs  was  held 
at  Covington,  May  18-20,  1938.  A large  and 
enthusiastic  attendance  proved  the  active  in- 
terest of  members  from  all  over  the  State, 
notwithstanding  the  difficulties  and  delays  of 
transportation  between  hotel  accommodations 
in  Cincinnati  and  the  business  sessions  held  at 
the  First  Presbyterian  Church  in  Covington. 

It  is  not  easy  to  conduct  a convention  that 
has  to  be  held  in  two  different  States.  But, 
Ohio  is  a good  neighbor  and  Cincinnati  is  a 
gracious  hostess!  Much  credit  is  due  the 
Local  Committee  of  Arrangements,  Mrs.  F.  J. 
Wiedenkoff,  Chairman,  Mrs.  A.  E.  Runner  and 
Mrs.  J.  H.  Barr,  in  charge  of  Transportation; 
and  the  14  Hostess  Clubs  of  Northern  Ken- 
tucky, for  the  efficient  management  demon- 
strated and  the  kindly  consideration  shown 
each  guest. 

The  reports  for  the  work  of  the  year  by  the 
several  Committees,  many  of  them  outstand- 
ing, showed  excellent  results  in  all  Depart- 
ments 

The  cumulative  effect  of  the  remarkably  con- 
secutive and  consistently  constructive  work 


for  the  past  several  years,  of  the  Department 
of  Public  Welfare,  Miss  Louise  Morel,  Chair- 
man, was  most  evident.  Auxiliary  Members 
will  be  interested  to  know  that  in  honor  of 
Miss  Morel,  the  Federation  has  furnished  one 
room  in  the  new  building  at  Hazelwood  Sani- 
tarium, opened  for  the  care  of  tuberculosis  pa- 
tients on  Monday,  March  28th,  by  Governor  A. 
B.  Chandler  with  fitting  dedicatory  ceremony 
by  the  Benevolent  and  Protective  Order  of 
Elks  in  Kentucky,  the  fraternal  organization 
which  furnished  and  equipped  all  of  the  build- 
ing, except  this  Federation  Room. 

Of  special  interest  was  the  report  of  the 
Legislative  Committee,  Mrs.  Wayland  Rhoads, 
Lexington,  Chairman,  and  congratulations  are 
in  order  for  the  Federation,  through  her,  be- 
cause of  the  passage  of  all  of  the  legislation 
sponsored  by  the  Federation  this  year,  includ- 
ing the  Pre-Marital  Medical  Examination  and 
the  Re-Organization  of  the  State  Hospitals  for 
the  Mentally  111.  A Resolution  was  passed 
commending  Governor  Chandler  for  his  fine 
leadership  in  these  movements  for  the  better- 
ment of  our  citizens  and  the  humane  treat- 
ment of  our  helpless  wards. 

The  first  Commander’s  Breakfast  at  a Ken- 
tucky Convention  was  held  at  7:30  A.  M.,  Fri- 
day, May  20th,  at  the  Covington  Chamber  of 
Commerce,  Mrs.  E.  H.  Heller,  State  Com- 
mander of  the  Kentucky  Woman’s  Field  Army 
of  the  American  Society  for  the  Control  of 
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Cancer,  presiding.  19  enthusiastic  women  were 
present.  General  discussion  brought  out  many 
local  problems  and  mutual  points  of  interest 
in  the  Cancer  Control  Campaign  conducted 
during  the  month  of  April.  Evidence  of  great 
need  for  constructive  planning  and  effective 
arrangements  for  the  examination  and  care  of 
individual  patients  came  from  many  sections 
of  the  State.  Plans  for  next  year’s  campaign 
are  under  way. 

The  Survey  of  Art  Treasures  in  Kentucky, 
made  by  the  members  under  the  direction  of 
Mrs.  W.  T.  Lafferty,  discloses  more  than  5000 
paintings  and  pieces  of  sculpture,  many  of 
them  almost  priceless.  These,  since  being  lo- 
cated, have  been  catalogued — another  note- 
worthy accomplishment  for  the  Federation. 
Mrs.  Lafferty  will  be  glad  to  send  her  an- 
nouncement of  the  Speaker’s  Bureau  and  Out- 
lines for  Woman’s  Club  Programs  to  all  who 
are  interested.  Address:  Mrs.  W.  T.  Lafferty, 
Secretary,  Woman’s  Club  Service,  University 
of  Kentucky,  Lexington. 

The  guest  speakers  of  the  Convention  in- 
cluded: Mrs.  William  Dick  Sporborg,  New 
York,  Legislative  Chairman  of  the  General  Fed- 
eration of  Women’s  Clubs;  Miss  Mary  Edna 
McChristy,  Probation  Officer,  Cincinnati  Juve- 
nile Court;  Miss  Lena  Madesin  Phillips,  Nichol- 
asville,  Kentucky  and  New  York,  President, 
International  Business  and  Professional  Wo- 
man’s Clubs;  Mr.  Russell  Wilson,  City  Man- 
ager, Cincinnati;  Dr.  A.  T.  McCormack,  State 
Health  Commissioner,  Kentucky;  Mr.  Charles  P. 
Taft,  Director  of  Welfare,  Cincinnati. 

Teas,  art  exhibits,  drives,  garden  tours,  were 
enjoyed  on  both  sides  of  the  Ohio  River.  From 
many  of  the  gardens,  beautiful  panoramic 
views  of  the  River  made  one  realize,  anew,  why 
the  Indians  called  it  “The  Beautiful  River.” 
Some  of  these  glorious  pictures  will  live  long 
in  the  memories  of  all  who  were  guests  of  the 
delightful  trips  planned  by  Mrs.  Roy  Clore 
and  Mrs.  J.  D.  Burrows.  So,  too,  will  the  in- 
spection tours  of  the  Rockwood  Pottery,  Taft 
Museum — a veritable  little  gem — and  the  Cin- 
cinnati Art  Museum. 

Congratulations  and  all  good  wishes  for  suc- 


cess, we  extend  to  Mrs.  T.  C.  Carroll,  Shep- 
herdsville,  the  newly  elected  President,  togeth- 
er with  all  her  Officers  and  Committee  Chair- 
men, for  the  coming  year  which  promises  great 
advancement  in  the  work  of  the  Kentucky  Fed- 
eration of  Women’s  Clubs. 


AWAKE! 

Don’t  envy  the  one  with  a super-mind — 
Awake! 

You  can  have  brain  of  the  self-same  kind — 
Awake! 

If  in  life’s  struggle  you  lag  behind, 

It’s  because  you  have  a laggard  mind — 
Awake! 

Don’t  envy  the  one  with  wealth  and  power — 
Awake ! 

’Tis  self  that  makes  self  the  slave  of  the  hour— 
Awake! 

You  can  never  rise  while  your  thoughts  hold 
you  down; 

Shake  the  chains  from  your  feet,  lift  your  head 
for  a crown — 

Awake ! 

Look  upward  and  outward;  see  the  one  that 
you’d  be — 

Awake ! 

And  strive  to  be  like  the  vision  you  see — 
Awake ! 

For  we  build  with  the  mind  the  place  that 
we  fill, 

And  we  lack  in  life  what,  we  lack  in  will — - 
Awake! 

With  Apologies  to  Augustus  Wittfield. 

A good  thing  to  remember — - 

And  a better  thing  to  do — ■ 

Is  to  work  with  the  Construction  Gang 

And  not  with  the  Wrecking  Crew. 

— Anonymous. 


MUTH  OPTICAL 
COMPANY 

PRESCRIPTION  OPTICIANS 
Oculists’  Prescriptions  Exclusively 
665  South  Fourth  Avenue 
Wabash  2942  Louisville,  Kentucky 


JOS.  DENUNZIO  FRUIT  CO. 

Incorporated 

Receivers,  Distributors,  Jobbers,  Commission  Merchants 
FRUITS  AND  VEGETABLES 


UPTOWN  APOTHECARY 

THE  ONLY  EXCLUSIVE  PRESCRIPTION  SHOP  IN  THE 
HIGHLANDS 

Highland  0079  ■ 


Termites — Rats — Roaches — Moth  Eradicated  the  Modem  Way  By 

LOUISVILLE  CHEMICAL  COMPANY 

Others  come  and  go.  We’ve  served  you  for  35  years 

108-114  S.  Third  Street  Jackson  2368 
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